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A diagnosis may be anatomic, clinical or etiologic. 
By anatomic diagnosis is meant a description of tBe 
tissue changes that have taken place in the body as^ a 
result of disease, based on a study of the dead body. 
By oUnical diagnosis is meant an opinion as to the na¬ 
ture, cause, probable course and termination of a path¬ 
ologic process, based on a study of the living body. By 
etiologic diagnosis is meant the identification of th® 
specific cause of a given pathologic process in an. indi¬ 
vidual case. To illustrate: By means of the physical 
signs and a study of symptoms, the physician estab¬ 
lishes the clinical diagnosis of lobar pneumonia. The 
exudate from the Inngs is examined and the pneumo¬ 
coccus and staphylococcus are found, which establishes' 
the etiologic diagnosis. 

. The patient dies, and at necropsy a study of the gross 
and microscopic changes in the lungs is made, which 
comprises the anatomic diagnosis. The anatomic and 
etiologic diagnoses are exact and definite. The clinical 
diagnosis should be as exact as the available means can 
make it. 

It is obvious that an exact knowledge of the anatomic 
changes and the causative agencies is of great impor¬ 
tance, because of its influence on therapeutics. A 
diphtheritic process due to the streptococcus can pot be 
expected to yield to a. Klebs-Loeffler bacillus antitoxin. 
Autistreptococcus serum can. not and will not modify a 
Mptic process due to tbe colon bacillus or st^phyhcocGUs, 
Before we heroically assail our patient or, perhaps out 
victim with enormous doses of quinin, it is well to be 
positive of the existence of bis malaria. 

The trend of medical research is along the line of 
pathology, and rightly so. The clinician, however, has 
followed closely ia the wake of the pathologist, and as 
he establishes definite causative agents, anatomic pecu- 
physiologic variations in certain diseases, the 
cbmeinn 2ms eagerly seized on his methods whenever 
le tnuld make them available for use on the living pa- 
icnt The pathologist, Boeh, demonstrated the tuherde 
acinus to be the cause of tuberculosis. The clinician 
, Urals assiduously for that bacterium in the sputum to 


establish definitely his diagnosis of phtiiisis. The curi¬ 
ous phenomena of the cytoljdic and agglutinative uciiozt 
of different sera on the specific bacteria, to whose 
activity they have become relatively immune, wus^ no 
sooner announced than the law was applied to the diag¬ 
nosis of typhoid fever as the famiUar Widal reaction. 
The pathologist noticed that in certain diseases a large 
Increase in the cireulating lencocytes occurred. The 
clinician found the estimation of the degree of leuco- 
cytosis to be a most valuable means of differential diag¬ 
nosis and of considerable prognostic import. 

In this way the researches of workers in the labora¬ 
tory and the dead bouse have not only increased and 
made more exact our understanding of the diseases we 
ai-e called on to combat, but they have incidentally 
greatly facilitated tbeiy recognition and made it more 
often possible for the diagnosis to be an esact one. It 
is not needful to emphasize tbe importance of care and 
exactness in diagnosis. The lay mind as well as the 
medical is fully alive to its fundamental valne. 

We have said that the trend of modern worlrcrs is 
along the lines of pathology and diagnosis, and on the 
surface it would seem that therapeutics is being forgot¬ 
ten. It is a fact that we are, to a considerable extent 
at least, abandoning our store of empiric drug thera¬ 
peutics and are losing faith in many of our vaunted 
pharmaceutic specifics. Due familiar witli the structure 
of the calculi abnormally found in the biliary or uri¬ 
nary bladder, looks with skeptical eyes on the phos¬ 
phates, olive oil, oleic acid, litbia, etc., that are oSered 
him as potent solvents. The surgeon familiar with the 
dense structure of a uterine fibroid has rightly doubted 
the adequacy of ergot to cause its atrophy. 

Wlien the assertion is made that by a certain favorite 
intestinal antiseptic, a ph 3 'sieian has been able to abort 
the disease or to shorten its duration in his typhoid 
cases, we must confess a doubt that his minute doses of 
calomel, carbolic acid, etc., are potent to exert an ap¬ 
preciable influence over twenty feet of intestine and the 
entire blood stream. In 80 'per cent, of cases it is 
possible to isolate the typhoid bacillus from the blood, 
and typhoid is more often a general typhoidal baeteri- 
emia than an intestinal disorder. 

We should not become drug nibilists or approve of 
the do-nothing policy winch so many disappointed drug 
users have adopted, but certainly greater care is needed 
in ascribing to drugs good effects that are due either to 
the effect of a careful hygiene or to other agencies, 
always rememhmng Nature’s kindly aid and not°failmv 
to give her full credit at all times. However, the pathol” 
ogist has not undermined our symptomatic drug thera¬ 
peutics without giring us full compensation. 

As we were formerly inexact in our understandino- of 
patliologj', we could not be othenrise than inc.vact in 
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treatment. Witli exactness in our Icnowledge of path¬ 
ology and with the possibility of exact diagnosis on the 
living patient, has come the vanguard of the era of pre¬ 
cise and specific therapeutics. Antitoxin, anti-strcpto- 

/ .coccic serum, antitetanic serum and vaccination im¬ 
munity are beyond the stages of experiment in theii- ef¬ 
fects, and their failures are largely to be attributed to 
inaccuracy in‘their use. 

iVith the advent of specific therapeutics—^^viih its 
jjromise of a brilliant future—^-comes a still greater 
need for exactness in our clinical diagnosis. The ideal 
clinical diagnosis should reveal all the information that 
the etiologic and anatomic diagnosis comprises. The 
laboratory has brought many means of precision to the 
clinician, and we will brieflj' note some of tlic more 
impoiiant ones. 

In typhoid fever, malarial infections, many forms of 
tuberculosis, gonorrheal inflammations, cerebrospinal- 
meningitis, pneumonia, septicemia, chlorosis, severe sec¬ 
ondary anemias, actinomycosis, amebic dysentery, dif¬ 
ferent forms of intestinal parasitic infections, intesti¬ 
nal, uterine and gastric cancer, true diabetes, certain 
forms of endometritis, anthra.x, echinococcus infections, 
filariasis and some other conditions, the laborator}' fre¬ 
quently affords the means of an exact diagnosis. In 
many of tliese diseases, diagnosis is impossible without 
laboratory aid, and in all of them it offers final and defi¬ 
nite testimony. In many more conditions laboratory 
investigations offer to the physician r\aluable informa¬ 
tion, additional to that he has already gained, and is 
most helpful in differential diagnosis.. 

As diagnostic aids in typhoid fever, we have the 
Widal reaction, and more recently the bacteriologic ex¬ 
amination of the blood. Cabot reports positive Widal re¬ 
actions in 95 per cent, of 3,000 cases of clinical typhoid, 

. and of 2,500 control cases only 3 per cent, reacted. In a 
'case difficult of diagnosis, a positive reaction is, there¬ 
fore, almost a positive evidence of tj^phoidal infection. 
Most important, however, is the'bacteriologic examina¬ 
tion of the blood. Ebertlfis bacilli can be found in from 
80 to 90 per cent, of the cases. They are most fre¬ 
quently found from the second to the fifth day of the 
disease. The technic is not difficult, but demands great 
care. Bacteriologic examination of the blood affords an 
exact diagnosis at an early date. As negative evidence, 
it is not as yet to be relied on. The skin of the fore¬ 
arm is sterilized, a vein rendered prominent, and by 
means of a sterile aspirator needle, blood is withdrawn 
and inoculated into a tube of blood serum or agar, and 
after from twenty-four to forty-eight hours in an incu¬ 
bator, the bacillus is identified by its morphologic and 
cultural peculiarities. The use of plate cultures is to be 
recommended as an aid in the identification of the col¬ 
onies and as an .additional safeguard against contamina¬ 
tion of the cultures. 

Malaria has long been a scapegoat for certain mem¬ 
bers of the profession. The diagnosis of a 'Touch of- 
malaria" has often taken the place of an explanation of 
a patient's real or fancied illness. Malaria is a parasitic 
disease of the blood, and to establish its diagnosis it is 
needful to identify the parasite in the blood. A careful 
search will almost always reveal its presence. A nega- 
ti-ve finding, after a careful search, is of considerable 
' ne'^atir'C value. 

In pulmonary tuberculosis, the finding of the tubercle 
bacillus in the sputum is of the greatest diagnostic im- 
iiort and their constant absence, after many examina¬ 
tions 'is of considerable negative value, though not a 
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final test. The presence of clastic fibers speaks ^ 
tively for dishiiogmlion of lung tissue. In tubereX. 
of the bladder or kidneys, ihc diagnosis is often elearj’ 
up by finding the bacilli in the nrine, though berei 
negative finding is of no value wliatcver. Inoculali* 
of a susceptible niiiinal and a subsequent study of tlief- 
periinentai disease may be of great value wherein' 
direct melliods have failed to reveal the nature off 
infection. 

It is jios.siblc to differentiate a gonorrheal fromap-j 
microbe inflammation by examination of a smear pre- 
aration of flic exudate, though licre a negative resultj 
of smn!l value, o.vcept during the early stage of iL 
disease. 

In (. reiirospinal meningitis an examination of tl- 
cxudafi' obtained liy hunliar puncture may revd 
wlieth t the syuq^tom romplex is due to the tuteJ- 
baciliu-. jineimiocnccii.s or Diplococcu.<s iniracdluhh 
mcnhi'jilidcs. A pneumococcus meningitis is a.te 
fatal. A tubercular meningitis is uniformly fatal. Tt- 
epidoiuic form due to the Diplococcns iniracdhkn' 
may recover. I’lic value of those findings is obvion; 

In lobar pneumonia the pneumococcus is easily desi- 
onsirated in the .spiitiiin. It can, however, be founi 
in 20 per cent, of normal individuals, which lessens fe 
value of the finding. 

Jn ulcerative endocarditis and septicemia, a baeferi- 
ologic cxaininafion of tlic blood may often reveal tb 
identity of the infecting agent which may give a bici 
in treatment or at least serve to clear up a clonij 
diagnosis. 

A grannie from a submaxillary abscess crushed unfe 
a cover glass may show tlio presence of the ray funjc 
and estnblisli the diagnosis of an actinomycotic infecfioJ 

By o.xamination of the stomacli contents, definite dab 
can be obtained as to llie presence or absence of hydi®" 
eliloric acid, pepsin, rennen, lactic or other organic edi', 
end when present tlie porcontnges may be deterniinw. 
Tile rapidity of digestion may be estimated, Md 
particles, pus, blood, bacteria', etc., detected if present 

By examination of the stools, the Amcda- coU oavej 
found in amebic dysentery', tumor pai'ticles in intestffis 
cancer, pus, blood, and perhaps the tubercle bacihna ® 
ulcerative processes in the bowel. , 

Tlic specific gravity, reaction, albumin and ^ 
terminations are but the rudiments of urinalysis. , ^ 
microscope is essential for a proper study of the™®' 
A careful study of the' epithelia, different varleuCs ^ 
casts, and noting the presence or absence of hacterW) P®' 
and blood is absolutely essential in order to ohta n 
thing like a definite idea as to the condition of the 
nary apparatus. Even then it must be confessed tna 
is at all times difficult and often impossible 
m ne by urinalysis tlie anatomic changes in the o • 
with which the clinician will be confronted a 
autopsy. IsL there pus or blood present ? If Aj 
it from the bladder or kidney ? Is the renal paven 
aflccted ? Is the process tubercular or due to 
bacillus or pus cocci ? These are some of the d'' 
that a proper study of the urine will answer, of en 
exactness. ,. 1 , 33 , 

During the last five or six years nineh 
been given to the examination of the blood, an 
of medical research is more promising for mves 
Much .has already been done, but much ex- 

mains to be done. There are many reasons w ) 
amination of the blood is of great jsat 

eian. First, it is the only' tissue of the body 



























pijr. j2.—Frontnl aspect. 





pig 13—The outei' surface of the left hemisphere 



r-—Svilcus ccntrahs 
^ 1—Sale, cinpuh 
o—Sale dlnconalis. 

I ^—^J'lssura calcarlna 
n—Sale fiontalis Infeiio! 
i m— Sale, front med. 

1 tu aj tmaufmain—Pais anteiloi. parb 
media, pars lateral, of sale fronto* 
maiplnalls 

fpc—risQura parieto occipitalis 
Csy^-rus Sylvil 


EXPLANATION TO FIGURES 11 TO 16 

I—Sale, Intermedins 
i c—Incisura sulci cinguli 
1 o p— Sulc. interoccipitalis. 
i p—Sale interparletalis 
Ipa—Anterior portion of sulc. interparie 
talis. 

Ipp—Posterior portion of sulc. interpaiie 
talis 

0 li 0 Ij* o is—Sulc. occipitalis lateralis 
sup., medius, and Inferior, 
ot—Sulc. occlpilo-ternporalls. 


ot r—Sulc. occipitalis tiansversus. 
p a, p i—pars anterior and pars Intermedia 
of sulcus cinguli. 
p c—Sulc. prtecunei. 

p o—Sulc. postconti al Is (retrocentralis). 
p o s—Pars superior of sulc. postcentralis 
P r i—Sulc. prajcentralls Inf. 
prm—Sulc. prm^^ntrr':^ 
pro—Inclss. . 

prs—Sulc. ;■ ■:( 

ps—Sulc. :■ !i ■ • a; ..:jur. 



KIk. Jr,.— The outer siirrnco of I lie rlftht hemisphere. 




Fig. 10.—The inesi.Tn .surface of the right hemispliere. 


EXPLANATION OF Ji’JGUitKS 11 TO 1G.—Co.nti.nui:d. 


r a—Ramus anter. ascendens fiss. Sylv. 
r p—Ramus anter. horizontal fiss. Sylv. 
r o—Sale, rostrnlis. 
r o i—Sulc. rostralis infer. 

1 -p a—Ramus posterior ascendens fiss. Sylv. 
f I, d—Ramus posterior descend, fiss. Sylv. 

E e—Sulc. cunei. 
s b a—Sulc. subcentralis ant. 
s 1 , p—Sulc. subcentralis post, 
s 1 i. s 1—Sulc. llngualis. 

B p -Sulc.- subparietalis. 


spi—Sulc. lobull parietalis inf.’ 
t i—Sulc. tempoialis inf. 
t m—Sulc. temporalis ined. 
t s—Sulc. temporalis sup. 

C A—Gyrus centralis ant. 

C I—Gyrus cinguli. 

C P—Gyrus centralis post. 

C U—Cuneus. 

Fi. Fii. Fi]j--Gj-rus frontalis sup., med. 
and inf. 

F IT—Gyrus fusiformis. 


GA—Gyrus angularis. 

L—Gyrus llngualis. 

P A—Gyrus parietalis ascenden. 

I-" A R —Lobulus paracentralls. 

P E N a, P E N m, P E N p—Pentagon 
terior, med. and post. 

P C—Pi-mcuneus. 

P S—Gyrus parietalis sup. 

S M—Gyrus supra marglnalis. 

T 1—Gyrus temporalis Inf. 

T M—Gyrus temporalis med. 

T S—Gyrus temporalis sup. 
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all times readily available for study in the U^dng pa¬ 
tient. Second, from its pli 3 'siologic position in the body, 
it must of necessity reflect in some way every vanation 
from the,normal that may take place in the organism, 
Avhether it be a general or a local variation. It is plain, 
of what vast value it would be if we possessed definite 
information as to what these dianges are and under 
what circumstances they occur. Thus far our studies ot 
the blood have been chiefly in morphology. It is to the 
clieiiiistrj' of the blood that we must look for the great¬ 
est aids in diagnosis in the future, but at the present, 
blood cheinistrv is practically an unexplored field. In 
five or six diseases, a diagnosis rests entirely on the blood 
examination. In every febrile disease, an examination 
of the blood ivill offer some light. In malaria, leukemia, 
filariasis, pernicious anemia, relapsing fever and chlor¬ 
osis, exact diagnosis is impossible without a blood exam¬ 
ination. However, the most generally valuable finding 
is the presence and extent of any leucocytosis. _ Every 
febrile process has a leucocytosis, with the following im¬ 
portant exceptions; Malaria, typhoid fever, pure tuber¬ 
cular infections, measles, and the early stages of la 
grippe. 

Leucocytosis is most pronounced in lobar pneumonia 
and suppurative diseases. Its presence or absence in a 
given case is of great diagnostic aid in placing a febrile 
disease in or out of the above list. A diagnosis of 
anemia should be based on the estimation of the per¬ 
centage of hemoglobin and the number of red cells pres¬ 
ent. An y other method allows of a wide range of error. 

We have endeavored to briefly outline a few of the 
more important a.ds in diagnosis afforded by the lab- 
oratoiw. Ho effort has been made to detail technic, as 
our space is too limited. In spite of the generally rec¬ 
ognized great value of technical diagnostic aids, they are 
not employed by the average practitioner, and to any 
o.vtent by very few indeed outside of the larger hospitals. 
Several factors go to account for this; First, to equip 
a laboratory requires considerable expense; second, man}' 
physicians have not the technical training and lack the 
time to acquire it; third, some because of a lack of di¬ 
versity in their available material, do not have an op¬ 
portunity to become proficient. In other words, the 
average physician is too busy, thinks it won’t pay or 
lacks the taste or opportunity to become skilled in 
tccbnic. 

The solution of the problem lies in co-operation. With 
an expenditure of $10 and an arrangement with a lab¬ 
oratory within twenty-four hours’ ride, any ph)'sician 
can have laboratory advantages at his disposal. All that 
is needed is a few glass slides, some culture tubes, plati¬ 
num needle, alcohol lamp, Thoma-Zeiss wliite cell 
pipette, Tallqvist hemoglobinometer and a book on tech¬ 
nic to obtain and forward material for a leucocyte coimt, 
hemoglobin estimation, bacteriologic examination of 
blood, urine, exudate or whatever else may be desired. 
One member of the community of phj’sicians can go to 
tile expense of fitting a laboratory and becoming profi¬ 
cient in tccbnic. His neighbors can either share the ex¬ 
pense and go there to make their examinat’ons, or what 
is better perhaps for both, have one who has the lime 
and taste, do the work for all. Practice makes perfect, 
and bettor observations would be secured by such a plan. 
A mutual agreoinent should be made as to the sharing 
of expense, and by a very small personal outlay a town 
possessing a faeult v of onL' six or more phvsicians could 
have a sufficiently well-equipped laboratory and afford 
enough work to enable one or more of their number to 


become reasonably expert. We have not the time to 
elaborate this plan, but simply wish to state how, by 
means of liamiony and mutual aid, it would he possible 
to bring the means of diagnostic precision within the 
reach of practically all the profession. 

In many of the larger cities municipal laboratories 
have been established and have done much good work, 
especially in dealing with the epidemic and contagious 
diseases. Being mnnicipal laboratories only, they reach 
but a small proportion of the profession. It is not un¬ 
like!}', in view of the good work done by the city lab¬ 
oratories, that the state will eventually place at the dis¬ 
posal of the general profession an adequate number of 
well-equipped laboratories that would not only ofl'er 
technical aid in general diagnosis, hut would reqihre 
th<at their servibes be employed in all cases that might 
have a bearing on the health of the general public. It 
must of necessity be some time before any generally effi¬ 
cient slate aid .can be expected, and meanwhile the pro¬ 
fession must rely on their oavn efforts to obtain lab 
orator}' aid in diagnosis. 


A CASE OF CIKCHLAR IHSAHITY STHHIEH 
PROM CLIHICAB, DIFFERENTIAL AND 
FORENSIC STAN'DPOINTS.* 

KICH-APvD DEWEY, A.M., y[.D. 

WAUW.\.TOSA, WIS. 

WITH CROSS AND JUCROSCOPIC ANATO.MV OF BRAIN (I RO.M TIIK 
PATHOrOOICAI, DEPARTMENT OF THE UNIVERSITV OF CHI¬ 
CAGO), BY THOR ROTHSTEIN, M.D., CHICAGO. 

[Conchtded from /). 1133.) 

FIFTil XXAXIC-DEPRESSIVE CYCLE. 

In October, 1895, a petition de lunatico Avas again 
filed, and at the hearing it ivas testified that he had - 
shown an immoral photograph to a young girl of tiveh c. 
Tliis hearing ivas interrupted by a scuffle and altercation 
in court betiveen X. and a witness, and by his calling the 
Judge a “cheap skate.” He was committed to Jail for 
contempt. Immediately after he made three apulica- - 
tions for a habeas corpus before as many Judges, tivo of 
which were denied. He ivas released on the tliird and 
immediately rearrested, and when later the hearing on 
the question of insanity came up before a Jury, the latter 
brought in a verdict of sanity, and he ivas never declared 
insane or committed to an institution for the insane 
again; not because he/did not continue to exhibit an 
unbalanced mind, but apparently because all attempts 
to control him were given up in despair. From this date 
I have no detailed Imoivledge of the periods or jihases 
of e.valtation and depression. They continued to recur 
in an irregular manner. X. had in September, lS9o. 
lieen restored to his property rights and his conservator 
had been removed by the probate court. His property 
was at that time estimated to amount to $45,000. and 
was eventually dissipated by him so that at his death, 
seven or eight years later, I understand little or nothin'^ 
was left. ' ” 

In November, 189S. he was arraigned before a Justice 
on charge of assault with deadly weapon, could not se¬ 
cure bail and was sent to Jail. Later he appeared in 
circuit court, poured a pitcher of ice water over hi« liead 
rubb^ it with a newspaper in lieu of towel, and then 
asked for a certiorari on the Justice who had committed 
him. 

Tn Tanuary, 1S9(. he started in the superior court 
suits for perfomt damages aggregating .$1.-104.000. At 
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A CASE OP' GIIWULAE INSANITY—DEWEY. 


lliis iinic iwo of liis cliildrcn filed affidavits desiring to 
star M'ith t])eir jnotlier. 

iiuring the yeai-s from 1893 to 1898 much of the 
time lie occupied liis residence oji one of tlie iiandsome 
boulevards. Tie would sit at iiis door and au_yone pass¬ 
ing by in the street was liable to bo made the subject of 
some ]iractical joke, lie would array himself at times in 
kilts and in dross and conduct Avas absurd and eccentric 
ill tile extreme. Often nonsensical signs and notices 
were hung in his AvindoAvs, and the interior of the house 
Avas a scene of disorder and confusion indescribable. 

SUHG IC.VL IX T ICR FIIRUXCn. 

Tn 1898 he consulted me about an operation on his 
brain, stating tliat Or. J. B. j\Iurpliy had agreed to oper¬ 
ate if 1 Avould recommend it. TTis claim Avas that I be 
injury to his head in 188!) Avas the cause of bis insmity. 
I stated to him that T emihl not recommend the opera- 







Fig. 4.—Deterioration. Obesity, aged nbou^t 40 

lion, because his insanity undoubtedly antedated the in¬ 
jury, because there Avei’e no focal symptoms, motor or 
sensory, pointing to any certain region of the bi’ain as 
the seat of disease, nor Avere there local evidences of in¬ 
jury to the craninm sufficient to justify an operation. I 
informed him finally that a physician Avho had seen him 
immediately after the injury had informed me he pre¬ 
sented no signs at the time of concussion or compression. 
X. stated that granting all that to be true, still he Aims 
determined to have the operation, if for no other reason 
than for its effect on the public. He felt he had lost to 
a "reat degree the confidence of the iiublic. and, if he 
could announce that the disorder of the brain caused bj' 
the injury to the head had uoaa^ been removed by opera¬ 
tion, he Avould regain the standing he had lost and orald 
again get back his formerly lucrative law practice. The 


operation of trephining was done in October, 1898, I 
learned from the newspapers. The particulars of the 
operation have not, so far as I knoAv, been reported. 
JM'idence is lacking, hoAvever, in the subsequent liiston' 
ol tlic case to shoiv material change in the patient's con¬ 
dition either for better or ivorse. Before submitting 
to the operation X. made his Avill—a characteristic docu¬ 
ment, in Avliich he directs that his funeral be held in 
the West Side High School, of Avhich he considered him¬ 
self the 'Tather and partial designer." He names for 
honorar}^ pallbearers several of the first citizens of Chi¬ 
cago, beginning with Mayor Harrison. Some of these 
men had been his friends in years gone by. He gave his 
cranium to one physician, the rest of his skeleton to an- 
oth6r and his heart to a third. He directed that models 
should be made of his skull and gii'en to the medical 
colleges of Chicago, also to about tiventy ph 3 -sicians in 
hlcAV \ ork and Chicago; also that a death mask should 
be made and east in bronze and presented to liis friends, 
etc. D'his Anil, though eccentric, seems inconsistent AAdth 
the theory of paresis having e.xisted nine years. 

ASYLU.AI DELIVERIES. 


In the fall of 1898 and the folloAAung Avinter and spring 
the patient spent some time in Elgin, TIL, led thither, 
as he stated, by an “affair of the heart." (He had preAu- 
oiisly been divorced.) During this time he came in con¬ 
tact AA’ith patients in the state hospital who claimed they 
Avere Avrongully confined, and he secured the legal re¬ 
lease of three such patients on habeas corpus; he also 
brought suit in three other cases and obtained the dis- 
ciiarge of a girl from the State Home for JuA’enile Of¬ 
fenders at Geneva. His “affair of the heart" did not 
run smoothl}’. A paragraph in the nress in April, 1899, 
told of his engagement being severed at Moline, Ill. 
.Vfter he had lost sight of his fiancee for some time he 
sought her in three different states and spent “$86 in 
trying to trace her by telephone." He implored her to 
accejit him at the police station in the presence of natrol- 
mcn and rejiorters. She remained obdurate and later 
returned his presents. 

In Hovember, 1900. X. secured the release from the 
Hospital for the Insane at Kankakee of an undoubtedly 
insane patient, and began suit against the authorities 
for $250,000 for illegal detention. 

In February, 1901, the patient successfully defended 
a patient in an insanity inquest in Mihi'ankee. Th's 
patient, too. Avas pi'pably and undoubtedly insane. 

In August, 1901, the death of X. occurred at the 
Cook Countj’ Hospital from typhoid feA’or. It was stated 
in the press at the time that an autopsy Avas held by Dr. 
B. P. Xoel. The bra.n Ainas placed n poss-’ssion of Dr. 
Ludvig Hektoen, aaIio gave it for e.x-am nation to his 
associate in the laboratory of Bush iledical College, 
Dr. T. Eothstcin, udio Aviil submit his findings at the 
close of th’s paper. 


DIFFERENTIAL DIAGNOSIS. 

From such knoAidedge as I had, I arrived at the diag- 
sis of circular insanity, and here offer a feir words on 

’ differential diagnosis. . , , 

In reviewing this case from the standpoint of d agno- 
it may be stated that circular insanity is unmistak- 
’y shoAA^n bv the clinical history. _ C,rcular insanity 
a psvchosis,‘the essential characteristic of Avhich i.s the 
nmrenee of alternating periods of mental e.xaltation 
a depression, or manc-depressive cycles, with periods 
luciditv or normal condition between Some AAiiteis 
■ist on a r.ormff interval between each of the evalted 
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and depressed phases; some between the cjmles only, and 
find one phase passing almost immediately into the 
other, but the classical folic circulaire, as first described 
by Falret and Baillarger (also called folic a doiible forme 
and cyclo'thymia), consisted of exaltation, depression 
and sanity in regular succession. The only question that 
can arise in diagnosis of this case is whether the various 
cycles were or could be merely phases associated with 
paresis, since that disease is sometimes • marked with 
alternating or circular mental symptoms, and since the 
expansive or grandiose phase of X.’s ps 3 'chosis was sug¬ 
gestive to many minds of paresis, general paralysis or 
paralytic dementia, as the disease is denominated by 
different writers, but which I will here call general pa¬ 
ralysis. 

it is, of course, possible to refine endlessly on the 
points of diagnosis and to emphasize the exceptions to 
almost any rule, but it can be truly said, if this case was 
one of circular insanity, it was a typical one, and if it 
was a case of general paralj’sis. it was non-typical in the 
extreme. The cases of general prralj'sis are few indeed 
in which complete manic-depressive cycles occur for 
three or four years with strict regularity to the nv\m- 
ber of four or five; in which mental power and brilliancy 
are retained with accurate memory for recent and re¬ 
mote events, dates, etc., with logical cogency; sharp and 
clear power of discernment and statement and of con¬ 
centration of mind and sustained attention. It is of the 
very essence of general paralysis that a blurring, so to 
sp.ak, of perceptions and conceptions is present, even 
in the early stages, and the will is weak, the expansive 
ideas or delusions in the exalted state are fatuous and 
inco: sistent. In the depressive state, there is more con¬ 
fusion and stupidity and more tendency to hypochon¬ 
dria, less retardafon, less anxiety and discomfort—all 
of which considerations speak for circular insanity in 
tl e case of X, The moral deterioration in his case and 
the change in deposition and increased irritability 
might be common to either condition. • 

If it be granted for the sake of argument that the 
mental symptoms shown by this case might possibly be 
present in a case either of general paralysis or circular 
nsaniti', we must then look to the somatic signs for 
scttl ng the diagnosis, and here, again. I find, so far as 
my observation went, that in the case of X. the most 
characteristic symptoms of general paralysis was lack¬ 
ing—fibrillary tremors of facial muscles and tongue, 
speech defects, immob'le pupils, implication of cranial 
nerves, convulsive, spasmodic or paralytic phenomena, 
heightered deep reflexes—all were licking in my obser¬ 
vation of tlie case of X. It maj' be that colleagues who 
examined X. at various later per'ods during the twelve 
yoarsof his irs-inity saw some of these signs, but none of 
them were present when I examined him. Turthermore, 
evidence of syphilis was lacking, which is known to be 
present in 75 per cent, of paretics and claimed by many 
the invariable cause. Again, the fact of the patient 
hv.ng for twelve years and dying of intercurrent disease 
is unusual in general paralysis, though, of eours?, not 
impossible. 

The symptoms speaking ^for general paralj’sis were 
the grandiose ideas, which, on closer view, are, in my 
opinion, not characteristic, the mental and moral de¬ 
terioration. which are, however, common both to general 
paralysis and to circular insanity. The abnormity of 
dimin'shed refle.xes on the left side is of neutral signifi¬ 
cance. Finallv, there have been cases of general paral¬ 
ysis with remissions, in which great brilliancy was 


shown, and with a duration of ten or more years and 
subsidence of the symptoms, but not, so far as I know, 
cases in which all the symptoms ivere consistent with a 
diagnosis of circular insanity. In view of Dr. Eoth- 
stein’s examination, I ivill not 'speak further of the 
pathologic anatomy than to say the examination of the 
brain fails to furnish evidence of changes such as are 
required to establish general paralysis. 

TUB PATHOLOGIC AHATOMY OF THE BR.UN. 

BY DU. THOB EOTHSTEIN. 

The patient died of typhoid fever at the Cook County Hos¬ 
pital in Cliicago. From the autopsy, the brain, the part of dura > 
covering the conve.xity of the brain and the middle part of the 
frontal bone were scoured and preserved in forniol and Mliller’s 
fluid. On the internal surface of the frontal bone ave two 
groups of exostoses, one on each side of tlie middle line, at the 
point where the crista frontalis meets the sulcus frontalis. The 
exostoses on the left side consist of five eminences spread over 
a surface that is 4 cm. in length and 2.5 cm. in width. They 
protrude about 1-1.5 nun. The exostoses on the right side are 
confluent, protruding at one point 3 nun. and coveiing a sur¬ 
face 4 cm. in length and 0.5-2 cm. in width. Some parts of the 
dura adhere around the exostoses. The dura has the appear¬ 
ance as if it had been adherent to the skull, then the external 
layers were torn off from a considerable part of it, but the 
internal surface of the dura is perfectly smooth and of nor¬ 
mal luster. 

The brain, with cerebellum and medulla oblongata, weighs 
1,720 gm. and hence is to be classed with the henry brains. 

The pin is loosened from tlie brain over a small surface at thfe 
frontal pole of both hemispheres, but the underlying brain 
tissue is intact e.xcept that in the left hemisphere there is a 
horizontal cut 2-3 cm. long (made at the autopsy). Ihere is 
■ a depiession on the light hemisphere close to the flssura longi- 
tudinalis at the level of the brain corresponding to uie situa¬ 
tion of the e.vostoses. It is hardly noticeable on the left side, ' 
but a little more marked on the right hemisphere (Fig. 14, at 
the fiontal pole), here measuring 1.5 cm. in height and about 
0.25-0.50 cm. in depth. 

The veins of the pin are distended with blood, especially ' 
over the convexity, but no thickening of the pia can be found 
and it is easily loosened, leaving the gyri perfectly smooth. 
The lateral ventricles are unusually narrow. 

LEF-r HEsriSPHEBE. 

Fissura sjdvii (f sy, Fig. 13) i.s 50 mm. long. The ramus 
anterior horizontalis (r h. Fig. 13) is short but deep. The - 
sulcus designated as ra (Fig. 13) cuts down to the insula 
and thus must be considered as ramus ascendens anterior. It 
is unusually long and keeps its depth till it comes close to the 
sulcus fiontalis medius, but the anastomosis with the last 
named sulcus is shallow, both sulci being separated by a deep 
gA-rus, Fissuia sylvii is bifurcated at the posterior end. The 
ramus posterior deseendens is'very short. The ramus posterior 
ascendens passes upward and backward, joining the sulcus in- ' 
termedius (i. Fig. 13). 

Sulcus centralis (c, Figs. 11 and 13 )eomniences on the 
medial surface of the hemisphere and runs in a nearlv 
straight direction forward and downward. Xcar its lower 
end it sends a branch backward and downward throimh gvrus 
centralis post to the fissura sylvii. 

The sulcus eirguli (ci, Fig.H) runs as a continuous suleus 
from the genu corporis callosi to the incisura eirguli (i c, Fig. 
14). In its posterior part (pars posterior—Eberstaller)’ it Ts 
single, but a doubling of pars intermedia and pars anterior 
(Eberstaller) (p a and p i, Fig. 14) e.xists. Orbitallv from 
the suleus eirguli a sulcus rostralis (s r. Fig. 14) is seen 
uhich reaches the edge of the hemisphere anteriorly. Below 
a short suleus rostralis inferior (Retzius) ( .s r i " Fie- ] 4 ) 
exists, ' ’ e- J 

The sulcus frontalis superior is represented by two furrow.s ‘ 

(f s, f s„. Figs. 1 ] and 12). Tlie posterior furrow (f s,) sends 
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out several side branches. One passes vcrlieally and anaslo- 
inoses with sule. fronUil nied. (f ni, Fig. 12). The anterior 

uiiOM (f s,i) starts half-way, between tlic posterior furrow 
and fissura longitudinalis and runs parallel to this fissure, but 
is far from reaching inargo orbilalis. . n 

The sulcus froiilalis niedius (Eberstaller) (f m, f ni,„ 
lig.--. 12 and 13) is the most prominent furrow on the frontal 
lobe. Ks posterior portion (f m„ Figs. 12 and 13) communi¬ 
cates with the sulcus priccentralis inferior (pr i, Fig. 13) 
and thus has replaced the sulcus frontal inferior. 'Tne anterior 
portion (f m„, Fig. 12) sends out seveial side branches and 
ends at. margo orbilalis in sulcus fronlo marginalis (pars an- 
tciioi I'jberstallcr) (f m a, I'^ig. 12). Side branches from 
sulcus frontal mod. form pars media and pars lateralis 
(Eberstaller) of sulcus fronto marginalis (f m a,, f in 
Hill. J'ig. 12). Sulcus fi'ontal inferior (f i. Fig. 13) is short and 
commence.s in front of ramus ascendens fissura .sylvii (r a), 
from which it is .sejiaratcd only by a very narrow gyrus. 
After a short course forward it turns downward and ends in 
a short horizontal sulcus (f m a) a little in fiont of raiiius 
horizontal fo^s .sylv. 

.Sulcus juiecenlralis inferior (pr i, Fig. lit) is short, with a 
nearly straight vertical course. Tt communicates 110111 sulcus 
frontal niedius and from its lower part sends a short hori¬ 
zontal branch in gyrus front inferior (F. III). Sulcus pne- 
contralis superior (pr s, Figs. 11'and 13) is composed of two 
sagittal sulci united in their middle by a vertical sulcus. The 
lower .sagittal sulcus passes, backward to the sulcus centralis, 
then cuts through gyrus centralis posterior and tinally joins 
sulcus po«tccntralis (p o. Figs. 11 and 13). In this way both 
the central gj'ri arc divided into an inferior and a superior 
portion. 

On the mesial surface the gynis central anterior forms the 
greater jiart of lobulus paracentralis (P A R, Fig. 14). On 
the upper surface it takes an unusually straight course. 
Gyrus frontal superior (F,. Fig. 12) is very narrow in its an¬ 
terior i)ortion. Gyims frontalis incdius (F,,) is the most 
pioinincnt of the frontal gyri and i« divided into one superior 
and one inferior gyrus. 

Nearly all of gj’rus frontal inferior (F,„. Fig. 13) is taken 
up by Broca’s convolution (operculum inlermcdius—Retzius), 
whieli is of an unusually large size and has an incisure on its 
surface. 

i-onx'S r.viriETALis, Lonc.s temi’ouai.is a.nd i.onus 

OCCiriTAEIS. 

Sulcus postcentralis (retrocentralis) (p o. Fig. 11) ex¬ 
ists as a well marked sulcus. Below it starts in the lis- 
sura sylvii and goes slightly curved in the form of a retro- 
vert ed .S upward and backward. Not far from its upper end 
it jo’j}S a semicircular sulcus (p s, Fig. 11) which, with its 
posterior end, descends on the mesial surface of Inc hemis¬ 
phere, This sulcus may be considered a sulcus pariclalis su¬ 
perior (Retzius). 

Laterally from parietalis superior a strongly developed sul¬ 
cus interparietalis (i p, Figs. 11 and 13) is found. Posteri¬ 
orly it enters the occipital' lobe- as a sulcus intcroccipitalis 
(i op, Fig. 12) and eiids as sulcus occipitalis transversus 
(o t). Anteriorly sulcus interparietalis has a vertical posi¬ 
tion, which is parallel with sulcus postcentralis and ends 
loim before it reaches fissura s}'lvii. From this last named 
fissure a sulcus suhcentralis posterior (Retzius) (s c p. Fig. 

13) ascends toward sulcus interparietalis, thus completing the 
posterior boundary of gyrus ascendens. On the mesial siir- 
face of lobus parietalis a free sulcus subparietalis (s p. Fig. 

14) exists, which anastomoses with a vertical sulcus pre¬ 
cunei (p c, Fig. 14). 

The sulcus intermedins (i, ligs. 11 and 13) starts anter¬ 
iorly from sulcus interparietalis, goes backward and downward, 
communicating rvith ramus ascendens fissure sylvii and with 
sulcus temporalis superior and turns finally upward, ending 
near the sulcus interparietalis. 

Tlie sulcus temporalis superior (t s. Figs. 11 and 13) in 
its posterior part, sends out one upward branch (t s„ Fig. 14), 
anastnr.osing with the sulcus intermedins. Further back it 


divides into two sulci, one (t s,„ Fig. 11) passing upward and 
ending near sulcus interparietalis j the other passes back- 
ward, joining the ascending part of the sulcus temp, medius. 

the sulcus tern, medius is subdivided in three portions 
(t in, t m,i t niu,. Fig. 13). The posterior portion anasto¬ 
moses by a short, shallow sulcus with incisura preoccipitalis 
(pro, hig. 13), thus forming a sulcus preoccipitalis (Wer¬ 
nicke), and communicates with sulcus temporalis superior and 
sulcus oecijiitalis lateralis superior. 

The sulcus temporalis inferior (t i. Fig. 14) runs forward 
from incisura preoccipitalis and is represented by two sepa¬ 
rate sulci. A deep sagittal sulcus exists in gjwus fiisiforinis. 

The sulcus occipito temporalis (fissura collateralis) (o t. 
Fig. 14) presents at its posterior end two transverse branches,' 
the mesial of which reaches the occipital pole, the lateral ends 
ill incisura preoccipitalis. At the point where it readies the 
gyrus hippocampus it is joined by a sulcus lingualis (s 1, Fio-. 
14). ' > = 

I'issura parieto-occipitalis is typical, but anastomoses even 
<lcepl_y with fissura calcarina, which further on at the oc¬ 
cipital pole, turns over on the lateral surface. Behind fissura 
jiariclo-oecipitalis a sagittal sulcus cunaei extends (s c. Fig. 
14) to the occipital pole. 

On the lateral surface of the occipital lobe are found the 
sulcus occipitalis lateralis inferior (o 1,, Fig. 13) and the 
sulcus occipitalis lateralis superior (o I„ Fig. 14), which an 
aslomoscs antcriorl}- with sulci temporalis superior and nied¬ 
ius and sends one transverse branch which ends near suIcih 
inierparictalis. 

The gyrus centralis post (C P, Figs. 11 and 13) has a nearly 
straight course. It is very broad in its middle part and up¬ 
ward it passes into a short, thick gyrus parietalis superior 
medial is (p s. Fig. 11) (gj’rus arcuatus ant.—Retz). A 
well-dclincd gyrus pariclalis ascendens (P A, Fig. 11) that 
.stretches backward to fissura parieto occipitalis is formed, giv¬ 
ing the brain a three gj’ral tj’pe. 

The gyrus supramarginalis (S )\I, Fig. 13) is divided by 
sulcus iiitermodius and not verj’ well defined. Gj’riis angu- 
laris (G A, Figs. 12 and 13) is well developed, but has taken 
the place of the gj’rus parietalis inferior posterior. Lobn-> 
parietalis inferior as a whole is poor in gj’i'i. Gyrus tempor¬ 
alis superior (T S, Fig. 13) is very narrow. Gj’rus temporalis 
medius (T IM, Fig. 13) is unusually broad and in its posterior 
portion perfectlj’ insulated by sulci.' 

The gj’rus fusiform (Fu, Fig. 14) is divided into two parts 
bj' a sagittal sulcus and is posteriorlj’ pcrfectlj'- insulated. 
Anteriorlj’ it goes over in the gyrus hippocampi and the gyms 
temporal inferior (T I, Fig. 13). The gj’rus cinguli (C I, Fig. 
14) is a well-dhveloped gyrus. The pentagones anterior nied¬ 
ius and posterior (mentioned bj’ Brissaud) (PEA a. m. p.. 
Fig. 14) are casih' made out. 

On the lateral surface of the occipital lobe are gj’i'us occipi¬ 
talis medius and gj’rus occipitalis inferior ■well marked. 

On the insula and the other parts of the left hemisphere 
not mentioned nothing is found worth recording. 

EIGHT IIEJIISPIIERE. 

Fissura sj’lvii (f sj'. Fig. 15) is 51 mm. in length and at its 
posterior end is divided into two short rami posterious (r p o, 
r p <1). From its anterior jiortion one branch passes upward, 
which then bifurcates to form ramus anterior ascendens (ra, 
Fig. 15) and’ ramus anterior Iiorizontalis (r h. Fig. 15), 
wiricli latter anteriorly becomes sulcus fronto marginalis lat¬ 
eral (Eberstaller) (f nia„„ Fig. 15). Although the two last 
named sulci communicate, the boundarj' between them is 
marked by a deep transverse gyrus (by x, Fig. 15). Behind 
ramus ascendens the sulcus diagonalis (d, Fig. 15) goes up¬ 
ward, sending forward a branch, which anastomoses with sul¬ 
cus frontalis inferior. Sulcus diagonalis is shallow, not pene¬ 
trating down to the insula, and consequently can not be con¬ 
sidered as.ramus ascendens fissura sj’hdi. 

The sulcus centralis (c. Figs. 12 and 15) commences on tiic 
upper surface near fissura longitudinalis. It is slightly enrvei 
in its upper part, but its lower part has a straight emu so. 

The sulcus cinguli (ci, Fig. 10) is continuous, but is doni.a 
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in its pars anterior and pars intermedia (Eberstallcr j (pa, pi, 
Fi". le). Parallel to the lower part of sulcus cinguli the sul- 
currostralis (ro, Fig. IG) runs forward, making an incision 
in the anterior edge oi the hemisphere. 

The stilcus pimcentralis superior ( prs, Fig. 11) m its up¬ 
per part is about parallel with the sulcus centralis, hut at the 
level of the middle of the hemisphere it goes backward and 
downward, cutting through the gyrus centralis anterior and 
the gvrus centralis posterior, ending in the sulcus posteno- 
ccutra'lis (p o, Fig. 15). The lower portion of the suicus prse- 
centralis superior thus has the same course in both hemi¬ 
spheres, dividing the gyri centrales in the same way on both 
sides. An upper short and shallow branch goes forward from 
sulcus pimcentral superior, and a little laterally to tliis 
'branch the sulcus frontalis superior (f„ Fig. 11) passes for¬ 
ward. The latter soon divides into two sulci, neither of which 
reaches the orbital margin. The lateral branch of the sulcus 
frontal superior (f,„ Fig. 11) might be considered as an up¬ 
per portion of the sulcus frontal medius. The sulcus frontal 
medius (fm. Fig. 12) starts a little back of the anterior end 
of the sulcus frontalis superior, branches freely and ends in 
sulcus fronto marginalis medius (f m a,„ Fig. 12), (Eber- 
staller). The sulcus praicentralis inferior (pr i, Fig. 15) is 
connected with the sulcus frontal inferior, but ends free, both 
in its upper and lower end, with which latter it nearly reaches 
fissura silvii. 

The sulcus frontalis inferior (fi, Fig. 15) even on this 
hemisphere is short and anastomoses anteriorly with sulcus 
diagonalis (d). From fissura syWi a sulcus subeentralis an¬ 
terior (sb a, Fig. 15) is directed upward into gyrus centralis 
anterior. On the orhital surface a circular sulcus exists, 
from which three radiating sulci are directed forw-ard and 
. three backward. 

The gyrus frontalis superior (F,) is broader than on the left 
side, but the gyrus frontalis medial (F,,) is even in this hemi¬ 
sphere the most prominent. The gyrus frontalis inferior (F,,,, 
Fig. 15) is small, with a small operculum intermedian. The 
gjTUs centralis anterior (C A, Fig. 11) is, as mentioned, 
divided by the sulcus preeentralis superior into one superior 
and one inferior portion. The gyi'us, which takes a nearly 
straight course, is narrow in its upper part, but is otherwise 
broad. Tire gyrus pameentralis is oval and anteriorly bounded 
by snleus priecentralis medialis (pr m, Fig. 10). 

Tlie gyrus centralis posterior (0 P, Fig. 11) is also divided 
by sulcus pijecentralis inferior into one superior and one in¬ 
ferior portion. It is broad and takes a straight course, 

LOBUS PABICTALIS, LOBUS TEStPOItALIS, LOBUS OCCIPIT.tLIS. 
The sulcus postcentralis (retrocentralis) (p o, Figs. 11 and 
151 is continuous, passes upward from fissura sylvii and ends 
in a sulcus that arches around incisiira sulci cinguli (i c. Fig. 
IG). This areifonu sulcus (p o s. Fig. 11) is probably best 
considered a part of sulcus postcentvalis superior. ■ Behind 
sulcus postcentralis superior a typical sulcus parietalis su¬ 
perior (Retzius) (p s. Fig. 11) exists, which starts on the 
mesial surface and then goes transversely over the superior 
surface, sending one branch backward. Tlie sulcus interparie- 
talis is represented by two sulci. The anterior (i p a. Figs. 
11 and 15) has one vertical foinvard concave part, which 
forms the posterior boundary of gyrus parietalis ascendens. 
Between the anterior end of sulcus interparietalis and fissura 
sylvii is found a short compensatory (Retzius) sulcus, which 
arclies around the end of fissura sylvii. It is identical with 
the sulcus that Brissaiid names sulcus lobuli parietalis in¬ 
ferior (sp I, Fig. 15). The posterior part (i p p, Fig. 11) of 
sulens iiitcrparietallis is a sliort angular sulcus. With a short 
transverse part at its anterior end it helps to form the pos¬ 
terior boundary of gyms parietalis ascendens. Posteriorly 
it coimminicates with the fissura parieto-occipitalis (f p o, 
Tig. 11) and ends behind this fissure as salens interoecipitalis 
, o 1', Tig. 11). Salons suhparietalis (sp, Fig. 1C) is an¬ 
teriorly connected with sulcus cinguli and posteriorly with 
siilciis priccunci (p e, Fig. 10). The sulcus temporalis supe¬ 
rior (t «, Fig. IG) is dividcil by a narrow gyrus into one an¬ 
terior portion, wliieh is double, and one posterior portion. 


which extends high up in the parietal lobe and here joins the 
interparietal furrow. « 

The sulcus temporalis medius (t ni, Fig. 15) is broken up 
into several short snici. Its ascending part sends one anas¬ 
tomosis forward to sulcus temporalis superior and divides 
then into two hranehes, which both extend upward, ending 
(t m, Fig. 11) as deep sulci in sulcus interparietalis posterior. 
The sulcus temporalis inferior (t i, Fig. IG) is well developed. 
It communicates with incissura pfaioccipitalis and joins pos¬ 
teriorly sulcus occipito temporalis (o t. Fig. 16). 

The sulcus occipito temporalis (o t, Fig. 16) exlends'hack- 
wavd to the occipital pole and is joined at its central part by 
a sulcus Hngualis (s 1, Fig. 16). A three-stellated free suF 
cus exists in the posterior part of gyrus lingualis (s li, Fig. 
16). The incissura pimoecipitalis (pr o. Fig. 15) extends up¬ 
ward on the lateral surface of the occipital lobe, forming a 
sulcus preoccipitalis. Short branches go out from, it forward 
‘and backward, which together might be considered to form a 
sulens occipitalis lateralis inferior (oh, Fig. 11). The fissura 
calcavina is typical. 

The fissura parieto occipitalis (f p o, Figs. 11 and 16) com¬ 
municates only by a shallow furrow with fissura calcarina 
and takes on the upper surface a very remarkable cours.e. 
There it communicates with sulcus interparietalis, but con¬ 
tinues further laterally and divides then into two branches, 
one going forward, the other backward. The anterior branch 
goes forward and downward and soon joins a longitudinal 
furrow which runs on the lateral surface of the lobus occipi¬ 
talis. The posterior branch goes backward, but turns forward 
again and joins also the above-mentioned'longitudinal sulcus 
(o 1„ Fig. 15). This longitudinal sulcus goes downward and 
backward and sends, near its end, a branch forward, w'hich an- 
ostomoses with another longitudinal sulcus (o h, Fig. 16), 
which enters anterioriy .the temporal lobe and reaches pos¬ 
teriorly the occipital pole. 

The fissura parieto occipitalis keeps its depth even laterally 
to sulcus interparietalis and becomes more shallow first at 
the point of division. The here described course of fissura 
parieto occipitalis is certainly abnornml and very seldom seen 
in the human brain. It corresponds to the course the fissura 
parieto occipitalis usually takes in the monkey brain and to 
what is described in.^the brain of the Egvmtian by Elliot 
Smith.’ 

On the upper surface of the occipital lobe exist several small 
irregular sulci. 

The gyrus parietalis ascendens (P A, Fig. 11) is well de¬ 
fined in its upper part, and forms here an irregular gyrus 
which^can be followed to fissura longitudinalis. The posterior 
part of gyrus parietalis superior forms a plump polygonal 
gyrus. The gyms supramarginalis (S M, Irig. 15) is beauti¬ 
fully formed. The gyrus angularis (G A, Fig. 15) takes its 
regular place, but is cut by the anastomosis betiven the sulcus 
'temponalis superior and the sulcus interparietalis. Tue gyrus 
temporalis superior (T S, Fig. 15) is not as narrow as on the 
left side and continues upward in the gyrus supramarginalis 
and the gjTus angularis. The gyrus temporaUs medius (T M, 
Fig. 15) is in its anterior part very broad, but becomes narrow 
in its gyrus angularis ascending part. The gyrus ten por- 
alis inferior'(T I, Fig. 15) is rather narrow. The gjwus 
pra-euneus (P. C, Fig. 16) is divided by the sulcus pr®- 
cunei into one gj-rus prcecuneus anterior and one posterior. 
The cuneus (C U, Fig. IG) has one sulens which inns parallel 
to the fissura calcarina. 

The gj-rus lingualis (L, Fig. 16) and fusiformis are well de¬ 
veloped. The gyrus cinguli (C 1, Fig. 10) is well formed and 
shows the three pentagones very distinctly (PEKa PENm 
PEXp, Fig. 10). About the other parts of the hemisphere 
nothing I'emarkable. 


MICUOSCOVIC EXAillX.ATIOX. 

Tile pin is normal. The intinia pi® runs perfectlv smooth 
over riio gi-ri, but most of its v2ins are distended with blood 
and in some places hemorrhages are found, both on top of 
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tlio gyri and between tl.ein. Tbe largest of the hemorrhages 
luay be seen with the naked eyfe as punclifonn. They exist 
also in the brain substance, usually tbe white, and are most 
numerous in the motor region, and in the frontal and temporal 
lobes, but may be occasionally found in the other parts of the 
heniisphero and in the central ganglia. They have all the 
character of fresh hemorrhages and must have oecurred shortly 
before death. The blood vessels in the pia and in the brain 
substance arc normal. Their walls arc not thickened and no 
infiltration exists around them, but in the parts of the brain 



Pig. 5.—Pyrnmldnl cell from the deeper part of cortex. (Leitz 
system 1/12, ocul. ill.) (Rosin.) 

where the hemorrhages aie numerous a slight edema is found 
around some of the veins. There is no measurable change in 
tbe thickness of tbe cortex, and estimations of the number of 
the ganglion cells have given the same figures as in normal 
brains. The giant ganglion cells (Betz) arc normal, but in the 
large pyramidal cells and in those of medium size a slight 
chroniotolysis was frequently met with (Fig. 5). In the 
layer.s of the medium sized and the small pyramidal #ells. 



Pig. 0 .—Degenerated pyramidal cell from the middle layer of 
cortex. (Ueitz system 1/12, ocul. ill.) (Rosin.) 


especially in those parts of the brain that showed numerous 
hemorrhages, many cells were found showing the degeneration 
described by Hoche (Fig. G). The same kind of degeneration 
was also found in nucleus denlatus. 

. Notwithstanding repeated trials it has been impossible to stain 
tbe neuroglia with any of the elective methods. . There seems, 
however, to e.xist a slight fnei-ease in the neuroglia nuclei in 
the motor region and parts of tbe frontal lobe, but the in¬ 


crease is so very slight that I do not venture to decide posi¬ 
tively if the glia is increased or not. 

I ho number, size and arrangement of the meduliated fibers 
correspond perfectly to the normal. In Figs. 7, S, '0 are re¬ 
produced sections from different parts of the brain, and in Fio. 
■10 a section from a sane man of the same age as the patient 
_ Section 10 is about 5 microns thicker than the other sec¬ 
tions and serves mostly as a control of the reproduction. The 
tliiekness of the other sections varies between 15 and 20 mi¬ 
crons. Tlic}' show the different strata and the radiating fibers 
willimit any perceptible deviation from what normally is 
found in the corresponding gyri. Tbe ependyma is normal in 
the lateral ventricles, the aqiieductus sylvii and the fourth 
ventricle. Especially important is that the brain tissue be¬ 
neath the above mentioned depressions in the frontal lobe was 
found perfectly normal in all its layers. 

Ihe brain here described can be said to have in general 
broad gy'ri, but it does not present well formed and regular 
gyri and sulci. Although there is nothing in the formation 
of tbe gj'i-i and sulei that can be classed as positively patho¬ 
logic, certain features are worth mentioning. Thus the right 
frontal lobe does not extend as far back as the left, and sev¬ 
eral of the gju'i give the impression of a conformation lack¬ 
ing in proportion and sjTOmetry as, for instance’, Brocas 
gyrus, certain parts of the gjuu centrales, parietalis and tem¬ 
poralis. I' urthcrmorc, an unusual number of deep anasto¬ 
moses between the great sulci and, finally, the abnormal devel¬ 
opment of fissura parieto-oceipitalis. It inaj^ be that the irreg¬ 
ularities mentioned have not any significance, but, on tbe other 
band, they may be sigii.s of a faulty development. As heiedity 
is generally epnsidered one of the most important factors in 
the etiology of circular insanity, it has seemed to me impor¬ 
tant to look for formations that could possibly indicate a 
faulty devolopmont and to make the material available to 
comparison with brains from other cases of the same disease. 

I deemed it necessary to give a full description of the gyri and 
sulci with accompanying drawings. The microscopic exam¬ 
ination has, as seen, not given any positive results, e.xcept the 
finding of hemorrhages, the slight enromatolysis and the 
Hochc.s degeneration, and all these changes have their .natural 
explanation in the typhoid fever of wliieh the patient died. 
But, on Die other hand, the mieroscopie e.xaiiiination has 
strengthened the clinical diagnosis, making it possible to ex¬ 
clude a dementia paralj’tiea. 

One distinct pathologic change has been found in this case 
and that it is the exostoses with adherent dura. Now tne opin 
ion has been expressed that exostoses could perhaps have some 
inlhience on the development of a circular insanity by tbe 
changes the}' cause in the cortex. In Dr. Deweys case, how¬ 
ever, tiiore was not found the slightest alteration of the corte.x 
in that part of the brain which was e.xposed to a supposed 
pressure of the exostoses, and I can not, under such circum¬ 
stances, see any reason to suppose that the exostoses have bad 
any influence on the insanity in this case. 


30MB GRAPHIC OBSERVATIOJs^S OF ANKLE 
CLONUS. 
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tbe Philadelphia Drthopedlc Hospital and Infirmary for 
Xervous Diseases ; I'hysician to the Hospital for 
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Prom the Philadelphia Orthopedic Hospital and Infirmary for 
V Nervous Diseases.] 

The plienomenon known as ankle clonus consists in 
Iternnte extension and flexion of the foot on the eg, 
epeated a varying number of times, following p.assive 
iexion of the foot effected rather rapidly and forcibly 
nd maintained somewhat firmly. It is best induced 
,'ith the leg flexed slightl}- on the tlr.gli and supported 
a the palm of one hand, although it can at times he 
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elicited—as witli the patient lying supine in bed—when 
tho leg is fully extended on the thigh. Its presence is, 
in general, an exiiression of excessive irritability on the 
part of the motor path in. the lumbosacral segment of 
the spinal cord, and while it is occasionally observed in 
cases of neurasthenia and h}'steria, it is, as a rule, a si^ 
of organic disease. It can at times be induced in 
healthy persons by supporting the weight of the body on 
the ball of the partially extended foot, with the leg 
flexed moderately on the thigh. Under such circum¬ 
stances the movement can, and .'n fact often must, be 
begun voluntarilj', and its continuance requires a cer¬ 
tain amqunt of voluntary contribution. In the pres¬ 
ence of organic disease of the nervous system, however, 
the movement, once begun, continues until it exhausts 
itself, quite independently of the will of the patient, 
who can neither induce nor prevent it h}'’ this means. 

The phenomenon, it is thought, is a reflex brought 
about through the intermediation of an impulse trans¬ 
mitted to the sp nal cord as a result of the tension sud- 
denlyapplied to the muscles of the calf through theAeh,!- 
les tendon. The flexion of the foot is effected by the ante¬ 
rior tibial muscles, the extension, by the muscles of the 
calf. The latter is commonly attr buted especially to the 
action of the gastrocnemius, but this can be so only when 
the leg's extended on the thigh, for it is under such con¬ 
ditions alone that the gastrocnemius is, by reason of its 
origin from the femur, capable of causmg extension of 
the foot. Ordinaril}', however, in the study of ankle 
clonus, vuth the leg slightly flexed, extension of the foot 
is effected principally by the soleus. Both anatomically 
and physiolog eally the soleus and the two heads of 
the gastrocnemius may be looked on as representing the 
three heads of a tricipital muscle, which do not always 
act togeflier. The same arrangement is observed in the 
ease of other muscles provided ivith two or more heads. 

According to Gowers,^ ankle clonus is characterized 
by regularity of movement, slight variation n different 
individuals and in the same individual at different times. 
He found the average number of contractions (o be 
nearly 6 n the second. At first he made the limits be¬ 
tween 5 and 7, but more recently he has placed the upper 
limit at 10.- In obtaining tracings of the movement 
he has observed the rise of the lever in the kymographic 
reeorcl to be more sudden than its decline, while the 
actual amount of contraction and the extent of move¬ 
ment vary in different individuals. 

On the suggestion of Dr. S. Weir klitchell, I under¬ 
took a series of graphic observations of anlde clonus, in 
order to determine if, 1 ke the Imee-Jerk, it could be re¬ 
inforced by nrotor influences, with the result that such 
reinforcement was at times appreciable to the hand of 
the observer in contact with the foot, particularly after 
the clonus had been going on for some time, and as in¬ 
dicated in some of the tracings in the form of increased 
frequency of movement. The clonus was in some in¬ 
stances induced by means of the hand applied to the 
ball of the foot and in other instances by means of 
traction applied from behind the patient through .-an 
clastic band. 

Host of the tracings were made with the aid of two 
tambours, one of which was cither connected with the 
foot by means of a stiff' wire or applied direct’y to the 
foot, w hile to the other was fastened a style that re- 
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corded the movement ou the surface of sooted paper 
mounted on a revolving kymograph. In some instances 
a rubber bulb was emploj’ed instead of the tambour ap¬ 
plied to the foot. 

To study^ the normal ankle clonus I made a tracing ot 
the movement of my own feet, obtained by resting rather 
firmly on the hall of the foot with the leg flexed to a 
considerable degree on the thigh. I found this not en¬ 
tirely easy of accomplishment, and only with a certain 
amount of volifonal contribution. The tracing (Fig. 1) 
shows a frequency of between 7.3 and 7.6 in the second 
for the right foot, and between 7 and 7.4 for the left 
foot, taken separately, with irregularity in ampl tude 
and occasional dicrotism. These figures correspond ap¬ 
proximated Avith those obtamed by Alexander James.® 
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Fig. 1.—Tracing of nnkie clonus fi’otn a Iienithy individual; rate 
about 7 per second; exhibits variation in amplitude and occasional 
dicrotism; lead from right to left. 

who, in observations on five healthy persons, found tire 
frequency of the movement to range between G and 8 
in the second. From his further studies of this subject, 
Janies^ was led to believe that the rapidity of ankle 
clonus is in inverse ratio to the height of the ind'vid- 
ual; that the clonus is more rapid in indir'iduals of 
neiwous temperament as compared ivith those who ap¬ 
pear phlegmatic; that it is more rapid in men who in¬ 
dulge in kthletic sports than in those ivho are less ac¬ 
tive physically; and that it tends to become less rapid 
as age advances. 

In a case of hemiplegia 1 found the frequency of 
movement to range from 6.6 to 7.2 in the seco. d, ai’or- 
ag ng 6.9 in fifty^-seven seconds, with a progressively 
lessening tendency (Fig. 2). The tracing exhibits great 
regularity ard a persistent notch between the beginning 
and the middle of the downstroke of each wave. In a 
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Fig. 2.—^Tracing of ankle clonus from a case of liemiplegia, 
made with the aid of two tambours; rate abqnt T.2 per second; 
persistent notch in downstroke; read from right to left. 

second observation (Fig. 3) the number of moi’ements 
varied between 6 and 6.4 in the second. The tracing 
exhibits great constancy in frequency, in rhythm and in 
amplitude. It is characterized by^ a persistent dicrotic 
notch at the bottom of each ivai’e. There was no ap¬ 
parent effect in any way from attempts at re'nforcement, 
as byi^ clenching the fists, closing the eyes or opening 
the ej-es. The range of movement was far more marked 
than in the tracing from myself, and the curve ivas far 
more regular, but in this, as in all other traeinsis from 
patients suffering with organ'c disease of the neri’ous 
system, the clonus was entirely involuntary. 

In a case of myelitis (Fig. 4, Tracings 38. 39. 40), 
the trequcncy of movement was extremely A'ariable be¬ 
coming, with the amplitude, progressivelv less, until the 
movement ceased spontaneously. Thi.s' would appear 
to have been due to exhaustion. The average ranse was 

.a. KdinburKli Mvd. .Tour., xxvi. i. lSS<i u i".-, 
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]om ,4 to S in the second. A dicrotic notch apjieared 
at times at tJie beginning of the upstroke, at other times 
a itt c later, and at si ill oilier times in tlie doirasiroke. 

nas noted that ndien the amplitude was greatest the 
notcJi occurred in the upsirolce, and as the amplitude be¬ 
came less the notch ajipearcd in the downstroke. The 
Clines in this tracing, as in others, exhibit a tendenci' to 
gioiip themselves in pairs. Here also no influence ap¬ 
peared to be exerted h_y clenching and rela.xing the 
hands. (Tracings 39, 40.) 


JouE. A. M. A. 


iiuence of reinforcement was distinctly appreciable to 
I he examining hand, and it was also shown in the trac- 
ings in an increase in the frequency of movement. Thus 
with the patient passive, the number of movements in 
the second was quite uniformly 5.8, while, when the 
hands were clenched, the frequency became increased to 
C.8 and 6.9. These tracings e.xhibit further a grouping 
01 the waves in pairs, and a distinct dicrotic notch or 
secondary wave in the descending portion of the curve. 
In this case tremor of the thighs was induced, evidently 
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1' ip. 3.—Tr.nclng of .'inkle clonus from a case of licmlplogln; 
no apparent reinforcement; read from right to left. 

In another case of mi'elitis, the frequency of movement 
ranged from 6 to S in the second, and some of the trac¬ 
ings shoived increased frequenc^^ of movement as a re¬ 
sult of reinforcement (clenching the hands, closing the 
eyes). It Avas also noted that when reinforcement ivas not 
thus manifested in the tracing it was distinctly appre¬ 
ciable to the observer holding the foot. In one instance 
the act of clenching the fists Avas attended Aviih a tem¬ 
porary reduction in the range of movement and slightly 
increased frequency, though the frequency was still fur¬ 
ther increased when the hands ivore released. In ihe 


V! AJ- i_r i_r-U" 

i-.ite from G to G.4 per second; persistent notch at bottom of a arc; 

ihrovgh the gastrocnemius and soleus jointly, when the 
patient stood erect with the legs well extended on the 
thighs. 

In a case of probable porencephaly, the frequency of 
luovement ranged from 7 to 7.3 in the second, averag¬ 
ing 7.2. In addition to the moA^ements of flexion and 
extension of the foot that constitute ordinary ankle 
clonus, lateral movements of the foot also could be in¬ 
duced in this case, and these ivere found to average 
6.5 in frequency, ivith little variation (Fig. 6). 

These observations appear to shoiv that there is a not 
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Fig. 4.—Tracings 38, 39, 40. Tracing of ankle clornus from a case of myelitis No. :SS, average 7.S per second. No. 39, hands 
clenched; average 7.3 per second. No. 40, hands relaxed; G.G per second. Exhibits progressiveJy diminishing frequency and gradu¬ 
ally diminishing amplitude, with spontaneous cessation; dicrotic notch at drat on upstroke,'siibseQuently on downstroke; read 
from right to left. 


tracings obtained ivitb the aid of a rubber bulb and a 
tambour, dicrotism Avas marked, but this, it Avas thought, 
might have been due to mechanical influences, as it did 
not appear in tracings made with the aid of two tam¬ 
bours. The movement in general appeared to be irreg¬ 
ular in frequency and extent. 

In a case of compression myelitis the average fre¬ 
quency of moA^ement in fifty-six consecutive seconds was 
6.48 (6.66 in the first fifteen seconds, 6.46 in the next 
fifteen seconds. 6.41 in the succeeding seventeen sec- 



iuconsiderablo variation in the frequency of tlie move¬ 
ment of ankle clonus obtained under different condi¬ 
tions, namely, betAveen 5.8 and 8 in the second. In a 
healthy person it Avas from 7 to 7.6 in the second; in a 
case of hemiplegia, from 6.6 to 7.2, aATraging 6.9; in a 
Case of myelitis, from 6.4 to 8; in another case of-mye¬ 
litis, from 6 to 8; in a case of compression-myelitis, 
from 6.2 to 6.7; in a case of lateral sclerosis, from 5.8 
to 6.9; and in a case of probable porencephalj^, from 
7 to 7.3. In some cases reinforcement ivas distinctly 
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Fig. 5.—Tracing of ankle clonus from a case of compression- 
myelitis ; made with the aid of two tambours ; rate about 6.2 per 
second; exhibits arrangement of waves in pairs ; read from right to 
left 

onds, and 6.3 in the final nine seconds), thus exhibiting 
a progressivel}^ diminishing tendency. In another trac¬ 
ing (Fig. 5) from the same case the at'crage rate of fre¬ 
quency for tAventy-one seconds was 6.24, Avith practic¬ 
ally no variation, and no appreciable influence Avas noted 
from various attempts at reinforcement (R in Fig. 5)^ 
such as closing and opening the e 3 ^es, clenching and re¬ 
laxing one or both hands. Some of the curves exhib¬ 
ited a tendency to arrange themselves in pair's. 

In a case of lateral sclerosis in a yovng man, the in- 
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_ Fig. G.—Tracing of lateral movement of foot from a case of 
porencephaly; rate abouc G-5 per second; read from right to left. 

evident, being appreciable to the examining hand and 
indicated in the tracings b}'’ an increase in the frequency 
of the moA'ement. The failure to demonstrate this rein¬ 
forcement with greater constancy may be due, in part at 
least, to the manner in which the reflex Avas elicited, the 
extension of the foot, in degree and vigor, being held 
somewhat in check by the examining hand, or by the 
elastic band that was employed for the same purpose, 
so that the reinforcement in either of these directions 
escaped record. Ankle clonus can not be induced in the 
usual manner in healthy individuals, and the movement 
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excited by supporting the weight of the body on the 
ball of the foot requires in some_ degree the consent, if 
not the co-operation, of the individual. It is, therefore, 
to be looked on as an artificial or false clonus, and ac¬ 
cordingly as wanting in the significance of the- true 
clonus. The frequency of the former agrees in general 
with that of the latter. 


MEDICAL EDUCATION AND PEELIMUsrARA 
REQUIEEMENTS.=>- 
CtKorge h. snnioxs, si.d. 

CHlCAGp. 

The subject that 1 shall discuss to-night is one that 
has many phases, and one on which all do not agree; 
however, it is one of vital importance and one in which 
all are interested. I trnst that your deep interest in the 
subject will influence you to bear with me, even though 
our opinions may not coincide in evei 7 particular. 

At no time in the history of our country has there been 
such an unrest in educational affairs as now. The pri¬ 
mary and grammar grades have apparently a sure foun¬ 
dation, and will continue to remain about as they are. 
But above these grades everything seems to be uncer¬ 
tain. Even the Ingh school, we are told, has not an 
absolutely certain position. What is to become of the 
college, however, is the question anxiously asked by 
■ those who are in the habit of looking through dark- 
colored glasses. They are sure that the high school 
will reach up and the university down till the two meet 
and the college vanishes. And the university; what is 
to become of it ? Is it to be Germanized and developed 
into a fraternity of professional schools, or Anglicized, 
and result in simply a eombnation of colleges? I do 
not know, but I feel sure that the university will de¬ 
velop until it fits the needs, the genius and the condi¬ 
tions of our country; that the college will remain a dis¬ 
tinctive American institution, consequently a neces¬ 
sity. The unrest now prevailing and the evolution now 
going on will result, I have not the slightest doubt, in 
establishing more firmly than ever our present splendid 
educational system, only more perfect than now. and 
better adapted to the needs of our people. 

If there is an unrest in regard to general education, 
what shall we say of medical education ? Unrest is not 
a sufficiently strong term. Evolution, if not revolution, 
would better fit the condition. 

One of the most prominent signs of the times is the 
fact that educators are becoming actively interested in a 
higha- standard of medical education, and recognize it 
as a part of a problem that confronts them. The rela¬ 
tion of the professional school to the college and to the 
university has become so important that a number of 
conferences have been held by educators to consider the 
subjecl. one of the most important in the West being 
that held last ila}' in Chicago. At this there were rep¬ 
resented no less than thirt 3 ^-two colleges and universi¬ 
ties from Massachusetts to California. The report of 
this conference makes interesting, reading, but the most 
interesting fact revealed to us as medical men is that 
medical education has become of sufficient importance 
to engage the attention and earnest consideration of the 
leading educators of our country. This, I repeat, is en- 
couraging and full of promise for the future. ' ' 

(1 *'3'^'lveml at the dedication of the new building of 
tae Jtedlcal Department of Drake Unirersitr, Des XIoiues. Iowa, 
’■nn 20, lOO-t. 


AN OVERCROWDED PROFESSION. 

It may be interesting at the outset to call attention 
to the fact that our profession is enormously crowded, 
compared with relative conditions in other countries, 
and that, if we can deduce anything from educational 
statistics, this, condition is annually becoming worse. 
At the present time it is estimated that the ratio of 
physicians to population is one to less than 600, . We 
have twice as many physicians, in proportion to the pop¬ 
ulation, as England, four times as many as France, five 
times as many as Germany and six times as many as 
Italy. Yet in each of tliese, especially in England, 
France and Germany, there is a cry of oversupply. 

In the 3 'ear 1880 there were 90 medical colleges in 
the United States, 11,826 students in attendance and 
3,241 graduates. Last year there were 154 medical col¬ 
leges, 2T,615 students in attendance and 5,698 gi-adu- 
ates. That is, there has been an increase of 64 colleges 
in twenty-three jnars, or 71 per cent. The number of 
students in attendance has increased by 15,789, or 133 
per cent., and the graduates increased 2,456, or 75 per 
cent. During the same period the population has in¬ 
creased less than 50 per cent. It is estimated that 1,700 
physicians died last year, and that 500 withdrew from 
practice, either retiring or entering other callings,making 
a total loss of 2,200. Let us be liberal and put it at 
2,500. This would leave to be added to the profession 
during 1903 approximately 3,200. Thus there are an¬ 
nually being turned out of our medical colleges twice 
as many graduates as are required to keep up the pres¬ 
ent absurdly crowded conditions, even if we allow for 
the normal inerease in population. If the annual out¬ 
put of our medical colleges increases proportionately 
during the next twenty-three years as it has during 
the past twenty-three years, it can be easily estimated 
what the conditions will be then. During the last four 
vears 21.355 young physicians have been poured into 
the ranks of our profession. At least as many entered 
the colleges during the present college year as gradu¬ 
ated from them last year. Hence, during the next 
four years at least 27,600 more udll be added, mak¬ 
ing nearly 50,000 new physicians entering the ranks* 
during the first eight years of the Twentieth century. 
One is tempted to make harsh criticisms when one re¬ 
alizes the cause of all this. 

Ln connection with this another phase of the situation 
should be noticed. In the past there have been openings 
waiting on the frontier, even though the cities, towns 
and villages in the settled part of our country were over¬ 
supplied. New states and territories were opening up 
and developing, and these offered alluring possibilities. 
Here, there and everywhere on the prairies, among the 
forests and in mountain fastnesses, villages were rising 
up and developing into towns and cities, offering homes 
and a livelihood for the courageous and enterprising. 
To-day all is changed. From the Atlantic to the Pa¬ 
cific, from the tropical shores of the Gulf of Mexico to 
the cold borderland of the North, it is settled. There is 
no longer any undiscovered or an}^ undeveloped country. 
And no matter which way* he looks, or where he may go, 
the young physician will find the field occupied—another 
phxs-.eian js there before him. But he squeezes in some¬ 
where. divides up witli others, and succeeds, fails or 
vegetates, depending on the man and his abilities. It is 
now a case of the sundval of the fittest. 

But why take this gloomy view, you say; whv show 
this dark side of the picture? Solely to answer at the 
outset the argument so often made by- raisins the stand- 
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ard of 0111 - medical-teaching institutions there will not 
he enoxigh .young men enter on the study of medicine to 
su])ply the demand. 

The low standard of the medical education of the 
United States, as compared with that in other countries, 
has long been the cause of much solicitude. While it is 
granted that a few of our medical men have taken front 
rank, and have been equal to the best in anj"^ countr}', 
academically and in what they have accomplished, the 
majority of the ^u'ofession have been .poorly equipped 
])roiessionall.v, and the low grade of general educ.ation 
has been too distressingly evident. 

1 s]ieak of the past because the improvement in both 
ri'spects during recent years has been evident, and we 
can speak less harshly of the present. I do not mean 
by th s that prevailing conditions are satisfactory, much 
less perfect : on the contrary, it is only bj" comparison 
that we can make use of conservative statements regard¬ 
ing present affairs. Some unpleasant things are bear¬ 
able—even enjoyable—by comparison. It is not so very 
long ago that the degree of doctor of medicine wah 
granted after two courses of lectures of four or five 
months each, and the preliminary requirements were 
what eich individual college thought its best interests 
required; those interests too often were that the student 
had the necessary financial ability to pay the fees. The 
student’s intere.sts and future ivelfare were usually sec¬ 
ondary conslderatmns.' 

Ti:\rU RUQUiniOlUEKTS. 

’fhe most remarkable change which has taken place 
i^ the advancement in the length of time required for 
the medical degree. Twenty-five years ago the colleges 
that requ’red more than two years of five months were 
few indeed. Gradually this has been e.xtended until now 
all schools require a four-year course, although it was 
only a year ago that the last one was forced into line. 

But. for the reason that a college year is a variable 
quantity, the uniformity of time requirements are more 
apparent than red. In the United States, including 
the state universities and privately endowed institutions, 
including only those which are fairly reputable, there are 
sixteen that require a nine-month course; nearly forty 
in roimd numbers that require an eight-month course, 
a like number that require seven, and twent 3 '-six that 
require only six months for the college . 3 'ear. It is 
rather notable that nearly all the great eastern schools, 
with the exception of Johns Hopkins, Harvard and the 
University of Pennsylvania, still require only thirty 
to thirty-two weeks for the school year, and that all 
the six-month schools, except two, are in the South. 
We should realize that those which have nine months 
for a college ye.ir are requiring two-thirds more time 
than are those with but six months. This variability as 
to the time requirement is noticeable in your own state. 
Thus vou have your own institution and the State Uni- 
versitA' requiring the full time—a total of thirt. 3 '-six 
weeks' per annum, while one college requires only eight 
months and still another only seven months, or a total 
of twentv-eight weeks. In other words, if the latter 
school had a five-year course, its total time require¬ 
ment would then lack a month of being as long as yours 
or that of the state university. 

LACK or UKIFORjMITT IX THE CURRICULA OP MEDICAL 

COLLEGES. 

The lack of uniformity in time requireriients is not as 
serious as the variability in the curricula, not only of 
the private medical schools, but also of the medical de- 


paitments of the universities. This can be verified by 
a study of the catalogues of the various institutions, 
but especially by an inquiry regarding the work abso¬ 
lutely done. This want of uniformity is noticed pri- 
mardy in the variability in the time given to definite 
subjects, in the entire omission of many vital ones, and 
in the lack of sequence in which the subjects fol.ow 
each other. This has been recognized for some time, al- 
inougli little, so far as I know, has been done to remedy 
the evil. A beg.nning seems to have been made, how¬ 
ever, for at the last meeting of the National Federation 
of Examining and Licensing Bo.irds, a committee, ap- 
])ointod for the purpose the preceding year, made a re¬ 
port in which attention :s called to the matter. The 
committee stated^ as follows: 

In the interests of a higher and improved standard of medi¬ 
cal education, and of interstate reciprocit}- in licensure, and 
in order that the degree of ]\I.D. may have a definite meaning, 
at least an approach to a uniform, fixed value, it is desirable 
that a minimum standard of requirements for graduation in 
medicine .shall he established and maintained. Heretofore the 
standards established by the Association of American Medical 
Colleges, and other similar organizations, have been an out¬ 
line or definition of a “medical course” in the most indefinite 
terms. For cxaiiiplc, “four years of six months each, in four 
separate calendar years.” Not a word in regard to the num¬ 
ber of hours of work in each month or in each year and no speci¬ 
fications in regard to the relative amount of time devoted to 
each study in the curriculum, the order or sequence in which 
the studies should follow each other in the course, nothing in 
regard to whether the work should consist of lectures only, oi 
of laboratory work, recitations, lectures and clinics combined, 
and especially the relative amount of time devoted to each, 
especially clinics. 


As regards tlie time spent on tlic different subjects, 
we find tliat of forty representative schools the foJow- 
lowing variation is noticed: 

Anatomy varies from 200 hours to 1,248 hours; ph 3 ’si- 
ology from 96 hours to 450 hours; chemishy from IT’G 
liours to 652 hours; liistology and embiyology from 70 
liours to 450 hours; bacteriology from 45 hours to 364 
hours; pathology from 54 hours to 512 hours, and so on. 
If Ave take the practical subjects of general surgeiy— 
medic ne and obstetrics—^the folloiving absurd condi¬ 
tions are found to exist: Surger 3 ^ varies from 64 hours 
to 1,168 hours; medicine from 140 'hours to 1,232 
hours, and obstetrics from 67 hours to 320 hours. 
These figures are mostly from the report above re¬ 


ferred to. 

It should be understood that while I have quoted the 
lowest and highest number of hours devoted to a sub¬ 
ject, some of the schools do not proiude for any in¬ 
struction Avhatei^er in certain of the branches. For in¬ 
stance, physiology, bacteriology, pathology, histology, 
etc'., are subjects one or more of wdiich are absolutely ig¬ 
nored by many. The most important subject in the 
whole curriculum, ignorance of ivhich has ruined the 
reputation of so many men and resulted in thousands 
af unnecessary deaths and physical ivrecks, is obstetrics. 
A.nd 3 'et, all that some colleges claim is a course of didac¬ 
tic lectures that can be delivered in a less number of 
liours than are included in three full da 3 's; a subject as 
impossible to teach ivith didactic lectures as it is to teach 
I man to swim by a course in a correspondence school. 
Clinical, ho.spital and dispensary work, wdiich ‘ye ^n- 
iispensable, are sadly deficient, or are not provided at all 
n many institutions, except in the annual annonnee- 
-nonfe nwd catalogues. The same, is true of laboratory 
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work, without which a working k-nowledge of modern 


medicine is out of the question. 

I-call attention, in passing, to these lacks of uniform- 
itv in time spent and in work done, so that you may re¬ 
alize their existence. Each is an impoi-tant factor in 
medical education, and each must be considered in the 
near future. 

•' PKELIXIIXAUT REQTJIEEJIEXTS. 

Preliminarv requirements for matriculation in med¬ 
ical schools has been a live and important question for 
more than half a century. The main object for which 
the American Medical Association was created fift 5 ’-six 
years ago was that of elevating the standard of medical 
education, especially the entrance requirements, and this 
was one of the principal questions discussed at each 
annual meeting through its earlier years. Later, the 
colleo-e associations, the American Academy of Medi¬ 
cine'and the state boards of health took up the work. 
The result has been evident in the lengthened course. 
But the efforts to raise the standard of preliminary re¬ 
quirements were less fruitful, and for years these were 
lamentably low, so low that even an elementary knowl¬ 
edge of “the three R’s” was not insisted on by many 
schools. The influences at work, however, gradually 
had effect, and now all require, at least nominally, a good 
common-school education. Yet there are some so anx¬ 
ious to get students that even tins is not always insisted 
on, and many of those which make pretenses of a rea¬ 
sonably fair standard of requirements use the subter¬ 
fuge of conditioning to admit a student, and the faculty 
carefully forgets that the prescribed conditions have not 
been fulfilled. 

In considering the requirements for entrance, we must 
recognize two standards. The first is that which shall 
be demanded of all schools and below which none shall 
be allowed to matriculate students—the minimum re¬ 
quirement. The other is the preliminary educational 
standard, which is best and most practical for the stu¬ 
dent and That should be demanded by those colleges 
which desire to be classed among the best. This we 
may call the ideal requirement. 

THE MlXIlIUil KEQEIREilEXT. 

It is essential to fix a minimum below which no med¬ 
ical college should be allowed to admit students. This 
principle will be accepted by all, and I am sure that all 
will agree on what that minimum should be. In fact, 
a large number of states have fixed by law the minimum 
standard, namely, a high-school degree or its equiva¬ 
lent. But when this was done, it was soon reabzed that 
it was a vague and uncertain standard, since a diploma 
from a high school in one state or community repre¬ 
sents something entirely different from one in another 
state or commun tv. This lack of uniformity in high 
schools so affects all educational institutions above the 
primary grades that a strong movement is now being 
made by educators to remedy the difficulty. Your own 
state has done wonders in this regard during the last 
five years. This movement will undoubtedly result in 
the recognition of only those schools that come up to 
the standard laid domi some years ago. which requires 
four years in which to complete the curriculum. Until 
the standardization of h’gh schools is perfected, we must 
specify wliat class of high schools we mean when we 
refer to these institutions. This. too. is alreadv done 
m the medical laws of some nine states, for in them the 
m.mmum preliminary requirements are definitely stated 
to bo those of a four-year high-school course or its equiv¬ 


alent. Consequently, medical schools which do not have 

this standard of entrance are hot recognized in such 
states. Further, the four-year course is specified in the ac¬ 
tion taken last summer by the Association of American 
Medical Colleges when it amended its by-laws providing 
that after July 1, 1905, the 68 colleges holding mem¬ 
bership in that body must either withdraw or demand 
as a minimum requirement for matriculation either a 
diploma from a four-j'ear high school or normal school, 
a bachelor’s degree from an approved college or uni¬ 
versity, or an examination in branches which are speci¬ 
fied. The public school-teachers of your own state have 
gone on record regarding this matter. Let me quote 
from the general principles formulated by the commit¬ 
tee of twelve of the Iowa State Teachers’ Association. 
Section 6 says: 

The committee was unanimously of the opinion that all 
should unite in an effort to have schools of law, medicine, 
pharmacy, dentistry, etc., require at least the full four-year 
high-school course. The highest interest of the state and of 
the nation demands this preliminary- equipment for these^ 
duties of life and for anything like proper elTiciency in these 
professions. 

Tliese principles were enunciated by j'our own edu¬ 
cators some five years ago. 

With our system of free education, with high schools 
of the required standard in eyery town of any impor¬ 
tance, there can be no excuse for the old worn-out plea 
that it will work a hardship on the poor, self-supporting 
student who has not had the opportunity for obtaining 
an education. A yoimg man who is so situated that he 
can not attend a high school can overcome the dfficulty 
at least by home study, if he has energj-, ambition and 
intelligence. If be has not, it would be better for him, 
for the profession and for the public that he follow the 
calling to which his talents are suited; he should not 
be allowed to enter a learned profession at this age when 
free education is within the reach of all. Even for the 
student’s welfare and future success, he should not he 
allowed to start on a career for Avhich he is not qualified. 
As I have shoyvn, there is not such a great demand for 
medical men that it is necessary- to allow, much less to 
urge, those to enter the ranks who lack the fundamental 
education necessary to make success possible. Eeason- 
able requirements are for his interest. With the keen ' 
competition, which is yearly growing keener, it is rea¬ 
sonable to suppose that one without them would not 
liave a fair chance with those who start out well quali¬ 
fied. Some may urge that it would be a hardship on the 
college; that some of the poorer institutions if they 
raise their standard will lose shidents. Eegarding this, 
let me quote a paragraph from the report of the com¬ 
mittee of the Association of American Medical Col¬ 
leges : 

That the adoption of suc-h standards as are proposed hei e 
would he disastrous to unendowed medical colleges, seems to 
your committee a most surprising argument to brino- forth 
For what are medical colleges established? ior the benefit of 
the members of the faculty, or of the board of trustees who 
may reap some financial profit from them? Surely this is 
not the case. To medical school can justifv its e.ris’tenee ex¬ 
cept on the ground that it-is engaged in a Aork that is neces- 
saiy to the community and that it is' being conducted in a 
proper and legitimate way along lines and in accordance with 
the standards that are demanded by the times, xf the .statutes 
and rules of the examining hoards of eight of me leadin- 
states have already established higher standards it seems to 
your committee that it must be a difficult task for anv faculty 
to maintain its right to turn out students on rcxiuirciiients fa^ 
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below llicso (loiiiiiiuis, which are pretij' iniifornily the very 
niiiinnuiii that Ihc coiidilions wairant. 

]3iit wliai about carrying out tlic provision regarding 
entrance to medical colleges? They may agree to live 
up to the requirements specified, emphasize 

them in their catalogues, but will all the schools enforce 
them and insist that the student shall honestl_y pass 
the required examination, if the examination is loft to 
the college? ISlot if -we are to judge the future by the 
past. It is well knowm tliat there are many medical 
scliools to-day tliat arc not living up to what they now 
claim. This is a harsh statemoni, but it is one that will 
be borne out by facts. So it is not at all impossible 
that if the examining of the students and the passing 
on tlie qualifications are left to the colleges, some of 
them will bo lenient, to put it mildly, in conducting 
the cxaminat'.ons. This fact has been recognized 
certain states. New York has long controlled entrance 
to its colleges, (he Kegents of the University of New 
York, wdiich is not a teaching body, passing on those 
to be admitted to the profess’onal schools in that statp. 
A 3 'ear ago Ohio adopted a very excellent provision, for, 
while it resulted in closing some of the medical colleges, 
it has been tlie means of remarkably improving the 
class of men in attendance and of elevating the general 
character of the institutions. In that state a principal 
or superintendent of schools passes on all who enter 
the medical colleges. Other states, such as Minnesota, 
Pennsylvania, etc., have some supervision over the re¬ 
quirements, but, so far as I knowq none so effective as 
New York and Ohio. Other commonwealths will un¬ 
doubtedly soon follow, and fowa certainly will not be 
the last one to fall into line. No greater advance can 
be made than that of taking from tbe low-grade propri¬ 
etary colleges the right to say who are qualified to enter. 
This is fundamental. In England and m all civilized 
countries except this, tlie preliminary educat-onal qinl- 
ifications for the prospective medical student are passed 
on by those not connected rvith the medic il-teach ng 
institutions. But here, again, rve have more encouraging 
work on the part of the Association of American Med¬ 
ical Colleges, for wdien it jirovided for the four-year 
high-school course as the preliminary requirement, it 
also adopted the following section: 

This examination [that is, the examination in eases in w'hich 
the prospective medical student does not have a four-year 
high-scliool diploma, or something better] must be conducted 
by or under the authority of the superintendent of public in¬ 
struction of the city or state in wdiich the college is located; 
in no ease shall it be conducted by any person connected with 
the faculty, medical or otherwise, of the institution to which 
the student is seeking admission. 

, This goes into effect in July of next year, and I pre¬ 
dict that it will prove to be the most effective for good of 
anything the college association has ever done. 

There are, however, 56 regular colleges that do not be¬ 
long to the Association of American Medical Colleges. 
Thirteen of these are members of the Southern Medical 
College Association, wdiich, without doubt, will soon 
take action and place its preliminary entrance require¬ 
ments up to the required standard. Of the remaining 
43, some four or five high-grade schools, such as Har¬ 
vard, etc,, have either refused to affiliate with or have 
w'ithdrawm from the college association because they 
’ i-ntofore have considered the association’s requirements 
'"'nc” and fer, the degree too low. This leaves 

The lack colleges of the lowTst grade. I think 

.serious as the nnxious about them. With professional 
private mecii 


opinion against them, with the state-licensing boards in¬ 
sisting on wdiat the great majority of colleges demand, 
and with the increased number of states enacting laws 
requiring the standard high-school course for matricu¬ 
lation, these low-grade schools must either come up to 
the standard or go out of existence. 

THE IDEAL EEQUIEEMEXT. 

We have been considering that grade of requirements 
that is absolutely necessarj^ for entrance to a medical 
college, and below which none should be allowed to 
matriculate. Let us now look at the matter from another 
point of view—^that of the best interest of the student. 
Is that amount of education represented by the four- 
3 'ear high-school course ample for one who desires to 
become a well-equipped scientific ph 3 'sieian, using the 
word “scientific” in its broad sense? If so, then”it is 
unfair to foree the high-school graduate to waste his 
lime in more preliminary work;"oh the other hand, if 
it is not sufficient, it is equalty unfair for an institution 
(o encourage or permit a student to enter on his pro¬ 
fessional course with such a lack of preparation. It 
seems to me there is but one answer to the question: 
While the high-school course gives a fair foundation 
for ordinary life work, it does not provide a sufficient 
prcparatoiy education for a ph 3 ^sician if he is to master 
the sciences that are the basis of modern medicine. 
What, then, is necessary? Must the prospective plp’- 
.sician have a full course in the college of liber u arts, 
with the A.B. or B.S. degi'ee. and then the full four- 
3 'ear medical course ? There is no doubt that with such 
a grounding'in certain of the sciences in the college of 
liberal arts, the student would have a comparatively 
easy time in his medical course. It would give him 
ample opportunity for laboratory work, for original in¬ 
vestigation and for obtaining practical clinical kmowl- 
edge. No one will deny that this course is an excellent 
one for those who have the meins, the time, the energ)' 
and the ambition to take it. The value of a broad foun¬ 
dation in general culture as a basis for anv life work 
can not be overestimated, especiallv if that work is to 
be done in one of the learned professions. “Do you 
believe that a general insistence on a college education 
for physicians is desirable ?” is a question thar was asked 
of fifty medical schools bi’’ a committee of the Ameri¬ 
can Academy of iMedicine. Twent 3 --foiir answered 
“Yes.”.and nineteen “No.” Probablv. however, if these 
nineteen had been asked whether thev thoughr .-i college 
education is desirable or not. that all would have an¬ 
swered in the affirmative. All will agree that a full 
college course before entering on the study of medicine 
would be veiy nice, but all are not ready to say that it 
is desirable, much less that it should be insisted on. 

It is too Utopian to imagine that the minimum roquirc- 
inent for entrance to the professional school siiall be 
the full college course. Gri-adu.aily other schools may 
join Johns Hopkins. Harvard and Western Reserve, .and 
require the college degree for entrance to the iuedical 
department. While there will probably never be many 
of these, it is well to recognize certain facts. When, in 
1895, Johns Hopkins Medical School was opened with 
the' startling announcement that the requirements for 
admission would be, mot only a bachelor's degree in art, 
but also a 3 '’ear’s work in biolog}', ph 3 'sics, chemistrv and 
a reading knowledge of French and German, gre.at 
skepticism ivas c.xpressed regarding the advisability of 
setting up such a high standard, even by a scliool so lib¬ 
erally endowed and not dependent on fees from students. 
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It Y-as declared at the time that the entrance require¬ 
ments were absurdly, too high. Still a dozen students 
enrolled the first year^ and the number has been steadily 
increasing since. And udiat is of importance, the school 
is'attracting to itself the best and most promising young 

Idle number graduating from the colleges of liberal 
arts has enormously increased during recent 3'ears. and 
is steadilj' increasing, and the number of institutions 
demanding the fullest culture as preparatory to profes¬ 
sional studies may possibly increase also, although it is 
also possible that the number of these will never be 
very large. Some one has suggested that in the near fu¬ 
ture such institutions will grant degrees that will be 
more highly valued and more sought after than will be 
those of the average School. This, however, is in the 
future, and probably always will be. The history of 
education is full of surprises, and one of these may be 
the abolishment of all the bachelor degrees. If our 
allotted time on earth were tAviee as long as it is, the 
ideal would be the full college com’se, but when it takes 
till one is tAvent3--seven or tAvent3"-eight years of age to 
complete it, it is not ideal. President Butler in his re¬ 
cent report- says, first, that “the stage of development, 
measured by graduation from a secondary school, is not 
sufficiently high to serve as the basis for the best type 
' of professional stud]', or to enable a university to train 
really well-educated professional students.” And, sec¬ 
ond, “that the stage of adA'ancement, measured by 
■ graduation from a four-year college course, is so high 
as to delay unduly the young man’s entrance on the 
acth'e practice of his profession, and to prolong rm- 
Avisely the period Avhich the student remains under 
tutelage.” 

If, then, the four-year high-school course is insuffi¬ 
cient and the college course excessiA'e, what is the mean or 
ideal one? For a standard preliminary training must be 
agreed on, and what this is must be definitely under¬ 
stood. If the choice of fixing terms of admission be 
either a four-3'ear college course or the high-school 
course, the influence of the-majority of the universi¬ 
ties and professional schools aa'ouM be in favor of the 
minimum. 

The ideal preliminary education for the medical 
course is already practically agreed on; Four-year high- 
school course, followed by tAA'o years of electiA'es in a 
.college of liberal arts, the tAvo college years to be de¬ 
voted to Avork more or less bearing on, but not neces- 
' saril]- fundamental to, the med’cal course. Such a 
course of preliminary work is practical, as well as ideal, 

■ for it is Avithin the reach of all. requires but a moder¬ 
ate amount of time to complete the combined course, 
and because it presiqjposes that all the branches neces- 
sar]-, and no more, shall be coA-ered. The two pre- 
medical years in a college of liberal arts, AA'ell 
cqAiipped for teaching the required subjects, give 
a special foundation for the professional school 
Avork, and coA'er the essentials and these only. 
Such a course indicates a mean betAveen the ab- 
' soluioly necessary preparatoiw Avork, the minimum 
' or high-school course, and the full college course. 
< It lueans the inclusion of the scientific and 

• practical, and the omission of the so-called academic. 
It is a standard of requirements that is recognized as de¬ 
sirable, if not necessary, by all educators, without ex- 

• eeption. It is the requ’reraent that is already in force 
, iu a number of institutions, and aaHI be demanded hr' 

[' 2 Anniifil Cohimbla University, p. 24. 1003. 


all the progressive schools, especially by those affiliated 
with universities, Avithin the next few years, I am sure. 
The trend of the discussion in regard to the subject 
indicates this. 

The educated ph3'sician of the future must be a sci¬ 
entific man. The neiv conditions demand it. Pathologi', 
histolog]', bacteriology, physiologic and physical chem- 
istiy, hardly thought of a few' years ago, arc as nec¬ 
essary to the physician noAV as once Avere the rudiments 
of anatoni3', physiolog3’ and materia medica. But to 
obtain a knoAA'ledge of these newer branches, so that 
one can put them to use 'in every-day practice, requires 
something more in the Avay of preparation than an ordi¬ 
nary secondary school education. To be so equipped 
that he can enter on their study understandingl3', the 
student must knoAV how' to use the microscope, iriusl 
haA'e a general knowledge of biologj', of chemistry, of 
ph3's:cs, of electrieit3', of light and sound. These are 
necessar]'—absolutely so. 

.Take, for example, the manner in Avhich chemistry 
lias been taught in medical schools for so many years. 
The student endeaA'ored to master in the short period 
available that part of the subject that Avas supposed to 
bear on medicine, and consequently could be put to 
practical use by the physician. No attempt Avas made 
to master the whole subject, this being considered un¬ 
necessary. With such an imperfect knoAvledge of chem¬ 
istry, the physibian was not able to keep up Avith its 
development. The rapid progress of the science and its 
Avider applications to the field of healing in all its 
branches could never have been anticipated tAA-entj'-five 
or thirty years ago, and the little preparation AA'hieh the 
student obtained Avas very far from fitting liun to adapt 
his Imowledge to the ubaa' acquisitions that haA'e been 
made in the last few years. Aside from certain facts 
that constantly came up in the daily' practice, the phy'- 
sician’s knowledge of chemistry very rapidly became a 
minus quantity. 'With modern medical education, some 
other course Avill have to be provided and something 
better than has been supplied. What is needed is a 
basis on which to build the ever-increasing structure 
that science demands. A general knowledge of physi¬ 
ologic chemistry is necessary for the physician aa'Iio de¬ 
sires to understand modern vicAA'S regarding dietetics, 
metabolism, etc., to say nothing of its application to 
therapeutics and to the action of remedies. Or take 
the more recent acquisitions of so-called phj'sieal chem¬ 
istry. It is impossible to understand much that is pub¬ 
lished in the leading medical journals of to-day with¬ 
out a fair knoAA'ledge of-these modern acquisitions. The 
young man Avho has a thoroughly' Avell-grounded 
Icnowledge of the general principles of phy'sics and 
chemistry will be able to understand and utilize 
the Avork and theories in th's line; AA'ithout such 
loiowledge he aauI! be more than handicapped. I refer 
to a thorough mastery of the fundamentals, not the 
mere acquisition of such chemical facts as maj' seem from 
time to time, Avith the progress of our science, to be of 
direct application to its practice and teachings. What 
is triAc of chemistry is true of other subjects that are 
fundamental to the science of medicine. This ideal 
but at the same time practical preliminary requirement, 
is intended to provide the student who is'later to be an 
educated physmian, with knowledge that can be used, 
and not to be stored up in his brain to evaporate or rs '■n 
ornament to be admired. A man who hoards up mon w 
and does not invest, it judiciously so as to bring him re¬ 
turns is a miser, and his efforts to accumulate this 
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hoarded \venliJi are of no value io him or to anyone else. 
So it is ivitli iiini ivliose education is cultural purely. 
It is not so-called pure culture that is needed, but 
kuoirledge. Culture develops the mind, but after all 
the nv-nd is developed in inasfering the natural sciences, 
as veil as in digging out roofs from fhe Greek gram¬ 
mar. 

_ It is M'cll to remember the diirerence between medi¬ 
cine of the recent past and that of to-day. It did not 
need a great amount of learning to acquire a knowl¬ 
edge of anatomy as it was taught a decade go, or of 
physiolog}", or of chemistry, as these were tlun taught. 
The diagnostic mctliods of a quarter of a century ago 
did not absolutely demand any scientific preliminarv re¬ 
quirements, for the only instruments of precision used 
were the stethoscope, tlio clinical tlicrmometer and th.e 
test tube, with two or three chemicals for testing the 
urine. One of tlie imimrtant advances made through 
clinical research work 's in tlic diagnosis of diseases. 
By the examination of the lilood we detect the parasites 
of Laveran, and know that we have malaria. By the 
examination of the cerebrospinal fluid obtained by lum¬ 
bar puncture, we eliminate all doubt as to whether or 
not our patient has meningitis. By microscopic examina¬ 
tion of tlie sputa, as well as by the injection of tubercu¬ 
lin, an early diagnosis of consuinjition is possible. 
Widal's test confirms our fears of typho'd, and so on. 
These things are learned in the medical couiase, you say; 
and so they are. But to know them and to be able to 
use them the student must be able to enter on the study 
of the branches M'hich are the basis of these diagnostic 
measures with a broad education and scientific traili ng, 
or he c.in never master them. It is almost as absurd 
to think of one with only a secondary school education 
entering on the study of the newer scientific branche.s of 
medic no of to-day, as i<- is to tliink of one leaping from 
simple arithmetic to integral calculus. 

President El or of Harvard University, in a d seussion 
In Deccmlier. Ifi02, on tlie lalationship of the medical 
sel'.ool to thb university, said: ‘T venture to say that am' 
American university now in existence which does not re¬ 
quire the col'ege degree for admiss.on to its professional 
schools, will in twenty years find itself in an inferior 
position to those universities that do require it.” If 
President Eliot means by a college degree a full four- 
3 ’ear college course, then 1 am afraid his prophecy will 
not come true; if lie means the degree proposed by Pres¬ 
ident Butler of Columbia, namely, one that .'s obtain- 
abie cr a two-year course, which shall include work 
esprciallv bearing on whatever professional course the 
s uclent has in mind, thnn I believe he is right, except 
that instc'd of twenty I would place the limit at ten 
years. 

THE COJIBIXED COUIiSE. 

A question which is being energetically debated is 
that which relates to the combined collegiate and med¬ 
ical course leading to the bachelor and doctorate de- 
m-ces. It is not very important to ns as physicians how 
the-question is settled, so long as medical subjects are 
not sacrificed for those which are purely academic. It 
the universities will give the double degree for a two- 
year course in the college of 1 beral arts, plus four 3 -ears 
in the professional school, it will be ideal. Or, if it be 
three rears in arts and three years in medicine, there is 
no object on, provided a year of the sciences leading up 
to medicine is covered in the preliminary three years. 
But I am not the only one who is fearful that in the 
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end the medical course ivill'lie the one to be shortened in 
the moyement now going on. ^Ve need not concern oiu- 
se:vc.s about the baclieloPs degrees in science and in arts 
stilt we can not but wonder what meaning there will 
to them after aivliile. Are the same degrees to be myeu 
^ takes a full four- 3 'ear college course and 

lull medical course, making eight 3 'ears, as are 
given to another ivlio covers the combined course in si.v 
years ? 

Nearly all the leading universities ivliich have medical 
departments are now providing this combined course, 
and the medical course' is modified only slightly, if at 
all, in the cniTicula that I have examined. If,'there¬ 
fore, the same recognition of the value of the'pro¬ 
fessional .school is given in the 'future as at the pies- 
ent, we should hail with delight this innovation in mod¬ 
ern pedagogy. It would be still more delightful if pro¬ 
gressive institutions like Drake University would follow 
the lead of the few which have already done so, and 
would^ insist on the s-x- 3 ’ear combined course, or, 
what is practically the same thing, demand two yens 
of college work before admission to the professional 
course. 

In the report of the University of the State of Keiv 
York on “Professional Education in the United States,” 
referring to tlie call for reciprocity of lieensui’e among 
the states, occurs the followinEr; 

A uniform sfaiulnrd of admission to practice througiiont tiic 
United States is impracticable at present owing to varying 
conditions as to the densitj- of population, educational advan 
tnges and general development. Weak states can not maintain 
the standards demanded elsewhere, and strong states can not 
afford to lower their standards. 

I ;im a firm believer in the West, and especially in t? 
cducaHonal advantages, and I know of no western state 
that is willing to be classed as “weak.” Iowa I am sure 
is not. With its perfect system of primary and sic- 
ondaiy schools, with its numerous colleges, universities 
and slate institutions, it certainly can not be classed as 
“weak,” Do not its people deserve as well-educated phy¬ 
sicians <as do the people of New York? Are they in 
willingly supphdng the funds to educate their boys and 
girls and their young men and 3 'oung women ? Arc they 
willing to acknowledge that theirs is a “weak” state, 
and consequently “can not maintain the standards de¬ 
manded elsewlicre”? It is a h'bel on vour state to (ven 
suggest such a thing. And yet the New York report 
will be correct when 't, by ii forence, classifies Iowa as a 
weak state medicalh', if your colleges are not kept up 
with the better ones, East or West. 

Gentlemen of Drake Universit 3 ', it rests witli your 
institution as much as with an 3 ' other to kee]! the stand¬ 
ard of medical education in Iowa up to that of any 
state in the Union. A”on have the special advantage in 
being located in the metropolis of the state, where tlie 
cl'nical facilities, if_rightly used, are ample. If you 
keep the medical department of 3 -qur’university a h'oh' 
grade institution, make an educational .standard of ad¬ 
mission that is equal to the best, continue to award 3 'oiir 
diploma only to those who are moraily and cducaiionally 
entitled to'it, then will you place Iowa among the 
“strong” states; then will your peoiflc recognize your 
worth and be proud of vour institution. The upward 
movement is surely, though slowly, advancing toward 
the ideal; it is for you to say whether your medieil de¬ 
partment shall be among those which arc leading or 
among those which are to follow- 
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lirLTIPLE LOOSE BODIES IX THE KXEE 
JOIXT.^- 

JOHX PREXTIiiS LORD, ILD, 

OlIAHA, 

\'r. C. S.. .a barber, aged 33 years, admitted to St. Joseph's 
Hospital Aug. -}. 1903. Family history negatire. Ho history 
of injury nor other e5.citing cause. Left knee began to trouble 
him foul teen years ago. Had attacks of inflammation erery 
trro to four years, but later rears the attacks uere as often as 
‘three or tour times yearly. He had knowledge of loo^e bodies 
within the joint for the gieater portion of the time. Tliey 
produced locking of the joint and inflammation followed. Re¬ 
cently these attacks hare been raueh worse and great swelling 
and pain resulted. On presentation many loose bodies rrere 
easily distinguishable. 

Opfiation .—August 5. 1903, an incision rvas made a= for a 
Tolkmann resection of the knee. The patella rras sawn trans 



rer-elr. the lateral and crucial ligaments dirjded. which e\ 
po'ed the rrhole articulation. Four bodies were remored from 
■abore the patella One of these nas the large one of mulberrr 
'hape. Four rrere remored from under and beside the patellar 
fenden. and trro from the posterior part of the joint, behind 
the cmtial ligaments, tlie-e trro rvere, in fact, posterior to the 
condyle-, and much effort rras reejuired to dislodge them by 
Hie u-e of curred scissor-. Tlie bodies by Hie patellar tendon 
r^piired renioral by the -ci-sors on acc-ount of pediculated 
rillcus attachments In the Iccalities of the attached bodies 
the synorial membrane was much thickened and hyperemie. 
On the central surface of the inner condyle the cartilage 
seemed fibrillated. bruised and tom, as if by the impingement 
of a body between the joint surfaces. The patella rr.is'^ wired 
in the npprored manner. The ligaments were svtufei) with 
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chromicized catgut and the skin rvith plain catgut. Small 
gauze drains occupied the dependent angles of the incision. 
dry gauze dressing rvas used and a plaster-of pari= interrupted 
splint rvas applied, reaching to the perineum. 

Result .—Healing rvas primary and the patient left the hos¬ 
pital in good condition Aug. 25, 1D03. He returned to his 
rrork September 20, though he continued wearing the splint 
until October 4, Passive motion had been used on remoral of 
splint at night, for two rreeks preceding this time. 31odentte 
efforts only rvere used- to restore function. Too strenuous ef¬ 
forts produced irritation and inflammation and this treatment 
could not be pushed. On account of slow resumption of flexion 
function the patient returned to the hospital Hovember 22, 
and under chloroform forcible flexion of knee was made, but 
on account of apparent separation of the lateral ligaments 
along the line of incision, flexion rvas not carried beyond a 
right angle. A posterior splint and an iee hag rrere applied 
four days. Splint removed December 2, Condition good, Dec. 
1C. 1902. patient had about 30 per cent, of flexion and no irri¬ 
tation in the joint. Little has been done to restore flexion 
function, beenuse it ua- considered injudicious to put any cod- 
-iderable strain on ligaments the union of rvhich rr-as imma¬ 
ture. A much larger range oi motion is now expected, bow¬ 
er er. as a result of the more active efforts now being used to 
-eciire function. 

IVith the knowledge that part of these bodie.s were be¬ 
hind the condyles (and being informed also that thet' 
rr ere the principal offenders), I did not believe it to he 
practieab’e to tmderrake the r removal without a free 
e.vposure of the joint, believing that there would be 
greater danger from infection and liability of failure In 
securing all the bodies, if full command of the jo'nt was 
not obtained. Even with this advantage considerable 
difficulty was encoimtered in removing the bodit.= from 
the posterior part of the joint. 

3Iy attention wa.= called to the use of th s incision 
for exposure of the join: by the 3Iayo brothers. C. H. 
3Iayo having reported this procedure for suppurating 
kmee joint,^ Further experience was reported hv AT. J. 
Ifayo in a paper before the American Academy of Eail- 
uay Surgeons at St. Paul in September. 1900. This 
method has also been used by others in treating that 
form dable condition, endangering, as it doe=. live= and 
hmbs. 

The feasibilih' of this procedure for facibtating the 
successful extraction of these bodies and insuring the 
success of the operation was dear to me. though no 
precedent could be found in 1 terature. It is. therefore, 
presented at this time for c-onsideration. AThile I suc¬ 
ceeded in this single case. I am free to admit that like 
torrunate results might not follow sufficiently often to 
justify so seem'ngly formidable a procedure in a con¬ 
dition rot absolutely demanding so radical a course. 
Discussion may reveal a better mode of procedure. It i= 
conceded that such a mode of invasion would he rarely 
required, and it is not recommended when not absolutelv 
necessitated by rh'« condition. It has the disadvantage 
of precluding the early resort to manipulation so neces¬ 
sary in restoring the ftmetion of a joint surgically trau¬ 
matized to this extent, without the result of 
the dAicate union before it is snffi.ciently strong to with¬ 
stand forced flexion. It is somewhat questionable 
whether completed restoration of fimction can be se¬ 
cured after such an operation. In the presmt case the 
early return of the patienr to hi= home prevented that 
superwsion so neces^aiy in securing good functional re¬ 
sults in a joint thus made liable to ankylosis. 

It IS not my purpose to discuss the patholoarv of loose 
bo'iies in the kne-e joint more tha n to say that the bodies 

1 . Ancsl*: of of 
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in both of these cases -were eviclen% developed from hy- 
peitrophied villi^ ■which, in mj'^ opinion, cause these 
bodies most frequently. Those caused by trauma and 
separation necrosis, accoi'ding to some authors, must be 
inosl rare. In fact, it is my opinion that these are more 
ingenious theories than demonstrated actualities. 


WHAT SHOULD BE THE PHYSICIAN-'S POSI- 
TIOH IH THE BODY POLITIC?- 

II; BERT. ELLIS. I\I.U. 

LOS AXGELCS, C.\.L. 

Each nian, in his time, plays many parts, and the 
jiarls which should be plaj'cd bi' our profession ma)' well 
occu])}- us for a little while. 

The logical relation of medicine to sociology has 
very naturally ereated some peculiar types of fame for 
Iihysicians. Oliver Bolcott, a signer of the Declaration 
of Independence, who led in the foundation of medical 
societies and journals, is better known as a financier. 
Benjamin Push, an alienist, clinician, hygienist and 
hosp'.ral reformer, incurred more enmity by his polit¬ 
ical conduct than he won fame by his medical science 
and patriotism; ho was a signer of the Declaration of 
Independence, yet, through criticisms of the “little- 
great" Colonial nobodies of Hew England, Virginia and 
Pemisylvania, he created so much otiense that the ani¬ 
mosity of their descendants still pursues him, so that 
as yet the Hational Capitol has not his monument. 

The quaintest instances of extra medical fame of 
physicians arc found in Guillotin and Gatling, the in¬ 
ventors of the guillotine and of the Gatling gun. 

It is difficult to say whether .Souborbeille owes fame 
to being a regicide or to his genitourinaiy surgery in 
the domain of bladder calculi. He combated the 
crushing of calculi with as much vigor as he opposed 
the Bourbons; he survived the French Pevolution to 
take p.art in the movement that placed Louis 
Philippe on the throiiv' in IS30 as Citizen King. Wh le 
Souberbeille voted for the death of lilarie Antionette, 
he insured her better treatment during imprisonment. 

It is an open quest'on whether the fame of Erasmus 
Darwin, the grandfather of Charles, rests more on his 
medical treatise, Zoonomia, once so great a favorite in 
the United States, or on his poetry, still extensively 
quoted. Keats, who was better known as a poet than a 
physician, unlike Darwin, never actively engaged in 
practice. IMany physicians who have been as eminent 
in other fields as in medicine might be mentioned, 
as. for instance, Huxley, Virchow, Weir Mitchell, Ham¬ 
mond and,' not to be negligent, our own Bullard. 

THE PHYSICIAN' IN PUI3LIC LIFE. 

We have found that knowledge of medicine adds to 
the efficiency of those possessing it. That it is com¬ 
patible with many things else—law, preaching, litera¬ 
ture, painting, poetry, natural histoiy, exploration, as¬ 
tronomy, invention, both in the arts of war and peace, 
and adds dignity, honor and usefulness to a man in any 
profession. But a physician who knows nothing and 
does nothing but his professional work, is ordinarily a 
poor physician, and is more likely to be at outs with the 
whole community. HarroAraess of interest creates nar¬ 
rowness of mind, and no vocation needs broader-minded 
srrasp than medicine. 

Every physician should have some hobby or recreative 

* riesidenfs nddiess nt the Thirt.v-fourth Annual XTeetingr of .the 
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outside of the mere lucrative side 
of his profession. Ei'ery practitioner of medicine should 
do more oiylcss politics/and I use politics in its broad 
sense, that is, to augment the strength and resources of 
a^ nation or state and to protect its citizens in their 
rights and to preserve and improve their laws. In this 
sense the physician may do much politics ivithout being 
in any sense a pm-ty politician, for there is a positive and 
vital relationship betiveen medicine and the scientific 
princijiles underl}dng social conditions and i^henomena. 
Whenever medicine has touched polities, politics has 
been bettered, but vdienever corrupt politics has touched 
medicine, me'dicine has been smirched. 

The relation of social conditions to disease is a topic 
that is becomjng more and more insistent, with the re- 
flect.ons that are the natural accompaniment of adi'anc- 
ing knowledge, and it is incumbent on the physician to 
give more attention to the public health. 

For a ph 3 -sician to neglect personal attention to civic 
and political problems is selfish and unjustifiable. His 
educational advantages, his specific knowledge of sani¬ 
tary requirements, his trained judgment, his self-re¬ 
straint and poise in- responsible situations, his famil¬ 
iarity Avith the vagaries of human nat-ure, and the re¬ 
spect shoAATi him by his fellow-citizens, make him emi¬ 
nently qualified for executive work, and CAmn leadership 
in civic affairs. 

The man of education, brains and capability OAves a 
certain part of his day to the community in which he 
lives, and to the associations Avith which his personal 
success and happiness are due. If he does not give it, he 
is not doing his full duty to mankind. The greater the 
advantages he ^possesses, the greater the call to serve 
his fellow-man. Few men, as a class, have a greater 
personal capacity than physicians. Therefore, fcAv OAve 
more to the state. 

The ph3’s‘cian should aid personally in the endeavor 
to raise the standard of health, education, art and hon¬ 
est}’ in the region iir Avhich he resides. Time may be re¬ 
quired to conA'ince his community that sanitary plumb¬ 
ing, pure water and compulsor3' A’accination pay. Men 
of loAA’er ideals ma}’ den}’ that official dishonesty and 
public indecency sap the vigor of a v’llage, town or 
city, and inevitably lead not onl}- to higher taxes, but 
also to diminished personal safety. These truths may 
be inculcated AA’hile canying on his daily professional 
Avork, and he Avill find that his life is more A’aluable to 
his felloAV-man than that of the physician Avho, from 
laziness, carelessness or timidit}', neglects his civic dut}', 
under the pretense that his professional AVork is too 
exacting to permit such diA’ersion of energ}’. The physi¬ 
cian’s work for the state must have, to be successful, 
the same quality as his work in medicine. Courtesy and 
sincerity, honesty and courage, earnestness and intelli¬ 
gence are as essential in the one as in the other. He 
must be Avilling in both actiA’ities to labor AAdthout 
thought of personal reward. 

The membership of jihysicians on school boards is an 
undoubted adA’antage to the public. First, physicians 
arc better able to co-operate and AA’ork Avith the local 
boards of health, and are, therefore, better able to de¬ 
mand proper sanitary conditions in scliool buildings and 
grounds; second, because of the nature of their work, 
they are better able to comprehend the necessities of 
the scholars in regard to seating and desks ; the tinting 
of the walls as affecting eyesight; the necessity for cor¬ 
rectly lighted rooms, and that the wall boards sbou u 
not be black. The physician is in a position to ins’st 
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that the curriculum shall be someAvhat elastic, as all 
children have not the same mental development or ca¬ 
pacity. No one is in a better position to judge of the 
evil effects of child labor, not from the sentimental, but 
from the physical standpoint, and, therefore, he will be 
in a position to ask for compulsory educational laws, 
and see that they are lived up to. 

There is a feeling abroad, occasionally expressed by 
physicians and newspaper writers, that there is oyer- 
pressure in the schools to such extent that children 
are falling by the way or are made invalids for life. 
There is another opinion, expressed quite frequently by 
opponents of the new education, that teachers are doing 
too much for their pupils, and are thereby helping to 
create a race of degenerates. “Soft pedagogics” is the 
term sometimes given to designate the process. Widely 
divergent as are these criticisms of the present practice 
in the schools, there is perhaps enough truth in both 
charges, to put teachers on their guard in respect to the 
demands they make on their pupils. Viewing the mat¬ 
ter solely from the standpoint of health, we may agree 
that hard, intellectual work of the right kind, done 
within.proper limits of time, can in no way be injurious 
to children. It must be as healthful for them to exercise 
the brain actively as it is for them to exercise the legs 
actively. It is not hard work that is harmful or re¬ 
pugnant to the normal child, so much as work which is 
not suited to his needs and powers. Of course, a dis¬ 
crimination must be made between the natural 
tendencies of the child and those tendencies which 
have been imposed on him j the former may 
lead and point the way of the best training, while the 
latter may indicate the course to be resisted. What is 
needed for health’s sake is not necessarily to lessen the 
work of the children, but to lead them to work in such 
a way and at such times that the largest results in men¬ 
tal strength and alertness* will be gained with the least 
fatigue. 

Some study clieers and invigorates, while another 
palls on the mind and wearies it to the point of stagna¬ 
tion. No one will say that the former is nearly so harm¬ 
ful physically as the latter. The two states of mind 
needed for the physical as well as for the mental well¬ 
being of pupils are interest and freshness, the former 
depending largely on the subject and the way it is pre¬ 
sented ; the latter on the time in which the recitation or 
study is carried on. 

SANITARY ADIIINISTRATION. 

In America, we know sanitation and social progress 
as the power that condemns rookeries; restricts build¬ 
ers; regulates hours of labor and the age of laborers; 
builds hospitals, public baths and lodging houses; sets 
aside great areas for parks and playgrounds; estab¬ 
lishes sanitaria for consumptives; inspects factories and 
mines; defines dangerous trades and prescribes terri¬ 
torial limits to those that pollute streams or air; com¬ 
pels vaccination; certifies physicians, dentists, druggists 
and barbers; quarantines the sick on land and sea, sepa¬ 
rating mothers from ehildren; condemning property, if 
need bo; rejects immigrants; enters lodging houses, and 
oven dwellings, to determine their sanitar}' condition; 
prohibits the adulteration of foods and medicines and 
penalizes the sale or ofi!er for sale of impure foods for 
man and beast; presumes to name certain fuel as unfit, 
and spends millions for waterworks, sewage farms and 
the support of health departments. 

No one community has carried out a consistent and 


thorough program, but no community has failed to ac¬ 
cept the principle that the public has the right and the 
duty to remove and to prevent disease or conditions 
that generate disease. We may differ in our theories 
of disease, or in our belief as to the exact time and place 
Avhere the public'funds shall be used, but we are of one 
mind that private wealth, private ignorance, private 
comfort must be of secondary importance, when and 
where public health is at stake. 

Sanitary administration,offers a very direct and most 
efficacious means of reducing the inequalities that even 
the most conservative capitalist will concede to bo inci¬ 
dent to our present system of distribution. The mean¬ 
est wage-earner has already come to associate his health 
with his capital; his lodge, his creditors and his insur¬ 
ance company are emphasizing that relation. None is 
so mean as not to wish a higher standard of life. Noth¬ 
ing is easier to demonstrate than that'wide and clean 
streets, playgroimds, hospitals, public baths, tenement 
and faeloiy inspection help to raise his minimum stand¬ 
ard with no sacrifice to himself. In no other field have 
conservative thinkers and communities taken such ad¬ 
vanced ground; conversely, no other field offers so little 
theoretical opposition or so little prejudice. No other 
field of administration can demonstrate so quickly and 
so readily on the platform or by actual test, that there 
is taxation which benefits without burdening the ma¬ 
jority. 

In svatching contagious diseases in the public schools, 
it is a great advantage to have the medical inspector 
directly under the control of the board of education, 
and not under the board of health, since only about one- 
seventh of the cases of contagious diseases in the public 
schools are reported by the health department. Chicago 
has a rule that when pupils are out four consecutive 
days, they are excluded until they have been inspected 
by the proper authorities. They are not accustomed 
to admit children on the certificate of the attending phy¬ 
sician, because such certificates they consider utterly 
valueless, for the reason that physicians can not easily 
refuse giving certificates, their livelihood being at stake 
in many cases. 

THE STUDY OF HYGIENE. 

It is believed that American philanthropists, whose 
purses have so often and so generously opened to ad¬ 
vance the causes of human knowledge and welfare, have 
failed to appreciate the opportunities which have lain 
before them in promoting the cause of sanitation. Ev¬ 
ery school, college and university should have a care¬ 
fully developed course of hygiene. Every parent who 
sends a son or dau^ter to these places of education has 
a right to expect that this fundamental'subject of life 
and health shall-not be neglected. Competent teachers 
are needed to instruct the ehildren and 3 ^outh of the 
land in the practical business of living wholesome and 
healthy lives. Sanitary engineers are needed to build 
sewers and waterworks, drain lands, and lay out and 
clean cities in accordance with modern principles. Sani¬ 
tary architects are needed to build healthy dwellings 
hospitals, schools and factories, so that the great class 
of people who are unable to look out for them-ielves 
shall be suitably cared for. Medical officers of health 
arc needed who shall be familiar with the most recent 
developments of preventive medicine, and who shall be 
thereby equipped with the best methods of investigation 
and removing the cause of epidemics. The family phv- 
sician should be given knowledge, which, as President 
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ELoi siiySj shall make him the guardian of his clients 
' in the prevention of disease. 

Uniyersitj’^ students are but rarely compelled to study 
sanitary science, and ii is entirelj^ 230ssih]c for a gradu¬ 
ate receiving the highest honors to know next to noth¬ 
ing of the laAvs of health, on which his veiy existence 
depends. But if school children, teachers and university 
students find a lack of proper facilities for the study 
of hygiene, what is to be said of the training of that 
important class of officials charged with the responsi¬ 
bility of guarding public health? As a rule, no train¬ 
ing Mdiatcvcr is required of health officers by law, and no 
provision is made by municipality or state for their 
instruction. 

Excepting Vermont, and in a few other states, it is 
impossible for health officers to obtain any preparation 
for their work, except such as they may themselves 
elect in special courses of instruction in the latest prac¬ 
tices in sanitation and preventive medicine. The re¬ 
quirements which must be satisfied before the English 
degree of D.P.H. is conferred, indicate the character of 
the training, which, in the ophiion of the committee of 
the American Public Ilealth Association, it is needful 
for tin's class of experts to obtaiin As at present consti¬ 
tuted, the requirements of the English diploma in pub¬ 
lic health stipulate that the candidate must bo a plmi- 
cian, and have had six months' scientific training in hy¬ 
giene. including sanitary law, sanitary administration, 
laboratory instruction in sanitary chemisirj^, bacteriol¬ 
ogy and the study of preventive diseases. In addition, 
he must have served six months as an assistant to a med- 
ic.al officer of health. 

Dealing with disease is much moi'e complicated 
than dealing with crime. Oui' individual danger is ten 
times greater from epidemic than from murder, robber¬ 
ies, accidents and fires; yet, as a rule, our police and 
fire departments excite our admiration, while our squad 
of health inspectors more often arouse our anger and 
opposition. 

Ph 3 "sicians are said to be deficient in business in¬ 
stinct, training and methods, but much depends on the 
individual. There are man^^ so-called business men who 
seem to know but little about bus'ness, if we Avould 
judge bj' the number of failures and those who go out 
of business. 

The entrance of ph 3 'sicians and scientific men into 
deliberative assemblies must do good, for the hicreas- 
ing accurac 3 ^ of science can not fail to make its impress 
felt in shaping legislative policy. _ Sanitary and hygienic 
problems are of ever-increasing importance in national 
life, and physicians have the general training which 
makes their views on these subjects of much weight. 
The interests of commercialism and science may seem 
antagonistic, but in the broadest sense the 3 '' are not. 


VITAL STATISTICS. 

It should be almost imnecessary to recount to a soci¬ 
ety of physicians the numerous reasons why an accurate 
registration of vital statistics is absolutely essential to 
the proper sanitary administration of a state. } sta¬ 
tistics, and especially correct 

fundamental to a progressive public-health administra¬ 
tion It is as unsatisfactoT 3 ^ to attempt to conduct a 
public-health service, either of a cit 3 u a state or a nation, 
without reliable statistics of mortality based on the 
^mediate registration of all deaths, as they occur, as 
fwould be io manage a large business enterpnse witli- 
onrsomc adequate system^of booickcepmg. _ To know 


the influence of modern metiiods of sanitation and pre¬ 
vention of disease on the public health, the statistics of 
deaths must be accurately Imown. The progressive 
health officer must be on the alert to watch-the move¬ 
ment of mortality from important diseases, and he can 
only judge of his success at restricting the same by 
studying variations in mortality and in sickness. 

Kcliable records of births are almost of as much im- 
porlance as are those of deaths. The state owes it to the 
individual citizen that an accurate record shall be made 
of his birth and his death. Such records are indis¬ 
pensable for many legal purposes. As regards birth 
records, there is hardly a relation in life, from the cra¬ 
dle to the grave, in which such a record may not prove 
of the greatest value. For example, in the matter of 
descent and inheritance; in the relations of guardians 
and vvards; in the disabilit 3 '' of minors; in the adminis¬ 
tration of estates; the settlement of insurance and pen¬ 
sions; the requirements of foreign coimtries in matters 
of residence, marriage and legacies; in marriage in our 
own country; in voting and in jury and military serv¬ 
ice; in the right to admission and practice in the pro¬ 
fessions and many public offices in the enforcement of 
Laws relating to education and child labor, as well as to 
various other matters in the statutes. As the country 
becomes more densel 3 ’^ settled, and the struggle for ex¬ 
istence sharper, many of these matters which have liith- 
erto been of minor significance, will take on a deeper 
meaning and acquire greater importance. 

Nearly evmrv’- state in the countr 3 " has attempted to 
establish a satisfactory system of recording vital sta¬ 
tistics, yet up to the present time less than a dozen 
have adequate laws for the registration of deaths alone, 
and I believe that there is not a single state, and prob¬ 
ably not even a single city in the United States, that has 
to-day^ a complete registration of births. This should re¬ 
ceive the attention and the active support of every plysi- 
cian in the state, and especially the consideration of our 
members and our county societies. I therefore recom¬ 
mend to this society that a committee of three be ap¬ 
pointed on vital statistics, to co-operate with the Pub¬ 
lic Health Committee of the American Medical Asso¬ 
ciation. 

The executive business of medical schools, hospitals 
and societies devoted to medical subjects is what may 
be, and frequently^ is, termed medical politics. Here 
the phj'sician has frequent opportunity of showing his 
skill in carrying on business enterprises, and may ex¬ 
ercise the talent of leadership. His success is probaby 
equal to that obtained by men of equal ability in any 
one other walk of life. He may lack the training of 
one brought np in an office or bank, but his stock of 
general information, Ins knowledge of human nature, 
his judicial mind, and his habit of scientific accuracy, 
will soon enable him to equal, if not outstrip his non¬ 
professional colleague, in executive grasp and precision. 

MORK THOROUGH TRAIHIHG FOR PHTSTOIAHS. 

What is essential that the standard of the medical 
profession be raised and that the physician become a 
more potent factor of usefulness in tbe community. 
Of the students attending professional schools in 1900, 
50 per cent, of the theological students had an academic 
degi’ee; 20 per cent, of the law students and only 7 
per cent, of the medical students. Ordinarily, the de¬ 
gree of preparation one has on entering a professional 
school, represents the character of work he will do in that 
school. One can not expect to secure physicians wise and 
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comprehensive in diagnosiSj keen to discriminate, able to 
weigh evidence and to relate ever}"^ fact to ever}' other 
fact, unless the students who enter the medical colleges 
are themselves well trained. In professional studies the 
beginning determines the end, and the end also deter¬ 
mines the means and the method; he who is not a good 
student when he enters the professional school, will not 
ordinarily be a good student when he leaves it; and if 
he is not a good student when he leaves the professional 
school, he will not be a sldllful physician'when he be¬ 
gins his professional career. The medical profession, 
as already indicated, is important not only to the indi¬ 
vidual life, but also to the life of the whole community. 
The physician should become a public servant, as well 
as a servant of individuals. He is now set not simply 
to cure the ills of one member of the human race, but 
also to keep all men from being sick. He is a trustee 
for the health of the community. He should be the 
apostle of health and healthfulness. He is an unoffi¬ 
cial member of some unofficial board in every commun¬ 
ity, and in not a few communities he is a member of the 
properly constituted board of health. The age of spe¬ 
cialists has come, but every general practitioner must, 
in a sense, be a combination of all the specialists. So 
•wide a range of functions, each of which is of peculiar 
importance, as important at times as is human life 
itself, makes very evident the proposition that the phy¬ 
sician should have the most liberal, the most profound 
and the most disciplinary of trainings before he enters 
on his professional studies. And further, Americans 
should be in touch with the best methods of the most 
advanced nations, and our standards should not be 
lower than those of European countries. 

It would be a distinct advantage to American life if 
the students who have stepped from the farm or the 
grocery store into the medical school, would return to 
their farms or their counters. Discipline, as well as 
culture, training as well as intellect, represent elements 
which every man who dares to offer himself as' the 
savior of people’s lives should possess. One great need 
of American life at the present time is better trained 
doctors. The more thorough their training, the better 
fitted will they be to assume their obligations as citi¬ 
zens in the higher fields of civic usefulness. The mind 
which has already been sharpened by the methods of 
one science, takes a keener edge, and that more quickly, 
when it is put on the whetstone of another science, than 
does a mind' which knows nothing of science, for all 
sciences are cognate, their methods, though different, 
are allied. Our profession has been the mother of most 
of the sciences, and her children are ever coming back 
to help her. In our art, all the sciences seem to con¬ 
verge—^iihysical, chemical, biological methods join hands 
to form the complete clinical method. 

If the proper organization of physicians existed, a 
health officer. Democrat or Eepublican, doing a citj' 
such service as to reduce its death rate from 23 to 1,000 
per year to 15 to 1,000 per year for successive years, or 
fighting the dangers of a pest epidemic, would not be 
turned out of office for partisan reasons, as was re¬ 
cently the case in the city of Buffalo and in our own city 
of San Erancisco. 

Terr recently. Deed and Lydston have clearly pointed 
out the fact that medical men have fallen from their 
high estate of bygone years, and are no longer looked 
up to and regarded as the leaders in everv community. 
That much of this change in public attitude toward 
members of this profession is due to the dissensions 


within our own ranks, there can be no doubt. The in¬ 
fluence which the physician of fifty years ago possessed, 
has dwindled to a mere shadou 7 suggestion of influence 
possessed by the doctor of to-day. Instead of in any 
way controlling the quality and standards of the medi¬ 
cines sujiplied for our use, we are now become very 
largely the exploiters of such material as the manu¬ 
facturer cares to place on the market.' Instead of hav¬ 
ing that representation within legislative chambers 
which would insure proper protection of the public wel¬ 
fare, we have little or no representation and compara¬ 
tively no influence. One of the keenest and ablest law¬ 
makers in the land has said that the medical profes¬ 
sion could secure any legislation which it demanded, 
state or national, if it only knew exactly what it wanted 
and could agree in making the demand. 

PHTSICIANS AS LEGISLATORS. 

The time has come when we must recognize opr duty 
to the body politic; our duty to the people whose ser¬ 
vants we are; our duty to our patients; our duty to our¬ 
selves and to our progeny; our duty to the coming gen¬ 
eration by taking that place in the affairs of the state 
and nation which good government, good sanitation, 
good health laws and proper protection of the public 
welfare demand. The “Doctor in Politics” must be¬ 
come an established fact and must become a recognized 
necessity. It is time that at least one representative 
form every state in the Union should be a member of 
the medical profession, and that there should be a good 
number of physicians seated in the Senate. We have 
too long been lilce the foolish man in the parable, who 
buried his talent, carefully wrapped in a napkin. 'Let 
us dig up these talents of potential strength and in¬ 
fluence and invest them as they should be invested—in 
the political part of our duty to the people we serve. 
Let us at once begin to work for that place in our state 
and national legislatures which the care of the public 
welfare demands that we should have. To sit quietly 
back and see inefficient or morally bad men elected to 
legislative offices and making laws which are worthless 
or positively and actually injurious to the public, is to 
neglect that part of our duty which is most essential. 
The plea that the physician is too busy to thke any part 
in politics is an empty phrase. Ho physician is too busy 
to drop a word here, a request there, a hint with another 
patient, a suggestion to a friend, as he goes about his 
day’s work; and when that day’s work is accomplished, 
and the hints and requests and suggestions are consid¬ 
ered. he will realize that much has been done with 
comparatively little effort. 

There are two essential requisites, however, in the 
perfection ^of the physician’s influence, and position. 
First, he must ever be a better physician. A higher 
standard of preliminary education must be required, 
and the resultant product of our medical schools must 
possess a far higher average of general as well as med¬ 
ical education. I would recommend that our com¬ 
mittee on medical education consider carefully this 
matter, and place itself in close communication with 
the similar committees of the American Medical As¬ 
sociation and of other state associations, .to the end 
that the matter may be carefully and earnestly gone 
into and the proper recommendations eventually made 
It must not be forgotten that a phvsician of'fairly 
good average education to-day is relatively far below 
the standard which he would have held, with no more 
ediication, fifty years ago. The general average of edu- 
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Special Article. 

THE ARMY MEDICAL DEPARTMENT. 


I. 


A mSIOBICAL sketch:. 

The Medical Department of the Hnited States'Army 
had lis beginning on the 27th of July, 1775, when the 
Colomal Congress at Philadelphia voted a medical es¬ 
tablishment, or, as it was then called, ^han hospitaL^ for 
the Army. Prior to this enactment the surgeons of the 


tiom and, as General Washington wrote to the Congress 
at I hiladelphia, affairs were in a very unsettled condi¬ 
tion. There is no principal director nor any subordi¬ 
nation among the surgeons; of consequence, disputes 
and contentions have arisen, and must continue until 
it is reduced to some system.^’ 

The first department consisted of the director gen- 


THE HEED OF ORGANIZATION. 

The second essential to proper advancement and po- 
vtical rccogniUon is organization. IVe must have a 

u organized medical profession 

before these many things can be brought about M^e 
must ivork for the good of all, sinking local feeling, 
petty ambitions, personal differences and animosities, 
and sticlung close to the central organization and cen¬ 
tral pimpose. Bach and every one of us must jealously ^ ^ ^ --- 

guaid the honor of our profession and the solidity of our before Boston had been appointed by the colonels 

organization. Every eligible pliysician in every coimty proviso, however, on the 

of the state should be a member of a county society and ^^'o^incial Congress of Jilassaehusetts that 

: should work with and for his fellow-members. The be examined by a medical board named by 

actual conduct of any enterprise must necessarily fall Provincial Congress. Of course, among these sur- 

on the shoulders of a few in committees or boards. But there could be no cohesion or effective co-opera 

the work of the individual member in aiding such com¬ 
mittees is invaluable. \YhDn your committee says to 
you '"RYite to vSo-and-so a request to take action on 
such a matter,it is only after knowing what the full 
conditions are and what can best be done by your help. 

Do^ uhat you can, remembering that it is alwa 3 's the 

weight of influence which counts, and that if every j , - f i - -- o-- 

member of the society^ acts, we shall bring to bear the physician, four surgeons, twenty sur- 

weight of more than 1,500 of the most influential class Scons’ mates, an apothecary, a clerk, two storekeepers 
of men in the state. - > ^^^rse to every ten sick. It may be of interest to 

If there is, in your count.y, a physician whom you officers was as follows: 

Imow is not a member of your county society, make it $120; the surgeons, $40; the sur- 

5 'our business to see him or nwite to him and urge that mates, $80; tlie storekeepers, $4, and the nurse.s, 

he immediately apply for membership. Do not wait for montJi. 

the trustees or the council to do this u^ork, but do it Church of Boston was elected director 

yourself and do it at once. An inconvenient location appointment of all the 

should no longer be regarded as an argument against Personnel of the hospital, except the ^rgwns’ mates, 
joining the society, for members now receive the pub- u'ere appointed by the surgeons. Dr. Church had 

a reputation for culture and professional skill, but was 
a few months after his appointment detected in treason¬ 
able correspondence with the enemy, deposed and thrown 
into prison. He v^as succeeded by Dr. John kforgan 
of Philadelphia, a man^of much energy and adminis¬ 
trative ability as well as professional skill. He soon 
gained the friendship and support of General Washing¬ 
ton, and these he always retained. 

With the extension of the theater of war, the number 
of surgeons was increased, and Drs. Skinner and Ship- 
pen were named chief surgeons for the northern depart¬ 
ment and the forces on the west bank of the Hudson. 
The organization was, however, too loose to secure effi¬ 
ciency or concert of action. The relations of the regi¬ 
mental surgeons to each other and to those in charge 
of the general hospitals were entirely undetermined, 
and the department surgeons refused to admit the au¬ 
thority over them of Dr. Morgan. There was beside no 
well-arranged system of medical supply, and in conse¬ 
quence there was much suffering, and complaints mul¬ 
tiplied. As has happened since, more than once. Dr. 
Morgan was punished for the very shortcomings for 
which he had in vain asked Congress to provide a rem¬ 
edy", and he was dismissed in Januar}', 1777. Congress 
the next j^ear exonerated him from all blame, but did 
not reinstate him. 

A complete and elaborate organization of the medical 
department, modeled -on that of the Brit'sh army, was 
adopted in April, 1777, and Dr. William Shippen was 
elected director general of the new establishment. Dep¬ 
uty director generals were provided for the northern 
and southern departments, and under these a physi¬ 
cian general and surgeon general in each district, ‘■‘‘whose 


pub¬ 
lications and are kept in touch with each other and with 
the work that is being done. And further, even if a 
ph 3 -sic:an is located in a place so distant and inaccessi¬ 
ble that he could not attend the meetings of the society, 
he could add to its importance in the community by 
the weight of his influence whemit is needed. No man 
knoweth the da 3 '- nor tlie hour that such influence may 
be essential to the successful termination of some issue 
intended for the good of all. 

The Galifornia State Journal of Medicine has done 
excellent work in prosecuting this work of organization, 
and I commend to 3 'ou and to 3 mur delegates the im¬ 
portance of continuing it in the policy which it has 
adopted. To the trustees of the council I would earnestly 
urge the necessit 3 '' of making every endeavor to even 
more energetically' prosecute the work of organization, 
and to consider wa 3 '-s and means for working on the 
ph 3 'sicians residing in counties where there are county 
societies, yet who remain non-members of such organi¬ 
zations. The time is here; the work is ready and wait¬ 
ing' our dut 3 f is writ plain for every man to read; let 
us then be cowards no longer; let us turn to the work 
and do it; let us take that place' in the affairs of state 
and nation which it is essential we should take. 


School Athletics.—It is certainly time to supervise school 
athletics more closely, says the Boston Medical and Surgical 
.Journal. The possibilities of injury are many, and the mani¬ 
festations of overwork or overexertion may not be apparent 
for months or even years. If present conditions continue, they 
will inevitably bring discredit on the interseholastic games. 
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business it shall be to superintend f ® 

and surm-v in all the hospitals of the distncc. j-u 

separation of the practice oi physic 

surirery which obtained in Europe at that time, ana 

tn England, has, in civil life lasted imtil fhe 

day, necessitated a most cumbrous ruSS 

organization, which soon disappeared under the rudei} 
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he became surgeon general, in 

without military rank, and an addition ^ the gr t cl ■ 
advanta<^es of such a status, suffered fiequently trom 

the insolence and contempt udth 
of that day, following the traditions of the Ehtis 
?re were inclined to regard the medical profession. 
Surgeons for example, -were not entitled to a salute 
fS ilWca mcn/».d "'to'-™? “ 
ranked by the youngest subaltern m the servic . 

phjmcians at that time outside the SfPew Liiform, adopted in 1839, they were allowed 

surgery to some extent, m addition to tl p ^ officer’s epaulettes, an arguilette 

phfBicl The xejimenW /I™A?", Sf, M b."g ?■•«=<='« 1 ““Sll? 

shoulder,” as Lawson contemptuously described it. 

To establish and maintain the dignity of Ins profes¬ 
sion and his corps, was to Thomas Lawson a sacred 
mission, to which he devoted himself with such cour¬ 
age, pertinacity and keenness of wit that he 
success in all the important claims advanced m behalf 
of his corps, culminating in the Act of Eeb 11, 1847, 
which conferred on medical officers the assured and hon¬ 
orable status of definite military rank. It is a tradi¬ 
tion in-the service that on the passage of tins act the 
grim old fighter sent around to medical officers a con¬ 
fidential circular to the effect that now that they had 
the status of officers they must promptly challenge any 
other officer who failed to show them proper respect. 

The medical service of the Mexican War seems to 

TnVin WnrTPTi Oraik and Tilton in addition to those Wright, Moore and Barnes laid in it the foundation 

t£ "essme S Mians on the west- rep/tations "ofv^fa7 Tn Timt S 

era frontier after a few years prevailed over the mor- wider responsibilities of the Cml War. In the fiere 
bid fear of a regular army with which our ancestors of assanlt of Mohno del Ray, Assistant Surgeon_W£a^^ 

® ^ 1 • •* rnni\ _ n* 


■nhvsic me Teaiuiciiuui. v.>—. ,, , 

to have combined the two arts, and ^e Jind ^ bill, 
which, in 1780, reorganized and simplified the 
establishment an explicit provision that there shall be 
three chief hospital physicians who shall also be sur¬ 
geons, one chief physician who shall also he a 
Ine chief physician who shall also be a surgeon to each 
separate aLy, fifteen hospital physicians who shall also 
be surgeons,” etc. But although the medical officers of 
the Army thereafter appeared to have been both physi¬ 
cians and surgeons, the former title seemed to have been 
rather reserved for the higher grades, while the title 
“surgeon” became by the end of the Revolutionary War 
generic for all medical officers. . 

At the end of the Revolution the Army wae dis¬ 
banded, except fifty-five men at Fort Pitt and 
five at West Point to guard the military stores at these 
niaces. The officer highest in command was a captain. 


a century ago 'were possessed, and in 1789 a regiment oi 
regular infantry and a battalion of artillery were or- 
^ ganized, with a medical service of one surgeon and 
four suregons’ mates. 

The War of 1813 brought an army again in the field, 
but as the medical department was without a head and 
the surgeons had not even assimilated rank, good med¬ 
ical administration was impossible. In March, 1813, 
Congress created the positions of physician and surgeon 
general and apothecary general, the latter to act as as¬ 
sistant to the former, and as medical purveyor. The 
surgeons were divided into hospital and regimental sur¬ 
geons, of which the former were superior in rank and 
pay. Both had mates or assistants, and there were in 
addition post surgeons who ranked with the mates. 

The title of surgeon general appears first in the Act 
of May 14, ISIS. Joseph Lowell was appointed to this 
position, and in that j^ear he made the ffist annual re¬ 
port of the surgeon general to the Secretary of War, and 
also drew up a set of regulations for the medical de¬ 
partment. He remained for eighteen years at its head, 
and during that time by his ability and force of char¬ 
acter, shaped and organized the corps of army surgeons 
into a coherent and efficient medical staff. He was 
succeeded by Thomas Lawson, a man oi strong charac¬ 
ter and fine professional and administrative abilities, 
and withal a brave and ardent soldier, and a most orig¬ 
inal character. He entered the Navy in 1809 as sur¬ 
geon’s mate, hut Eft that service for the Army in ISII. 
His service as a medical officer of the Army covered the 
remarkable period of fifty years and three months, and 
included active and distinguished service in the War 
of 1S12. the Indian Wars and the Mexican War. When 


Roberts was killed and Assistant Surgeon James Simons 
was wounded. 

The thirteen years which intervened between the Mex¬ 
ican War and the outbreak of the Civil War were years 
of activity and progress for the medical corps, although 
the Utah Expedition against the Mormons in 1858 was 
the only military event of note. An important advance 
in the standard of the examination for admission was 
made in 1849, when a knowledge of Latin, of physics, of 
practical anatomy in the form of dissection, and clin¬ 
ical experience acquired either in a hospital or in pri¬ 
vate practice were made prerequisites. In 1850 the 
Medical Department of the Army was first formally 
represented at the annual meeting of the American Med¬ 
ical Association. 

[To ie contimied.) 


Oxygen as Aid in Labor.—Dr. G. Lapenta, New York, has 
found that inhalation of oxygen is a most valuable aid in la^ 
boT. It relieves the dyspnea and cyanosis and induces anes¬ 
thesia to a certain degree, all the functions returning nearer 
to normal and the progress of delivery benefited in conse¬ 
quence. In his article on the subject in the New York Oaz- 
zetta Medica for March, of which he is the editor, he states 
that .the results have been invariably brilliant in more than 50' 
cases in which he has used the oxygen as an auxiliary for the 
uterine forces. The labor pains were always materiallj- re¬ 
duced in intensity while the contractions of the uterus became 
rhythmical and more energetic. The patients afterward feel 
better instead of being depressed as when chloroform is used. 
The oxygen evidently has a favorable influence on the entire 
nervous system and revivifies the nen'e centers, which in turn 
react on the muscles. The new vigor is accompanied by a 
slight, transient anesthesia, sufficient for the purpose dc'ircd. 
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THE NEXT STEP IN ORGANIZATION. 

As the date of tlie annual session of the Association 
rapidly approaches, some observations on the new form of 
organization beeome pertinent. The American Medical 
Association is indeed and at last what the name im¬ 
plies. The medical profession of every state now has 
equal voice—proportionate to its numerical strength—in 
the affairs of the Association. The House of Delegates 
is a truly iVmerican representative body, made up of 
men elected to do the will of their constituencies—the 
state medical associations. The experience of the last 
two meetings has amply demonstrated the woricing value 
'to the profession of tlie House of Delegates. A mod¬ 
erately small representative body of picked men really 
deliberates on and carefully disposes of many of the 
practical medico-social, medico-legal, medico-political 
and medico-material problems constantly puzzling us 
as a well-defined professional unit in the social order 
of the age. 

In the majority of the states the profession has with 
avidity adopted tlie uniform plan of organization for 
the state medical association. In some states practically 
the same method of organization has been in force and 
under trial for years. The test has proved it suitable 
to the needs of our profession. By a few the new form 
of organization is spoJeen of and written about as an 
‘‘experiment”; not, however, by any one familiar with 
the medical history of Alabama, of Connecticut, and of 
two or three other states. It is only a well-tried expedi¬ 
ent lately adapted to the American Medical Associa¬ 
tion and to the state medical associations that had not 
already adopted it. 

It is particularly desirable at this period to remind 
ourselves of certain fundamental features of the plan 
nf organization that have an immediate practical appli¬ 
cation. Of these, the chief one is the independence and 
basal importance of the county medical society. This 
is now the sole unit of organization and the only arbHer 
of membership in the organization. The state medical 
associations have for members all the physicians whom 
the county societies in their respective territories deem 
eUgible to medical fellowship. The business of the 
state associations is conducted by a delegate body chosen 
freely by the county societies in true American fashion. 
This state representative body, beside having charge 
of the material interests of the profession of each state. 


also elects delegates from the state association to repre¬ 
sent the state in the House of Delegates of the Ameri¬ 
can kledical Association. 

Therefore, it follows that the county medical socie¬ 
ties of each state conjointly and directly determine the 
whole policy of the profession of their state toward a 
multitude of important practical problems, and indi- 
rectlj'' they now just as certainly control the course of 
the American Medical Association. This is the great 
new fact of our present system, and it should be well 
learned and thoroughly appreciated. By instructing its 
delegates, by memorial, by conjoint action with other 
county medical societies, whereby it is determined that 
the delegates from that state to the American Medical 
Association shall follow some certain predetermined 
course, the county medical society is*in position abso¬ 
lutely to control the great national organization. 

All this is but drawing attention to the fact that at 
last ive have a coherent and effective and truly repre¬ 
sentative form of organization. 

Finally it follows that now is the time for the state 
medical associations to determine what they wish the 
American IMedical Association to do this year. It is 
time to draw up, consider and adopt resolutions and 
memorials asking the American Medical Association to 
give attention to whatever may be considered as pressing 
problems. The time has come to see that the delegates 
from the state are instructed to register the will of the 
profession of the state in the national House of Dele¬ 
gates. In the assumption of these functions the county 
medical society finds itself a real power in medical af¬ 
fairs, because all its members are members of the state 
'association, and because its delegates share in the elec¬ 
tion of delegates to the American Medical Association. 
It is no longer local and provincial; it has a voice in the 
affairs of the medical profession of America. The des¬ 
tiny of the profession is in its hands. It determines who 
shall be the “members” for scientific purposes of the 
state association and also of the American Medical As¬ 
sociation. By close organic affiliation with other county 
societies it makes the state association a great and power¬ 
ful organization. 

The county medical society^, then, absolutely and di¬ 
rectly determines the membership of the national body, 
and through delegates elected in proper representative 
form and through its members acting as the state as¬ 
sociation, it wholly controls the business side of the na¬ 
tional Association’s activities. Submit these facts to 
your neighbor who does not belong to your local society^ 
and who is eligible. Let him see that medical societies 
are real living organisms, registering the will and ex¬ 
pressing the sentiment of the medical profession. See 
to it that your local society makes the state delegates 
ask the assembled delegates from all the state associa¬ 
tions to do that which you think'should be done for the 
good of-all physicians by the representative medical or¬ 
ganization of America. 

.tD 
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ARTIFICIAL niMUISriZATION AGAINST TYPHOID FEVER. 

A safe, harmless method of artificial hnt active and 
consequently more or less permanent immunization 
against typhoid fever would be a most valuable addition 
to our other means of prophylaxis. In times of war, and 
in the ease of sudden epidemic outbreaks, due, for ex¬ 
ample, to the unexpected contamination of the water . 
supply of a city, much good might be accomplished by 
means of artificial immunization. Then, again, nurses 
and attendants on typhoid patients are exposed in so 
many waj's to infection that a certain number fall sick 
in spite of the greatest care. Of 35,647 cases of typhoid 
fever collected by Schiider, 1,179, ,or 3.3 per cent., oc¬ 
curred among nurses and attendants. 

Various methods have been proposed for the purpose 
of securing an active immunity without danger and 
with as little disturbance as possible of the health of the 
individuals. As in the case of pest and of cholera, cul¬ 
tures killed by heating to 60 C. or so have been used 
mostly, Kolle in 1896 being the first to give such injec¬ 
tions to human beings in whom there developed, to at 
least the same degree as in convalescents from natural 
typhoid fever, the same reactions of immunity as in ani¬ 
mals actively immunized. Prophylactic injections on a 
large scale have been carried out by Wright among 
British soldiers in India and in South Africa, the re¬ 
sulting statistics on the whole being favorable to the 
method. Unfortunately, the general as well as local re¬ 
actions following the injections by Wright’s method 
were rather severe. 

Eecently Bassenge and Eimpau,^ as well as Wasser- 
mann,’- have studied this question, particularly with the 
view to technical improvements of the methods and to 
elimination, as far as possible, of the reactive symptoms, 
local as well as general. Bassenge and Eimpau used 
heated bacillary suspensions. Three injections were 
given, the first containing approximately one-fifteenth 
of a milligram of an eighteen-hour agar culture; the sec¬ 
ond one-seventh and the third one-third. In each case 
the total quantity injected was 1 c.c. The effects were 
studied carefully in eight persons. The general reac¬ 
tions were rather mild, var 3 dng somewhat in different 
persons, the climax being reached an six to eight hours. 
The local reaction consisted of swelling, redness and a 
little pain. In no case were the effects at all serious, 
the sj'mptoms lasting less than twenty-four hours. The 
agglutinative and bacteriolytic properties of the serum 
were tested before the injections, and several times after¬ 
ward. In each case a marked increase in these proper¬ 
ties developed, becoming equallj- as marked as in tj'- 
phoid convalescents, if not even better. The bacterio¬ 
lytic power (Pfeiffer’s iramimity re.action) was deter¬ 
mined by finding the minimum quantity of serum able 
to protect guinea-pigs against fatal quantities of ty- 
pboid bacilli in jected intraperitoneally. Xothing defi- 

von I!, Ivocli, 1003. pp. 


nite can be said as to the duration oh the immunity con¬ 
ferred in this way, because the observations have not 
been carried out long enough as yet. 

Wassermann points out that practically all experi¬ 
ments along this line have been governed by the idea 
that the more virulent the cultures used for injections 
the more pronounced would be the resulting immunity. ' 
His expei’iments on animals, however, show that viru¬ 
lence is no real indication of the immunizing power of 
a tj'phoid bacillus; the degree of immunity depends^ on 
the power of the particular culture to unite with the cell 
receptors (which is in full accord with Ehrlich’s theory), 
and this power may be more or less independent of viru¬ 
lence as ordinarily determined. In order to secure a per¬ 
manent material for immunization and accurate dosage, 
Wassermann recommends a powder obtained by evaporat¬ 
ing in vacuum the fluid which results when typhoid ba¬ 
cilli in suspension are killed by heat and allowed to 
digest themselves (autolysis). He also suggests that 
several strains of bacilli should be used in preparing 
this powder, so that the resulting immunity may be 
“polyvalent,” that is, directed against as many bacillary 
strains as possible, because different strains may not all 
be susceptible in equal degree to the antibodies present 
in immuiaized persons. These suggestions also apply 
to artificial immunization against cholera. 

From this brief review it is seem that a good experi¬ 
mental basis is being laid for a practical, harmless, arti¬ 
ficial immimization of human beings against typhoid fe¬ 
ver. Wassermann’s improvements of the methods, which 
so far have been tested only on animals, should be car¬ 
ried into effect in a carefully conducted series of experi¬ 
ments on hooman beings. We believe that there is a 
definite though somewhat restricted field for this form 
of prophylaxis, which now promises to be both simple 
and effective. It would surely prove welcome to ph}'- 
sicians and laboratory workers, whose duty may bring 
them into close and prolonged contact with typhoidal 
patients ahd typhoidal materials of all kinds. 


PROTOZOAN PATHOLOGY. 

American medicine is just now experiencing a boom 
in protozoa. Following the work of Gaylord and the 
Hew York State Board of Health Cancer Laboratorv, 
urging as the most probable cause of cancer certain bod¬ 
ies resembling protozoa, we have had the reports from 
Coamcilman and his coworkers in Boston concerning the 
protozoan etiology of variola and vaccinia, and also the 
observations by Mallory of certain structures in the skin 
in scarlet fever, which he considers probably protozoa, 
and to which he is inclined to ascribe etiologic impor¬ 
tance. In Ann Arbor, A'ovj- and McHealliave suc¬ 
ceeded in eultiyating the trypanosoma, an important 
step in the study of parasitic diseases. Wilson and 
Cliowning have apparently found the cause of the pecu- 
Ear and fatal spotted fever of Montana to be an or- 
ganism of the same sort. Again, the demonstration by 
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Reed tTiid Carroll that the causative agent of yellow fe¬ 
ver is transmitted bj' an intermediate host, strongly sug¬ 
gests an animal origin for this disease, and by inference 
a protozoa. 

Yet with it all there has been much indecision on the 
part of the medieal public as to how much importance 
is just now to be attached to the numerous reports of 
discoveries of causative agents among this group of ani- skeptieism, no matter how much and how sincerely they 
mal forms. We have so long, and so often heard the cry, hope that the honors of the successful presentation of 
of _“protozoa,” and failed to hear any corroborative the cause of smallpox may fall on an American, and 


etiologic importance. In his own words, “(he question 
as to the specific organism of smallpox is no longer 
open to doubt.” With this statement, however,' there are 
many pathologists who will take issue, for however 
weighty the arguments of these observers may be, the 
story is by no means complete; and until it is, many 
fairly conservative men will assume the privilege of 


chorus, that it is not surprising that the conservative 
man is inclined to be more skeptical toward claims for 
protozoan etiology than he would be toward bacteria. 
Indeed, it often seems as if everything possible had been 
saddled on the bacteria, and that all that is left, from 
measles to sleeping sickness, is to be credited to the ani¬ 
mal kingdom. The nature of the protozoa is such as to 
make them much less satisfactory subjects of consider¬ 
ation than the bacteria. Because of their inability to 
grow on culture media, with a few possible exceptions, 
it is impossible to impose the satisfying requirements of 
Koch. Because of their delicate structure, variability 
and particularity toward stains, and especially the mani- 


on so deserving a one as Dr. Councilman. The bugaboo 
of “artefact” is always present in these morphologic 
studies, in which fixed and stained specimens must be 
used, and even with the variola organisms Professor 
Calkins admits that “owing to the small size of certain 
stages and absence of differentiation, I can not always 
distinguish them from artefacts.” Yet the other feat¬ 
ures present are suifieient to convince him, as a zoologist, 
that the Oytorycetes variolwj described by Guarnieri, 
and Avorked out in certain phases by Councilman and 
his associates, is the actual cause of smallpox, and-also 
that “many other diseases belonging to the same group 
as smallpox (the exanthemata) will, in all probability, 


fold forms that they may assume during their life cycle, shown to have a like etiology.” 


it is difficult or impossible to fulfilheven the first of these 
requirements, viz., that the suspected organism be found 
in all or nearly all cases of the disease. And, so far as 
experiments show, they are probably more limited as to 
the variety of hosts in which they can grow than are 
most of the bacteria. Therefore, the best possible proofs 
that we are likely to have of the specificity of any 
protozoa Avill probably ahvays appear weak when com¬ 
pared Avith the proofs available for the bacteria. At 
the present time avc are limited to morphologic studies, 
either of the tissues and blood of the infected animal or 
during the life cycle in the body of the intermediary 
host, and morphologic proofs of causative agents are far 
from satisfactory. 

American investigators have been fortunate in being 


Carcinoma also ayrpears to him to represent a result of 
protozoan invasion, and AA'hat he seems to consider as an 
important obstacle in the discovery of this cause is sug¬ 
gested in the following: “Inclusions in carcinomatous tis¬ 
sues should be studied by specialists trained to the study 
of protozoa, and not left exclusively to pathologists, 
many of whom regard all structmes A\diich are to them 
incomprehensible as some tj'^pe of degeneration product 
of the cell.” This is certainly a point well taken, al¬ 
though there will be a ready retort from the patholo¬ 
gists that the zoologist is fully as ready to call almost 
any sort of cell inclusions protozoa. The work already 
done on the morphology of cell inclusion in cancer 
seems to Calkins “to justify the provisional assump¬ 
tion that these cell inclusions are neither secretions, as 
Greenough describes, nor degeneration products of the 


able to enlist the services of Professor Calkins of Co¬ 
lumbia University, who, having studied these forms of cell, as most pathologists very generally describe, nor 
animal life previouslv from the standpoint of the are they modified centrosomes and spheres, as Borrei 
zoologist, is able to attack the problems from a different maintains, but phases of an organism belonging to tlie 
point of view and action than the pathologist. He is, group Protozoa. This is based on the discovery, not 

only of ameboid forms inclosed within the characteiisim 
capsule which is typical of the so-called Tlimmers 
bodies,’ but on reproductive phases, on nuclear changes 
and on characteristic morphologic protozoan structure. 
That the question of the etiology of cancer is far from set¬ 
tled, is indicated by the following statement: “lYhile 
such structures justify the provisional assumption of a 
protozoan organism in cancerous tissue, they do not 
justify the contention that their presence is the cause of 
cancer, nor is there enough evidence as yet to indicate 
in what group of protozoa the possible organ:sm he 
longs.” An interesting point is made that it is not ab¬ 
solutely essential that such parasitic protozoa should 


therefore, not influenced by the same bias which pos¬ 
sibly might hinder the progress of the medical scientist, 
nor is he guided by the same line of experience. His 
conclusions are, therefore, of peculiar interest, and they 
are set forth in the “Fourth Annual Report of the Can¬ 
cer Laboratory of the Ncav York State Board of 
Health,” Avith which laboratory he is officially connected 
as consulting biologist. 

scatt jg -(yell knoAAm, Professor Calkins' has collaborated 
freely’’ L. Ur. Councilman in his studies of the ^'smallpox 
'ni.q stateoi,’” and is fully conAunced of the certainty of its 


matei. 


° , Journal of Medical Research, Feb., 1904, for the 
'■ - - :ilman and his associates. 
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possess’ a nucleus of the ordinary type, it being possible 
that living ns intracellular parasites there is no need of 
a functional nucleus, except for reproduction, any more 
than a tapeworm has need of a digestive tract. 


experijmental therapy oe trypanosomiasis. 
Recent investigations have shown that animal para¬ 
sites called tiTpanosomes cause important diseases among 
domestic animals, especially horses, in tropical regions. 
Furthermore, certain facts have come to light thgt indi¬ 
cate that trypanosomes may play an important part in 
a certain Africa disease, Imown as sleeping sickness. At 
the present time the favorite method of procedure in 
specific therapeutic experimentation is by the way of im¬ 
munization, i. e., attempts are made to secure anti¬ 
serums. 

Purely experimental pharmacologic therapy of in¬ 
fectious diseases has been greatly neglected. In view 
of the absolutely curative action of quinin in malaria— 
a disease caused by highly organized parasites of ani¬ 
mal nature—it certainly would seem worth while to 
study the experimental therapy of trypanosomiasis by 
purely pharmacologic methods, as opposed to immuni¬ 
zation. Ali'ead]' progress is reported. Laveran and 
Mesuil found that sodium arseniate has considerable an- 
tipafasitic effect in the case of mice infected with the 
trypanosomes of nagana, but'unfortunately this effect was 
only temporary. As already mentioned in The Joer- 
NAii (pp. 1190-1356), Ehrlich and Shiga'^ resorted to 
the use of certain dyes belonging to the benzopnrpurin 
series, and after some experiments they secured a spe¬ 
cial preparation which they call ‘^trypanroth,” which is 
easily soluble in water and not very toxic to mice. In 
this ease the mice were infected with blood containing 
the trypanosomes of mal de eaderas—a South American 
disease of horses—and usually death followed in four 
to five daj^s. When infected blood and the solution of 
trypan red were injected simultaneously, but at different 
points, no disease developed. Injection of the red one 
to two daj’s after infection also had marked effect, but 
relapse occurred even so long as sixty-five days later. By 
repeated injections definitive cure could be accomplished. 
The same result followed the giving of the trypan red 
by the mouth. In rats they found a much greater tend¬ 
ency to I’ecidivatiou, and guinea-pigs and dogs proved 
less favorable still, the trypan red in them having only 
a sliglit effect. In mice infected with nagana trypano¬ 
somes the action of the red was much less favorable. 
Hcnee probably much further work must be done in or¬ 
der to discover other agents with curative action on other 
forms of trypanosomiasis than mal de eaderas in mice. 
Trypan red does not Idll the parasites in the test tube, 
but only ^Yithin the body, which Ehrlich and Shiga 
found io remain protected only so long as the coloring 
matter was present in the circulating blood, i. o., onl}’ 


for two to four days. They conclude that under the 
influence of the dye, as the result of reactive phenomena, 
there develop antiparasitic bodies which soon disappear. 
By repeated reinfections and curative injections it was 
found possible to prolong the period of immunity for 
twenty to tliirty days. In this case it would seem not un¬ 
likely that it concerns a real active immunity due to the 
repeated infections and destruction of the parasites, 
but even this immimit}", after all, is only of brief dura¬ 
tion. 

It is, therefore, easy to understand that in these 
cases residual germs may give rise to rekpses as the 
immunity passes away. I^erhaps something,similar oc¬ 
curs in relapses in malaria and in syphilis. These in¬ 
teresting experiments are also suggestive of a connection 
between pharmacology and immunity. Pharmacologic 
agents in directly or indirectly destroying parasites 
within the body may set up reactions that eventually 
lead to immunity. 


CHRONIC CONSTIPATION. 

Chronic habitual constipation has long been the sub¬ 
ject of widely different views so far as its importance 
as a factor in disease is concerned. On the one hand, 
we have those who, like Bouchard; GRnard and Feyot, 
hold it responsible for 'the gravest symptoms, attrib¬ 
utable to autointoxication from resorption of fecal mat¬ 
ter; on the other hand, those who, like Osier and Boas, 
think that autointoxication from this cause is rare, and 
that the great majority of persons with chronic consti¬ 
pation suffer little inconvenience from this condition. 
The experience of most practitioners bears out the lat¬ 
ter view. Every-physician knows of persons in fair 
health who have infrequent and scanty stools, while 
cases are on record of apparently healthy individuals 
who habitually went from two weeks to several months 
without any evacuations from the bowels. This “pri¬ 
mary functional habitual constipation” is almost uni¬ 
versally attributed to an abnormality of the nerves of 
the intestinal wall, leading to a lessening of normal per¬ 
istalsis—atonic form—or to a spasmodic contraction of 
the muscular coat—^spastic form. I^othnagel adds to 
these a form due to atroph}^, congenital or acquired, of 
the muscular coat. This theory, almost unanimously 
accepted, was called in question two years ago by Strass- 
burger," who advanced the theory tliat the diminished 
peristalsis in chronic constipation is due, not to any 
abnormality in the innervation of the intestine, but to 
absence of the usual stimulus to peristalsis, normally 
the stimulus is furnished by the products of bacterial 
fermentation, the acids, soaps and gases. Strassburger 
succeeded in demonstrating the fact that the feces of 
chronic constipation are abnormally poor in bacteria, 
that while normal twenty-four-hour feces contain 88 g. 
of bacteria (after all fluid has been removed bv evapo- 
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ration), the feces of consUpatod persons contain only 
from 2.6 g. io 5.6 g. The reason for this diminution 
he finds in tlie compositioir of the feces, which are al¬ 
most devoid of remnants of the ihgested food, such as 
muscular iibers and cellulose sheaths, the usual nutrient 
medium for tlie intestinal flora. Strassburger thus con¬ 
cluded that the underlying cause of chronic constipation 
is a too complete utilization of the ingested food. These 
staicincnts of Strassburger seem to have just received 
confirmation at the hands of Liohrisch,' working in 
Schmidt’s clinic in Dresden. Lohrisch finds tliat the 
amount of feces from normal persons averages 249.5 g. 
per day; from constipated persons only 125.5 g., and this 
difi’erence is not due to abstraction of fluids, for the dif¬ 
ference m weight of the evaporated feces in the two 
cases is still greater— 59.3 g. for the normal and only 
33.9 g. for the constipated. The diminution affects all 
of the constituents, but most markedlj' the nitrogen, 
which is reduced to 1.5 g. from the normal 2.9 
Wealcened peristalsis alone, as in the constipation 
caused by the administration of opium, gives rise to 
smaller stools, but this is due only to abstraction of 
fluid, the solid feces are equal or even greater in amount 
tJian under normal conditions. 


silile to insmn strict localization of the cocain to tlie 
omt where its actmn is desired. It had been knoini 
adrenalin injected into the lumbar sac ivas 
tolerated well ^ animals, and Bier applied this fact 
m his clinic. He has also utilized the method in one 
hundred and twenty-one cases in patients ranging in age 
iiom sixteen to eightj^, mostly men, much debilitated 
and unable to undergo general anesthesia. In no "case 
was there any unfortunate complication save a rather 
severe headache, lasting for a considerable period in a 
lew instances. For the details of this method we must 
refer to the abstract, but it is a notable fact that so 
cautious an operator as Bier should be so positive in his 
asseverations as to the harmlessness of the method. As 
regards its comparative comfort, he admits that while 
some patients express for it a preference, others prefer 
general anesthesia, and some find both equally uncom¬ 
fortable. It would appear from this evidence that the 
lirobability of spinal anesthesia—a name to which Bier 
objects has probably come, to stay among surgical pro¬ 
cedures, but it will be desirable to have other testimony 
from various sources to confirm the fact of its abso¬ 
lute innoeuousness. 


PNEUJMONIA IMOKTALITY OP PHYSICiANS. 


It might be said that this diminution of (he normal 
intestinal contents is due io an abnormal activity of the 
bacteria in the intestines, to . e.xcessive fermentation. 
But tliis is disproved not only by’’ ordinary' clinical ex¬ 
perience, which finds symptoms of abnormal fermenta¬ 
tion very rarely in these cases, but also by Sferass- 
burger's researches just cited, and by the fact that the 
feces from chronic constipation show no signs of such 
a process. They are almost odorless, neutral in reaction, 
and may even be kept in the incubator without decom¬ 
posing. 

Chronic constipation, therefore, is, according to these 
investigators, due to diminished motility of the intes¬ 
tinal wall, but this is in its turn due to the overutiliza- 
tion of the ingested food in the small intestine. The 
feces in the large intestine are poor in nutriment, and 
can not support, bacteria enough to produce the acids 
and gases of decomposition which normally excite 
25eristalsis. It follows that a rational therapy' would 
be directed not to strengthening the motor apparatus 
of the intestines, but to the increase of indigestible sub¬ 
stances in the diet in order to provide nutrient medif 
for the intestinal bacteria. 

_ / 

SPINAL COCAINIZATION. 

In a recent article, Bier,^ whose name is familiar as 
the perfector of Coming’s suggestion of anesthesia of 
the spine, announces that with the use of the suprarenal 
preparations he has relieved the operation of many if 
not all of its dangers. Their use, he say's, renders it pos- 

2. Veut. Ai-chir f. kiln. Med, 3904, vol. J-vsl.-c, p, 3S4. 
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It is generally' sujjposed that phj'sicians escape infec¬ 
tious diseases,'notu'ithstanding their exposure, at least 
to ah extent that is notable, considering the risks they 
run. There is some basis for this belief, 'for there is 
no doubt that they' do largely escape in epidemics and in 
ordinary contagious disorders. This is owing to their 
better knowledge of the dangers and of how to ward oS 
infection, as well as to a more intelligent and less pan¬ 
icky state of mind than is the case frith the general pub¬ 
lic. "When, however, a special malignancy is observed— 
as seems to have been the case the last few years ^vitll 
pneumonia, which is now aclmowledged as an infections 
disease—it is worth while to see how far the profession 
shares in the general mortality. We have looked up 
our records from October to March, inclusive, together 
with the first three weeks of April, to ascertain ho'iv 
many pneumonia deaths were reported among medical 
men. The pneumonia season just passed has had an 
average mortality of something like 15 to 20 per cent, 
of the total deaths during the season in some of the 
northern parts of the country. Taking the cases where 
the cause of death was Imown, we find that the percent¬ 
age of deaths from pneumonia among physicians in 
October was 5; in FTovember, 6.4; in December, 12.5; in 
January, 16.4; in February, 20.33; in March, 19.6, and 
for the first three weeks in April, 24. The figures prob¬ 
ably do not cover all the cases, for a number are re¬ 
ported as having died after “'^short illness,” which may 
indicate pneumonia. It u'ould appear, therefore, that 
the medical profession has not escaped the increased 
mortality from pneumonia during the past pneumonia 
season. Considering the contingencies of their work, 
the exposures to cold, the wear of responsibility and the 
necessary irregularities of sleep, eating, etc., it is not at 
all wonderful that physicians should often succumb to 
pneumonia. 
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COl^IPARATIVE LONGEVITY. 

The London Lancet calls attention to the fact of the 
large nnmher of deaths occnrring in -well-to-do persons 
about tlie beginning of the seventh decade from diseases 
which are evidences of degeneration and premature 
senilitj'-, while other individuals pass on to the‘eighth 
and ninth decades in apparent health. It suggests that 
those who die thus early after the sixtieth year have in¬ 
dulged their appetites and lived unreasonably from a 
hygienic point of view. Considering that sixty years 
is a little beyond the average of human life and the 
numerous complications of heredity and incidental dis¬ 
eases, it seems that the position taken is a little too posi¬ 
tive. People in prosperous circumstances that die at 
sixty have undoubtedly lived unhygienically in some 
respects, since no one lives according to the highest san¬ 
itary rules; their delinquencies may have been not the 
mere indulgences of their appetites, but the conditions 
through which, from the necessities of the case, they 
passed in order to attain their prosperous circumstances. 
We may put the average of human life as high as we 
please. There are few, however, who pass over the sev¬ 
enth decade, and still fewer who reach the ninth. That 
this has always been the case we have the best evidence 
in Holy Writ. Three score and ten is there given by 
the psalmist as the length of human life, except, when 
for reason of strength, it be four score. The nonagen¬ 
arian was probably almost as rare in Moses’ days as at 
the present time. In the strenuous life which we now- 
live, with its many unhygienic accompaniments, among 
which -we may include the strain and worry of modern 
civilization of which the ancients hardly knew any¬ 
thing, it is not remarkable that many fail before reach¬ 
ing their three score and ten. It is not fair to say that 
those who thus fail to do so have lived without restraint 
of their appetites. In some cases, at least, their appe¬ 
tites had to be restrained beyond reason, and the com¬ 
parative degeneracy may be the later result of earlier 
innutrition. 


THE TRANSMISSION OP BOWNE TUBERCULOSIS TO 
MAN. 

In an interesting address* delivered before the Mary¬ 
land Tuberculosis Exposition by Dr. J. George Adami, 
the title of which indicates a somewhat skeptical tend¬ 
ency of the author’s thought on the subject of tubercu¬ 
losis, the question of the conjmunicability of bovine tu¬ 
berculosis through the digestive tract of children is 
discussed. This is the method which Beliring consid¬ 
ers the chief or only one in its propagation. The test 
which Adami would recommend is based on the fact 
observed by Theobald Smith that the reaction of the bo¬ 
vine bacillus, as well as some of its other biologic charac¬ 
ters, is somewhat different from that of the human germ, 
and that it takes some time for it to become so modified 
outside of its normal habitat as to assume that of the 
subject in which it is placed. According to Eonx and 
hlocard. it requires months to convert human into avian 
types. It may well be that the bovine bacillus in the 
human system will require likewise an appreciable pe¬ 


riod for it to take on, so to speak, human characteristics. 
In acute cases in children the active development of the 
bacillus should occur, he thinks, before its ordinary feat¬ 
ures have, become lost. If in our large centers some one 
or more workers were to make a continuous series of 
cultures from a long series of cases they might be able 
to solve the question as to the virulence of the bovine 
germ in the human subject, and the relative frequency 
of infection from the tarn sources would be determined. 
The test should be made under all conditions of exact¬ 
ness; the personal equation would be eliminated by the 
work of independent observers, and one of the disputed 
questions where high authorities differ would be jn a 
way to be settled. Of course, we have reasonable evi¬ 
dence, as Adami says, that there is a certain danger from 
the bovine bacillus in the human subject, contrary to 
Koch’s dicta, and no matter whether it is as serious as 
Behring states or not, it is a thing that ought to be care¬ 
fully considered in onr prophylaxis of tuberculosis. In 
the meantime, however, it will be well for ns to obtain all 
the IcnowJedge that is possible on the subject. ' 


AUTOAGGLUTINATION OF THE ERYTHROCYTES. 

There are many peculiar phenomena among the so- 
called immunity reactions. One of the most peculiar is 
the ability of an individual’s serum to agglutinate his 
own corpuscles under certain conditions. This phe¬ 
nomenon lias been observed in Hanot’s hypertrophic 
cirrhosis of the liver by several observers (Klein, Hayem, 
Reitmann and Obermayer). It will be remembered also 
that Flexner considers autoagglutination of the red cells 
to be responsible for the thrombi which often form in 
tu’phoid fever, pneumonia, etc., the bacterial toxins pos¬ 
sibly causing tbe agglutination, Eisenberg* .has observed 
autoagglutination in a case of generalized pyocyaneus 
infection, arising from a severe wound of the leg. It 
had been noticed during the course of the infection that 
when blood was withdrawn for examination it did not 
clot in the ordinary manner, but the corpuscles gathered 
in clmnps and sank to the bottom of the pipette, leaving 
clear plasma above. This is the phenomenon of 
autoagglutination. The serum from such blood was 
also isoagglutinating to some extent, that is, it would 
agglutinate the red cells of another individual. ‘^^At 
the autopsy the blood in all vessels, especially the cere¬ 
bral vessels, appeared as a colorless fluid, in which 
heaps of coherent corpuscles were suspended in the 
form of red poiuts.” Blood obtained from the heart 
separated into a layer of agglutinated corpuscles at the 
bottom, while the serum collected at the top of the tube. 
Singularly, however, the serum had lost the isoagglutin¬ 
ating properties which it had during the patient’s life. 
Eisenberg explains this by supposing that after death 
all the agglutinating substances had been absorbed by 
the patient’s own corpuscles during tbeir agglutination. 
This accords with the well-known fact that cells can ab¬ 
sorb more agglutinin than is necessary to accomplish their 
agglutination. This observation raises a fundamental 
question. The patient’s blood contained something which 
was capable of agglutinating his own corpuscles, yet this 
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agglutiiiaiion M^oiild occur only ■\vlien the blood was 
wilhdrawn from llic body or after ibe patient’s death. 
Tins suggests in the first place the view of Metchnikolf, 
tliai tlie “immune bodies” exist for the most part intra¬ 
cellular in the body, i. e., in the leucocytes, and are lib¬ 
erated only when these cells disintegrate after blood is 
drawn or after the animal’s death. It suggests also how 
vastly different processes in the test-tube may be from 
those in the living body. From observations of this 
nature, of which there are other examples, it is evident 
that there is much which is yet dark as to the modiis 
operandi of the immunizing substances. 


Traces of blood in the feces are, on the other hand, very 
frequent in cases of gastric ulcer and carcinoma. ^ The 
test is most important in cases of gastric carcinoma, 
where the tumor is not palpable, and there are no marked 
signs of pyloric obstruction. The blood test is, of course, 
not pathognomonic of carcinoma in cases of this kind’ 
but its constant presence may be of great aid in estab¬ 
lishing an early diagnosis. 


THE YELLOW-EEVER SITUATION ON THE JIEXICAX 

BORDER. 


BLOOD IN THE EECES IN G.4STRIC DIAGNOSIS. 

As surgical knowledge advances and surgical skill be¬ 
comes more perfect, the need for some early diagnostic 
sign in obscure stomach conditions becomes more and 
more apparent. Eecently a number of articles have been 
published in Germany, which speak favorably of the 
value of traces of blood in the feces as a diagnostic sign 
in obscure eases of cancer and ulcer of the stomach. 
Schmilinsky’s recent article^ gives a good review of the 
subject. This author suggests that the examination of 
the feces it is to be noted that the color and the absence of 
general practitioner. The examination of the stomach 
juice is of value in some cases, but here the introduc¬ 
tion of the stomach tube and the possibility of slight hem¬ 
orrhage from this lead to a source of error. In examining 
the feces it is to be noted tholt the color and the absence of 
blood by microscopic tests are of no importance. Blood 
may^be present in traces in fecal material of a light yel¬ 
low color, and when it has passed all the way from the 
stomach it is no longer detectable by microscopic exami¬ 
nation. Before making the test the patient should be 
prepared. He should avoid all raw or partly cooked 
meat, and should live on a diet of eggs, carbohydrates 
and fruits, though fruits containing much chlorophyl 
should be avoided. The test should not be made until 
the third day that the patient has been on such a diet. 
Severe purging should be 'avoided, though mild doses 
of castor oil may be given in order to be sure that a 
thorough evacuation of the whole intestinal tract takes 
place. After the proper preparation of the patient as 
described, the feces are collected for examination. 
Schmilinslcy'^ recommends Weber’s modification of the 
guaiac test, which consists in extracting a mass of feces 
the size of a hickory nut with acetic acid followed by 
ether, and then testing the filtered ethereal extract. Old 
oil of turpentine or peroxid of hydrogen is added to 
the ethereal extract as an oxidizing agent, and in the 
presence of blood a blue color appears. The use of this 
method insures the reaction with blood alone, while the 
old method of direct testing was liable to many errors, 
as millr, potato, salts of iron, sputum or pus, and cer¬ 
tain intestinal ferments could also give the reaction. 
The significance of a positive test for blood is dis¬ 
cussed by Schmilinsky. He holds with Boas that a 
positive test is practically never found in normal indi¬ 
viduals, in cases of atony of the stomach, in gastric 
neuroses, and in hyperchlorhydria'and hypochlorhydria. 

1. JlUnchcner mea. Woch., JaUr. 50, No. UO ; The JouiiNAi, A. 

M A , .Tan. IG, 1904, p. 210. 


We recently had occasion to refer to the good work of 
the Public Health and Marine-Hospital Seiuuce in sup¬ 
pressing yellow fever in Texas last fall, and to the active 
prophylactic campaign now being carried on to prevent 
the recrudescence of the fever. From the amount and 
character of the work done by these ofiicers, as shown by 
recent numbers of the weekly public-health reports, it 
is evident that the danger- of an epidemic of y^ellow fe¬ 
ver in southern Texas is being materially lessened daily. 
Although the last case declared to be yellow fever in 
Laredo ivas noted March 14, a complete house-to-house 
inspection of the entire city was made daily until April 
18. This house-to-house inspection, in wliich the city 
was divided into thirty districts and each district in¬ 
spected once every twenty-four hours, enabled the in¬ 
spectors to discover and screen promptly all cases of fe¬ 
ver, and thus eliminate the possibility of the development 
of new foci of the disease. Daily inspection also made pos¬ 
sible more thorough and systematic oiling of water con¬ 
tainers and other breeding places for mosquitoes. Allow¬ 
ing twelve days for the mosquito, after having bitten a 
yellow-fever patient during the first three days of his ill¬ 
ness, to become infective, and five days for the period of 
incubation in an individual bitten by'^ the mosquito, it 
may be assumed that secondary eases might develop in 
seventeen days. Of course, the mosquito remains in¬ 
fective after the twelfth day^, and secondary cases may 
dev^elop, therefore, long after the seventeenth day, but 
each daily house-to-house inspection after the seven¬ 
teenth day which has developed no case of yellow fever 
increases the probability of safoty^ If, after the seven¬ 
teen-day period had elapsed, a daily house-to-house in¬ 
spection for six or seven days failed to discover any new 
case of yellow fever, the probability of any case of yellow 
fever existing would not be very great. On this theory 
is based the length of time the daily inspection of tlie 
entire city should be kept up. On April 18 this daily 
house-to-house inspection was discontinued, it being no 
longer deemed necessary to cover the entire city every 
day. The inspection force was reduced and the period 
required for inspecting the whole city with this reduced 
force necessarily extended from one to several days. The 
reduction of the inspection force in Laredo made avail¬ 
able for immediate use in other localities a body of men 
trained and equipped for mosquito-destroydng work. At 
Laredo the lines of possible infection diverge along tlie 
two railroad lines leading out of the city, the Interna¬ 
tional and Great Northern Eailroad running north to 
San Antonio and the National of Mexico running east 
to Corpus Christi. The San Antonio and Aransas 
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Pass Eailroad runs southeast from San Antonio to Cor¬ 
pus Ghristi, and, with the railroads mentioned above, 
completes, roughly speaking, a triangle which incloses 
the territory most likely to be infected now or to be¬ 
come infected in the future. The men made available 
by the amelioration of the conditions in Laredo have 
been employed in mosquito-destroying work in the toums 
along the railroads forming this triangle—from Laredo 
to San Antonio, from San Antonio to Corpus Christi, 
and from Laredo to Corpus Christi. Many of these 
towns are knoivn to have been badly infected with yellow 
fever last fall and winter, and to prevent the possible 
recurrence of the disease required energetic treatment. 
Wherever possible, all habitations in these towns were 
fumigated for mosquitoes, and the inhabitants organized 
into citizens’ leagues and instructed in the practical 
destruction of mosquitoes. Railroad officials have prom¬ 
ised to have water-barrels, tanks, etc., along the rail¬ 
road lines covered with a ffim of kerosene oil. This ac¬ 
tion will not only eliminate many possible breeding 
places for mosquitoes, but will also exercise an educa¬ 
tional influence on the inhabitants. Doctor Richardson 
of the Service has prepared a practical circular on 
mosquito destruction, which has been printed in large 
numbers and distributed freely among the inhabitants 
of the towns within this triangular area. 


Medical New®. 


ALABAMA. 

Hegtoes Have Smallpox.—On April 25 six cases were reported 
to the health authorities of Jloutgomery, and the patients, 
who were all negroes, were removed to the isolation hospital. 

Medical College Loses Suit.—^The petition of the board of 
trustees of the Medical Department of the University of 
Alabama, Mobile, for a writ of mandamus to compel tbe pay¬ 
ment of the first installment of the $20,000 appropriation voted 
by the legislatnre for that institution, but not approved by 
the governor, was denied by Judge Sayre of Montgomery, 
April 22. 

Personal.—^Dr. James H. Gunn, Calera, health officer of 
Shelby County, has been awarded $4,450 damages for injuries 
sustained by falling into a ditch left unprotected by a firm of 
contractoTs.——Dr. John Mel. Whiteside, Anniston, has been 

elected health officer of Calhoun County.-^Dr. William H. 

Sanders, Mobile, has been unanimously re-elected state health 
officer. 

State Association Meeting.—The thirty-first annual meeting 
of the Medical Association of the State of Alabama was held in 
Mobile, April 19 to 22. The following officers were elected; 
Dr. Capers G. Jones. East Lake, president; Dr. Walter H. Bell 


CALIFORNIA. 

New Practitioners.—Cooper Medical College, San Francisco, ^ 
graduated a class of 44, April 20. Dr. Charles N. ^Eliinwood 
conferred the degrees and president Benjamin Ide Wheeier of 
the University of California delivered the address of the even- 

Society Election.—At the annual meeting of the San Diego 
County Medical Society, April 1, Dr. Peter J. Parker, San 
Die"o, was elected president; Br. Edward M. Ely, Isational 
City, vice-president, and Dr. Thomas L. Magee, San Diego, sec¬ 
retary and treasurer. 

Match Mortality.—During March 1,432 deaths were reported, 
equivalent to an annual death rate of 16.50 per 1,000. Tuber¬ 
culosis caused 258 deaths; heart disease, 171, and pneumonia, 
lie. An increased percentage in the deaths from typhoid fever 
and tuberculosis was noted. 

Oakland Hospital Dedicated.—Providence Hospital, Oakland, 
erected through the eilorts of the Sisters of Providence, was 
dedicated with imposing ceremony April 5. The hospital is a 
four-story frame structure, with a separate heating plant, and 
will accommodate 160 patients. 

State Society Meets.—The thirty-fourth annual meeting of 
.the Medical Society of the State of California was held at 
Paso Robles, April 19 to 21. The election of officers resulted 
as follows: President, Dr. Frank L. Adams, Oakland; vice- 
presidents, Drs. William T. Lucas, Santa Maria, and Wesley 
W. Beckett, Los Angeles; secretary, Dr. Philip Mills Jones, 
San Francisco; assistant secretaries, Drs. Thomas C. McCleave, 
Berkeley, and William F. Barbat, San Francisco; board of ex¬ 
aminers, Drs. Dudley Tait, Sau Francisco, Walter B. Thorne, 
San Francisco, John C, King, Banning, A. Lincoln Cothran, San 
Jose, and George P. Reinhardt, Berkeley; councilors, Drs. 
Ashley S. Parker, Riverside, H. Bert Ellis, Los Angeles, Thomas 
C. Edwards, Salinas, George A. Hare, Eresno, Jacob L. Asay, 
San Jose, Curtis G. Kenyon, San Francisco, Edward N. Ewer, 
Oakland, Thomas Ross, Sacramento, Arthur H. Mays, Sausalito,' 
Frank B. Carpenter, San Francisco, and George H. Evans, San 
Francisco, and Fitch C. E. Mattison, Pasadena, and, delegates 
to the American Medical Association, Drs. H. Bert Ellis, Los 
Angeles, and W. Le Moyne Wills, Los Angeles. Riverside was 
chosen as the next place of meeting. 

' COLORADO. 

Staff Elects Officers.—At the recent meeting of the medical 
and surgical staff of St. Joseph’s Hospital, Denver, the follow¬ 
ing officers and committees were appointed: Dr. Alfred R. See- 
bass, president; Dr. Frank E. Waxham, vice-president; Dr. 
Edward Delehanty, secretary; Drs. Leonard Freeman, Thomas 
J. Carlin, and W. Bedford Craig, executive committee, and Drs. 
Patrick V. Carlin,'Charles B. Lyman, and James B. Devlin, 
training-school committee. 

CONIIECXICUT. 

Measles.—During the last twelve months, 8,190 cases of 
measles were reported by the local health officers of the 
state. 

Personal.—Dr. Leonard B. Almy, Norwich, is still seriously 
ill, but conditions seem to be more favorable for his recovery. 
—yDr. Joseph H. Townsend, New Haven, has been appointed 
major and surgeon, and assigned to the Second Infantry. 

Yale Gets Legacy.—By the will of the late Mrs! Henry 


jjy. v.. jones, i^aKe, presiaent; vr. Walter H, iSell, nf o tT i-• 

Hargrove, vice-presitot; Bra. Ed-ward H. ShoB, BirraiiK^ham, , nf +7^ tT Yale Medical School receives a legacy 

niwl Tcf»/rr» 7 . _ —__ $o4,500 to be applied to the general endowment fund of the 


and Isaac L. Watkins, Montgomery, censors, and Dr. Seale 
Harris, Union Springs, orator. Montgomery was selected as 
the place for the 1905 meeting. On April 21, the Mobile 
Mcdiwil Society entertained the state association at a banquet, 
nliieh was attended by nearly 300. 

ARKANSAS. 

Personal.—Dr. Oscar E. .Tones has been re-elected health 
omcor of Newport, and clmirman of the local board of health. 

For Pure Food.'—Pulaski County I.Iedical Society has adopted 
resolutions unqualifiedly endorsing the Hepburn pure food bill. 

Smallpox in Jonesboro.—Jonesboro has 10 cases of sm.allpox 
in its isolation hospital, and one patient qn.arantined in her 
hnnsc. Only one of the patients is white. 

Nineteen Graduate.—Out of a class of 23 at the Ofedical Dc 
partment of the University of Arkansas, onlv 4 failed to pass 
(he required examination. .\. class of 19 wL given diplomas 
hy Dr, .Tames A. Dihrcll, dean of the facultv. April S. at the 
.annual commonoement exercises, xicv. ,T. K. Smith! Little 
ooek, delivered the .address of the evening. 


applied to the general endowment fund of the 

institution. 

Infectious Diseases.'—In the month of March, infectious dis¬ 
eases were reported as follows; Measles, 844 cases in 57 local¬ 
ities; scarlet fever, 191 cases in 47 localities; diphtheria, 93 
eases in 2G localities; pertussis. 55 eases in 11 lo-alities; 
typhoid fever, 31 cases in 17 localities, and tuberculosis, 29 
eases in T1 localities. 

March Deaths.—^During Alarch 1.517 deaths were reported, 
equivalent to an annual mortality of 10.2 per 1,000. Deaths 
from infectious diseases were 353.’ or 23.2 per cent, of the total 
mortality. Pneumonia caused 23,5 deaths; consumption 149- 
nervous diseases, 173: heart disease, T,3G: influenza, 120- vio'- 
lenee, 75, and bronchitis, 60. ’ 

DISTRICT OF COLUMBIA. 

Violations of Pure Food Law.—Seven dealer.: in milk were 
prosecuted last week for violation of the pure food law. 

Personal. -Dr. John C. Simp=on. second assistant phvsieian 
at the Government Hospital for the Insane, has resinned to 
take effect Mav 16. ' ’ 



1286 


MEDICAL MEWS. 


JOVR. A. M. A. 


Field Hospital at Wasliingtoft Barracks.—A neW field hospital 
has been erected at Washington Barracks, near the Navy Yard, 
under the supervision of Capt. Frederick P. 'Reynolds, of the 
medical department of the Army. 


Health of the District.—The report of the health ofiiecr for 
tlie w eek ended April ;10 shows the total number of deaths to 
liave been 125, of ivhicli 74 were white and 51 colored. The 
number of births reported was 109, of which 70 were white and 
33 colored. 'Hie close of the week there rverc under treatment 
0 cases of di 2 )hthcria, 22 of scarlet fever and 61 of typhoid 
fever. , '■ 


Reed Memorial Incorporated.—^I’he certificate of incorporation 
of the Walter Reed Memorial Association has been filed for the 
purpose of securing funds to erect a inonument in Washington 
City to the memory ot (he late Walter Reed, major and surgeon 
U. S. Armj'. The officers of the association are Daniel C. 
Gillman, president; ex-Surgcon-General George M. Sternberg, 
vice-president; General Calvin Dewitt, secretary, and C. J. 
Bell, treasurer. 


Casualty Hospital Report.—The quarterly report of the 
Eastern Dispensary and Casualty Hospital shows the total 
number of patients received, 5G7; prescriptions compounded, 
822; re-visits, 1,700; re-dressings, 1,435; operations, 29; 
emergency cases treated, 411, and operations performed, 115, 
The grounds now occupied by the hospital have been purchased 
for the new site of the senate office building. The hospital will 
consequently be obliged to move .and rebuild in the near future. 


ILLINOIS. 

Shun Publicity.—Alton jMedical Society, at its last meeting 
adopted a resolution asking the press not to mention the name 
of a practitioner attending an accident case. 

Society Elects Officers.—Jo Daviess County Medic.al Society 
held its annual meeting at Elizabeth, April 28, and elected the 
following officers: President, Dr. Thomas J. Stafford, Stock- 
ton; Dr. Alvan F. Bucknam, Warren, vice-president; Dr. Domer 
G. Smith, Elizabeth, secretary and treasurer, and Dr. I. Carson 
Smith, Stockton, deleg.ate to the Illinois State Medical Society. 

An Irregular Wanted.—A reward of $200 has been offered 
for the arrest of “Dr." Peter R. Langdon, Kankakee, who is 
wanted by the authorities on the charge of performing a crim¬ 
inal operation, as a result of which Mrs. Charles Carr died 
April 10. It is said that the accused has been charged with 
practicing medicine without a license, and with other criminal 
offenses. 

Chicago. 

Hospital for Orphan Asylum.—Phans have been prepared for 
a fireproof hospital in connection with St. Joseph’s Provident 
Orphan Asykuu, to cost about $80,000. It will be a concrete, 
brick-faced, four-story building. 

Deaths of the Week,—For the week ended April 30 the mor¬ 
tality was 501, or .an annual death-rate of 15.17 per 1,000. 
Pneumonia still heads the list with 114 deaths, followed by 
consumption witli 02, Bright’s disease with 53, heart diseases 
with 45, and violence with 33. 

Low April Death Rate.—The death r.ate for last month w.as, 
with three exceptions, the lowest on record. The 2,480 deaths 
reported during the month represent an annual death rate of 
15.08 per 1,000. The great reduction, as compared with 1903, 
is in deaths of children under 5, and .amounts to nearly 30 per 
cent. 

Increased and Decreased Mortality.—For the first third of 
1904 apoplexy deaths' increased 22.0 per cent.; those from 
Bright’s disease 10 per cent.; from cancer, 10 per cent.; from 
violence, 9.4 per cent.; from consumption, 9.1 per cent.; from 
heart diseases, 3.3 per cent.; and from pneumonia, 3.7._ During 
the same period the percentages of decre.ased moftalitj' were 
as follows: Influenza, 50; nervous diseases, 17.5; sm.allpox, 94; 
typhoid fever, 43.3, and suicide, 20. 

Medical Officers Examined.—By order of Surgeon-General^ 
Senn, an ex.amination of candidate medical officers for the 
National Guard was held at Rush Medical College, April 30. 
Eight candidates took the examination; of these five were for 
the naval reserve, two were dent.al surgeons, and one examina¬ 
tion was promotional. The range of subjects included anat¬ 
omy, physiology, chemistry, materia medica and therapeutics, 
pathology and bacteriology, hygiene and sanitation, military 
surgery and practice of medicine. The naval candidates 'were 
examined on naval hygiene and sanitation, and the dentists 
an.atomy, physiology .and dentistry. 


MARYLAND. 

Personal.---Dr. William Franklin Tnigg, Cumberland, has 
been appointed physwian to the county asylum and almshouse. 

Drs. Charles I'. Bevan and Thomas S. Latimer, Baltimore 
hpo been .appointed members of the Stale Lunaev Commis¬ 
sion.--Dr John W. Cooper, Jr., Elkton, lias been made sec- 

letory of the Cecil County Board of Health. 

Sanitary Officers.—The following have been appointed sani- 
Lary oilieers of Baltimore County; Second District, Dr. John E 
Bolte, North Branch; Third District, Dr. Henry M. Naylor; 
bmirth District, _Dr._ H. Montrose Slade, Reisterstown; Fifth 
District, Dr. Benjamin F. Price, Mount Carmel; Sixth District, 
Dr. J. .S. Baldwin, Freeland; Seventh, Dr. Thomas C. Baldwin, 
Gcmmills; Eighth District, Dr. T. Ross Payne, Corbett; Ninth 
District, Dr. Richard G. iHassenburg, Towson; Tenth District, 
Dr. Ilionias H. Emory; Eleventli District, Dr. James F. H 
Gorsuch, Fork; Twelfth District, Dr. Caleb M. Askey; Thir- 
leentb. Dr. Frank H. Ruhl, Lansdowne; Fourteenth, Dr. Will¬ 
iam D. Corse, Gardenville, and Fifteenth, Dr. John W. Harrison, 
Middle River. 


Baltimore. 

Physician Robbed.—Dr. John Briscoe was held up and robbed 
of a diamond pin and money April 22, 

Personal.—Dr. Thomas Sudler has been appointed coroner, 

and assumed his duties May 1.-^Dr. Harry K. Gorsuch has 

been appointed health warden of the Fourth Ward, and Dr. 
George B. Scholl of the Sixteenth 'Ward, , 

Commencement.—The Baltimore University School of Medi¬ 
cine lield its commencement April 19, The address was deliv¬ 
ered by Senator Chauncej' FI. Depew of New York. There were 
52 gradu.ates. Dr, Joseph MacDonald, Jr., delivered the vale- 
dictorj'j Dr. Ch.arles F. Wkllinskj' of Flassachusetts won the 
university prize, and other prizes were won by Drs. Lewis P. 
Knoll of New York; George W. Bell of New Jersey, and 
Cliarles L. Bates of West Virginia. 

_ The Frick Collection,—The Charles Frick collection of the 
library of the Medical and Chirurgical Faculty of Maryland 
now numbers 2,500 volumes. The great majority of these are 
new works, and monographs in English, French and German. 
The section on the urine and diseases of the kidneys is particu¬ 
larly rich. A very important gift was made during the year 
by Dr. William Osier of 121 theses by American students at 
the University of Edinburgh between 1700 and 1810,’a rare 
collection of Americana, ivhicb belonged to the library of the 
late Professor Hope of Edinburgh. The number of books bor¬ 
rowed for home use during the year ivas 1,683, and there were 
4,351 readers in thje library. Tlie book-cases in the Frick roopi 
have become so crowded that it has been necessary to put 
shelves in the large meeting hall and place there part of this 
valuable collection. The Messrs. Frick have continued their 
annual appropriations. 


MASSACHUSETTS. 

Hospital for Brookline.—Fifteen physicians and surgeons of 
Boston have banded together and built a hospital on the nortli 
w-est slope of Corey Hill, Brookline. The building is of red 
brick and Indiana Sandstone, with very large allo-wance of air 
space for each of the twenty-five patients for whose care it is 
designed. It has special rooms for sun baths. The view front 
the top of this hill is unobstructed, and it is expected that this 
•will in itself materially promote the convalescence of the pa¬ 
tients. Miss Frances A. Stone, assistant superintendent of 
the Presbj-terian Hospital of New York is to he the superin¬ 
tendent. All the details of thq latest modem ideas of constnic- 
tion and equipment have been embodied in the structure. The 
physicians of the corporate membership will he given the pref¬ 
erence in the use of the vacant beds, but other physicians will 
also be allowed to care for their patients there. 


NEW JERSEY. 

Spotted Fever.—Several cases of spotted or cerebrospinal 
rer have been located in Bordentown. The disease also 
en carried from Bordentown to Trenton. Three deaths have 
mlted from the disease thus far. 

Personal.—Dr. Harry H. Nelden has been ^ 

the new borough of Stanhope. - Dr. Cliarlotte Stcckle. 

enton, has been appointed physician to the State Home for 

[.ig_Edward P. Buffett, Jersey City, has resigned as 

m„g smsem to fho City Hi.pttol.-—nr Etooro S .to, 
s been re-elected president, and Dr. .John H. Floore, secretarj 
the Bridgeton Board of Health. 
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Smallpox in Lower Alio way.—Smallpox still continues in 
Lower Alloway, and so many cases have been reported that L)r. 

H. Husted, the health oflicer, has ordered all public schools 
closed and no public meetings of any kind held. 'Owing to 
the prevalence of the disease the board of health has oraerea 
general vaccination of the residents of the community. 

NEW YORK. 

Albany College Commencement.—Albany Medical College 
graduated a class of 43, ilay 3. 

Personal.—Dr. Charles H. North, Dannemora, has been made 

first assistant at the state hospital.-Dr. Ileniy Y. Grant, 

Buffalo, has returned from Europe. 

Typhoid Decreases at Watertorvn.—The typhoid epidemic at 
Watertown is practically at an end. There have been reported 
GQO eases, with 44 deaths, since January 1, and there are 07 
active cases at present. 

Health Board Appointments.—Dr. E. E. Sheehan, president, 
Ossining; Dr. Wallace Clarke, health officer, Utica; Dr. Heiiry 
0. Sutton, health officer, Home; Dr. Clarence C. Miles, health 
officer, Greenport; Dr. Charles G. Strobel, health officer, Dolge- 
ville, and Dr. Harry S. Tuthill, health officer, Penn Yan. 

Report of New York Institution for Instruction of the Deaf 
and Dumb.—In his annual report to the legislature. President 
Charles A. Stoddard stated that during the year there were 
404 pupils, that the deafness of 204 was congenital, and that 
93 lost their hearing before the age of two years. As to the 
cause of deafness, cerebrospinal meningitis was responsible for 
30 eases, brain fever for 34 eases, scarlet fever for 30 cases, 
and measles for 18 cases. 

New York City. 

New Fordham Hospital.—The plans for this new hospital, 
which is to replace the present Fordham Hospital, have been 
filed. The estimated cost is §500,000. 

“Dr.” Conrad Again.—This man, who was recently arrested 
and tried on charge of producing abortion and released under 
§12,000 bail, has been re-arrested on another charge of the 
same nature. 

Hospital Debt Reduced.—The annual report of the managers 
of St. Mark’s Hospital show that during the past year 3,334 
patients received treatment and 1,350 operations were per¬ 
formed. One mortgage of $5,000 has been paid off, and another 
reduced by $2,500. 

New Quarters for Bellevue Internes.—The trustees of Belle¬ 
vue Hospital have announced that the top floor of the old col¬ 
lege building will be made into dormitories for internes. The 
parents of several of the successful candidates for vacancies 
on the staff have inquired into the reports regarding the un¬ 
sanitary conditions of the dormitories, and have been assured 
that no repetition of past misfortunes need be feared. 

Contagious Diseases.—^There were reported to the Sanitary 
Bureau for the week ended April 23, 1,630 cases of measles, 
with 37 deaths; 391 cases of diphtheria, with 53 deaths; 43C 
cases of scarlet fever, with 32 deaths; 2 cases of smallpox; 
83 cases of varicella; 381 of tuberculosis, and 202 deaths; 28 
of typhoid fever, with 5 deaths, and 55 deaths from cerebro¬ 
spinal meningitis. There were also 399 deaths from pneumonia. 

Measles and Cerebrospinal Meningitis in Brooklyn.—Measles 
was never so prevalent in Brooklyn as at present. For several 
weeks, from 75 to 100 cases have been reported daily, and this 
does not include adults. Since January 1 there have been 30 
cases of cerebrospinal meningitis, and 9 out of every 10 have 
died. The health department takes measures to prevent its 
spread, hut is much hampered in its efforts owing to the rapid 
course of the disease. 

■ Clinical School Faculty Changes.—The following changes and 
additions were made, April 9, in the faculty of the New York 
School of Clinical Medicine: Dr. John L. Adams, elected secre- 
tar}-; Dr. Emmet C. Dent, professor of mental diseases; Dr. 
W. Brewster Clark, professor of internal medicine; Dr. Robert 

C. Kemp, professor, and Dr. Graham Rogers, associate profes¬ 
sor of g.astrointestinal dise.nses; Dr. Alfred W. Gardner, pro¬ 
fessor of bydro-thcrapoutics; Dr. George A. Taylor, professor, 
and Dr. William E. AVest, assistant and clinical instinctor in 
ophthalmology and otology; Dr. C. Stern, chief of clinic and 
^soci.ate professor of genito-nrinary dise.ase.s, and Dr. Leopold 

D. AYciss, chief of clinic and instructor in derm.atology. 

Real Estate Agents and “Race Suicide.”—C.areful investiga¬ 
tion has demonstrated that, as a rule. New York landlords h.ave 
a decided prejudice against children. A large number of real 
''jtjitc agents refused to rent to families having more than two 
I’luldren. and indicated plainly that even these were not de- 


sirpd. In one apartment house containing 00 families there 
were only,5 children; in another liaving 40 families, there were 
only 0 children, and in still anotlier, only 1 child to 36 familiea 
In 22 apartment houses, containing in ’all 485 families, there 
were ,ouIy 54 children. These were high-priced apartments, 
but a similar condition rvas found to obtain in the less ex¬ 
pensive flat houses. If families generally rvere not small, land¬ 
lords could not enforce such rules without losing their rent. 

Quarterly Report of Deaths.—The actual number of deaths 
for the last quarter of 1903 was 10,405, which, on an estimated 
population of 3,732,903, gave an annual death rate of 17.46 per 
1,000, as against an average number of 15,480 deaths for the 
corresponding quarter of the preceding five years, which on an 
estimated population of 3,448,507, gave an annual death rate of 
17.82 per thousand, a decrease of one-third of one per cent. 
The noteworthy increases found in comparing the deaths in 
this quarter with the preceding quinquennial average of the 
corresponding quarters were among the diseases affecting 
adults and old people as follows: apoplexy, 77; organic heart 
disease, 105; pneumonia, 426; Bright's disease and nephritis, 
102, and pulmonary tuberculosis, 96. There were 782 more 
deaths between the ages of 5 and 65, and 270 more at 65 and 
over. Diphtheria sliowed an increase of 50, and measles 12 
above the quinquennial average. The chief decreases noted 
were in rvliooping cough, acute bronchitis, malarial fever, and 
tj'phoid fever. 

Immunization in Diphtheria.—A circular to physicians set¬ 
ting forth the importance of immunization for the prevention 
of diphtheria lias been issued by the health department. It has 
been the custom of the department when administering anti¬ 
toxin in eases of diphtheria, to give immunizing doses to other 
members of the family. The records of the department com¬ 
piled-from the reports of results show the great value of im¬ 
munization. From Jan. 1, 1895, to Jan. 1, 1903, immunizing 
injections were administered to ,over 13,000 individuals, and, 
of these, only 3 per cent, contracted diphtheria of a, mild type 
and only 1 case terminated fatally. The records show that 
during one year alone, 682 cases of diphtheria occurred in this 
city which were secondary to an original case in the same 
family. Of these 682 eases 61 died, a mortality of 8.0 per 
cent. Had these 682 individuals received the immunizing dose 
of antitoxin when the physiciiin first visited the family, prob¬ 
ably not one would have contracted the disease. The above 
figures represent only a fraction of such secondary cases oc¬ 
curring in New York City. The minimum dose of antitoxin to 
be used for immunizing a iffiild under two years of age is 300 
units; for older children and adults, 500 units. 

Boil the Oysters.—At the last meeting of the county society, 
April 25, the oyster as a medium for transmitting the typhoid 
fever germ was discussed. Dr. Cyrus AV. Field, assistant bac¬ 
teriologist to the department of health, related the experiments 
conducted with typhoid-infected oysters and proved 'that 
oysters carried typhoid bacilli alive for nine days when in 
brackish water. Many oysters die in transit, and it was 
stated that dead and dying oysters furnished good culture 
media for these bacilli. It was shown that the oyster beds 
in the vicinity of the city were polluted and that typhoid germs 
might easily be present for transmission. The oystermen, 
aroused by Dr. Field’s report on typhoid bacilli among oysters 
fattened in contaminated streams, offered $10,000 for the dis¬ 
covery of typhoid germs in oysters. Dr. Field said he would 
not claim the reward, because he had not found the germs in 
oysters, but that he knew that typhoid bacilli had been intro¬ 
duced into “drinking beds,” and ‘had found traces of them in 
o.yslers afterward. So much attention had been called forth 
by this subject that the English foreign office had sent a com¬ 
mission over to confer with our government on the conditions 
surrounding the cultivation of oysters sent abroad. 

OHIO. 

Cincinnati Internes Appointed.—Dr. Fannie HoIIingsliead of 
the graduating class of the Miami Alcdical College, was electeil 

interne to Christ’s Hospital after competitive examination._ 

At a recent meeting of the staff of St. Mary’s Hospital, Dr. 
John H. Landis was elected to the departm'cnt of medicine, 
and Dr. Park Gilmore to the department of patholoe-;- and 
microscopy. Drs. Carroll AV. DcCourcy and S. U. Swing' both 
from the graduating class of the Medical College of Ohio, were 
elected internes for the ensuing year. ’ 

OREGON. 

New Medical Building.—^AVillamelte Universitv, Salem, i= 
about to erect a new building for its medic.al department’ to 
enct .'iio.oon. ’ 
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Personal. llobort J. Pilkington lias been re-elected city 

physician of Astoria.-Dr. Eugene Du Gas, Roseburg, has 

resigned his position as liealtli ofiicer of Douglas County: 

Injured Physician Amputates His Own Leg.—The Oregonian 
reports that Dr. G. W. IMaston, Klamath Falls, sustained 
SDiious injuiies to his leg, April 20, which caught in the wheel 
of his buggy. Before assistance arrived, Dr. Maston had al¬ 
most completed the amputation of his leg, with a penknife. 

Seventeen Graduate.—On April 18, the medical department of 
the University of the State of Oregon, Portland, graduated a 
class of 17. The annual address was delivered by W. W. 
Cotton, Esq., and Hon. Charles B. Bellinger conferred the de¬ 
grees. The charge to the class was delivered by Dr. Holt S. 
Wilson. 

PENNSYLVANIA. 

Personal.—^Drs. Simon Scegman and Thomas F, Moore, 
assistant city physicians of Pittsburg, have resigned, and after 
1 post-graduate course in Philadelphia, will study in Europe. 

-Dr. John A. Fall has been rc-aiipointcd'a member of the 

Doylcstown Board of Health. 

-Milk Inspection for Norristown.—The IMontgomery County 
Medical Society has appointed a committee consisting of Drs. 
Joseph K. Weaver, S. Nelson Wiley and Reiiioehl Knipe, to co¬ 
operate with the Norristown Board of Health to secure a purer 
.and cleaner milk supply. Inspection is to be made of all dairies 
supplying milk to the borough. 

War on Illegal and Malpractitioners.—^At the last meeting of 
the Philadelphia County Medical Societ 3 ’' resolutions were 
adopted and committees were appointed to apprehend and bring 
to justice the illegal and malpractitioners who are actively in¬ 
festing Philadelphia. Dr. Henry Beates, president of the State 
Board of Medical Examiners, stated that there were 100 men 
practicing medicine in the city who had not passed the re¬ 
quired examinations. A fund of $1,000 is being raised to 
prosecute these offenders. The work of ferreting out these 
individuals will be under the supervision of the censors and 
directors of the societja Another committee was appointed to 
offer the organized services of the societj' to the health 
authorities in tlioir efforts to rid the city of malpractitioners 
and abortionists. This committee will endeavor to trap the 
malpractitioners and to locate licensed physicians who do illegal 
work. A blacklist of the latter men will be kept by the 

societj'.-^At a meeting of the Northern Branch of the County 

Medical Society it was stated that 5,000 criminal operations are 
performed in Philadelphia every year. 


Island ^havy Yard. One of the victims died in the Naval 
Hospital; the other patients affected are in an isolated part of 
the navy yard. The sailors, about 1,000 in number yh 
m the barracks, are now camping out in 
un nAn ' n ‘^''^1110 littS been placed on the grounds, and 
no one IS allowed to come or go until the disease is cheeked 
ihe entire camp is to be fumigated. Dr. Presley M. Rixe? 
surgeon general of the Navy has visited the yard and outlined 
plans to overcome the condition. 


Health Report. There has been a material decrease in the 
number of typhoid cases during the week ended April 30. 
Xliere were 298 cases reported, as compared with 352 for the 
preceding 7 days. The number of deaths recorded, however 
was high, 45. This was an increase of 31 over those reported 
during the previous week. There was also a decrease in small¬ 
pox, both in the number of new cases returned and in the 
(leatlis from that disease. Tlie number of cases reported were 
23, a decrease of D over the preceding week. The deaths from 
all causes during the week munbered 692. This is an increase 
of 3 over last week, and an increase of 93 over the correspond¬ 
ing period of last year. Tlic deaths from pneumonia still con¬ 
tinue unusually high. The total number of deaths attributed 
to this condition reached 82. 


SOUTH CAROLINA. 

Personal,—^Dr. Benjamin W. Taylor, Columbia, has been 
recommissioned by the governor as a member of the board of 
regents of the Hospital for the Insane. 

Commencement.—^At tho seventy-fifth annual commencement 
exercises of the Medical College of the State of South Carolina, 
Cliarleston, April 4, diplomas were given to twenty-three gradu¬ 
ates in medicine. Gov-ernor D. Clinch Hayward delivered the 
address to the class. 

Society’s .Semi-Centennial.—The Columbia Medical Society 
celebrated its fiftieth anniversary by a banquet, March 13. Pn 
Lawrence B. Owens was toastmaster, and the past, present and 
future of the society were discussed, and informal and remin¬ 
iscent speeches were made by the various members. 

State Society Elects Officers.—^At the fifty-si.xth annual 
meeting of the South Carolina Medical Association, held in 
Darlington, April 19 to 21, the following officers were elected: 
President, Dr. Robert Wilson, Charleston; vice-presidents, Drs. 
AABlliam C. Black, Greenville, James H. McIntosh, Columbia, 
and Edward L. Patterson, Barnwell; secretary. Dr. T. Prioleau 
Wh.alej', Charleston, and treasurer, Dr. Oliarles P. Aimar, Jr., 
Charleston. 


Philadelphia. 

Sherrington in Philadelphia.—Dr. Cliarles S. Sherrington, of 
the University' of Liverpool, England, was the guest of the 
University of Pennsylvania, hlay 6, and delivered a lecture at 
the hledical School op “Cerebral Loc.alization.” 

Medical Student Dies.—Samuel S. Stryker, son of Dr, S. S. 
Stryker, a junior in the University of Pennsylvania Medical 
Department, died at the Presbyterian Hospital, Philadelphia, 
after an operation for appendicitis, April 12. ^ 

Personal.—^Dr. John M. hlacfarlane, professor of botany in 
the University of Pennsylvania, sailed for Europe, April 30. 
He has four 'months leave of absence, and will do research 
work in the botanical gardens of London, Richmond, Florence, 

Geneva and Amsterdam.-Dr. Harry K. Carey sailed for 

Europe, April 30, and will be absent several months. 

•' Tuberculosis Pavilions Ready.—The six tuberculosis pavil¬ 
ions at the Philadelphia Hospital for the treatment of patients 
with tuberculosis have been completed. During the past week 
they have been prepared, furnished, and are now practically 
ready for occupancy'. The buildings are constructed entirely of 
steel and glass, and are so arranged as to give the patients 
every benefit of the out-door or open-air treatment of the 
disease. About 20 patients can be accommodated in each 
pavilion. 

Entertain Societies.—^Dr. J. William MUiite, professor of 
suraery in the University of Pennsylvania, and Dr. Edward 
Martin, his colleague, entertained the Agnew Surgical Society 
of the university'at Dr. Martin’s country place, learnwold 
The Aouew Surgical Society w'as formed during the time of 
Dr D "Hayes Agnew. It has been the annual custom^ of Dr. 
MBiite and Dr. IMartin to entertain the Agnew Society At 

Yearnwold.-^Dr. James Tyson, professor of medicme m the 

University of Pennsylvania, entertained the Tyson Society of 
the university at his residence, April 29. 

Spotted Fever \t League Island.—Four cases of spotted 
fever have been dis‘’fn'cred among the sailors at the League 

\ - 


Nominates Medical Examiners.—The South Carolina Medical 
Association, on April 21, nominated the following as members 
of the State Board of Medical Examiners: First District, Dr. 
Walter P. Porcher, Cliarleston; Second District, Dr. Theodore 
G. Croft, Aiken; Third District, Dr. Orland B. Meyer, New¬ 
berry; Fourth District, Dr. Davis Furman, Greenville; Piith 
District, Dr. R. Andral Bratton, Yorkville; Sixth District, Dr. 
James L. Napier, Blenheim; Seventh District; Dr. Saniiiel 0. 
Baker, Sumter, and at large. Dr. William M. Lester, Columbia. 


UTAH. 


Must Register Deaths.—A circular has been sent by the State 
Board of Health to the boards of county commissioners, m 
which the board gives notice of its intention strictly' to enforce 
the registration of deaths. 

Must Report Tuberculosis.—The State Board of Health has 
adopted a rule which provides that physicians must report to 
the health officers all cases of tuberculosis. The board also 
announces that microscopic e.vamination of sputum will be 
made free of charge at the state laboratory. 

Refuse Vaccination—Smallpox Rife.—On April 23 there u ere 
at least 60 cases of smallpox at the quarantine hospital anu 
under guard in Salt Lake City'. The health commissioner a 
tributes the spread of the disease to the refusal of the peopi 
to be vaccinated, and urges the adoption of more stringen 


regulations. 

New Hospital for Salt Lake City.—Early in August the hos¬ 
pital endowed 'by the late Dr. W. H. Groves, and knoryn as 
the Dr. W. H. Groves Latter-Day Saints’ Hospital, will « 
ready to receive patients. About $117,000 will have been ex- 
pend'ed on the building and land at the time of opening, iia 
huildinu is four stories in height, and is fireproof throiigliout. 


WASHINGTON. 

Railway Hospital for Tacoma.—Plans have been Mmplctci 
tSetion of a hospital for the Northern Paeific Beneficial 
sociation at Tacoma, to cost $100,000. 
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Six Weeks Quarantine Ordainea.—The Seattle Board of 
Health has promulgated n rule to govern the handling of 
scarlet fever cases, which provides that hereafter, scarlet fever 
patients must undergo a minimum quarantine of six weeks. 

Violence Heads Death List.—The death-causes of the y^r 
1903 in the state show that 4S4 died violent deaths, and this 
does not include homicides; 440 died from tuberculosis; 283 
from pneumouia; 236 from heart diseases; 181^ from typhoid 
fever; 180 "from senile debility, and 176 from kidney diseases. 
Of the 484 violent deaths 268 occurred in King and Pierce 
counties. 

Personal.—Dr. William B. IVells has added to the staff of 
the Hoquiani General Hospital, Drs. Harry G. Watkins, Cos- 

mopolis, and Dr. Horace Campbell.-^It is announced that Dr. 

Edmond Klamke, Ilwaco, has been appointed to a position in 
the hospital service of the Russian army and has started for 

the seat of war.-^Drs. IMyra L. Everly, Harriet J. Clark, 

Park W. Willis. F. D. Horsfall and Robert jM. Stith have been 
named as the medical staff of the Florence Crittenton Home, 
Seattle. 

WEST VIRGINIA. 

Bequests to Hospital.~The late Aaron Bloch, HTieeUng, by 
his will bequeathed ?5,000 to the permanent fund oLthe City 

Hospital.-The late Henry Jacobs bequeathed $100 to the 

same institution. 

Construction Camps HnSex Guard.—Dr. Thomas H. West, 
health officer of Keyser, W. Va., has ordered two Wabash con¬ 
struction camps, containing 250 men, into direct quarantine 
on account of smallpox. 

New Hospital Opened.—The New Cook Hospital at Fairmont 
was opened, April 29. It cost $100,000, and has 90 rooms. 
The walls and floor are constructed of white tiling, and there 
are marble stairways. There is a roof garden; also a sun 
parlor. The former hospital building will be used as a nurses’ 
home. The hospital staff consists of Drs. John R. Cook, Albert 
W. Sterling, Edward TV. Howard, Hal Hall, James J. Dnrrett 
and Dorsey P. Fitch. 

GENERAL. 

The American Proctologic Society will hold its sixth annual 
meeting at the Seaside House, Atlantic City, June 8 and 9. 

Measles Among Canadian Indians.—The epidemic of measlM 
which has been so fatal among the Indians of the Mackenzie 
Basin, Canadian Northwest Territories, is subsiding from lack 
of further material; scores have died. 

Second Health Conference Called.—Surgeon-General Wyman 
of the U. S. Public Health and Marine-Hospital Service has 
issued a call for the second annual conference of state boards 
of health at the New Willard Hotel, Washington, June 3. 

The American Confederation of Reciprocating Examining and 
Licensing Medical Boards will hold a meeting at the Great 
A'orthern Hotel, Chicago, May 24. At the present time the 
following states are reciprocating: Illinois, Kentucky, New 
Jersey, Maine. Maryland, Indiana, Nebraska, Ohio, Wisconsin, 
Iowa and Michigan. 

Mexico is Quarantined.—^To guard against yellow fever, 
Texas has established a quarantine against all persons coming 
from points in Tlexico at which yellow fever existed last year. 
The Jlexican autliorities protest against the action of Dr. 
George R. Tabor, the state health officer of Texas, and have 
appealed to the Department of State. 

Smallpox in Mexico.—A total of 318 deaths out of 600 cases 
of smallpox is the summary of the situation at Torreon, Mexico. 
Tlie population of the city is 25,000, including 2,000 foreigners. 
Among the latter 20 cases occurred with 10 deaths. A number 
of physicians from other cities have assisted in the inspecting, 
the vaccinations and the burning of infected houses. The 
normal aspect of the city will he resumed, it is thought, in a 
few weeks. 

Gen. Leonard Wood on Swimming.—Gen. I.,eonard Wood, in 
command of the military forces in the Philippines, has issued a 
general order calling attention of the company commanders to 
frequent cases of drowning among officers and men who have 
never le.arned to swim. He says: 

Definite arrnngements should bo made at everv station at the sea¬ 
side or near InKoq or streams suitable for swimrainR. so that all can 
he tauaht to .swlro. This necessary and healthful practice should 
tv cncouiaKod and. if necessary, made compulsory. 

Uncinariasis in Porto Rico.-—Tlie commission to investigate 
the causes of anemia in Porto Rico, consisting of Dr. Bailev 
K. Ashford, assistant surgeon. TJ. S. Army: Dr. W, W. King, 
assistant surgeon H. S. Public Health and Tfarine-Hospital 
Service, nud Dr. Pedro Gutierrez, a native physician, report 
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that 03 per cent, of the population is engaged in agriculture, 
that anemia is the apparent cause of 25 per cent, of all deaths, 
and that uncinariasis is the disease responsible. Measures for 
prophylaxis and treatment will be recommended. 

To Fill Positions in the Philippines.—Examinations will he 
held at Baltimore, June 1 and 2, by the U. S. Civil Service 
Commission for the following positions in the Bureau of Gov¬ 
ernment Laboratories at Manila, P. I.: Pathologist, $1,800; 
pharmacologist, $1,800; chemist, analytical division, soils and 
waters, $1,600; chemist, economic products dmsion, familiar 
with organic ehemistr}', essential oils,, etc,, $1,600; chemist and 
collector, economic products division, $1,500; assistant for 
physical chemist, $1,500; entomologist, $1,400; bacteriologist 
of serum division, $1,400. These represent the lowest salaries, 
but there are to be promotions and larger salaries in prospect. 

CANADA. 

New By-Law on Vital Statistics for Montreal.—The city 
council of Montreal has adopted a by-law requiring physicians 
and other qualified persons to report all births to the board 
of health within eight days. Tliere has been in vogue in 
Montreal a system of reporting births, but it was considered 
most imperfect, and hence the new by-law. 

St. John, N. B., Hospital Report.—^Dr. T. H. Lunney, super- - 
intendent of the St. John, N. B,, General Hospital, reports that 
982 patients were treated there in 1903. There were 379 
medical diseases, 489 surgical cases and 114 eye and ear cases; 
498 patients were discharged cured, 307 as improved; 75 died 
and 49 remained. The out-door department totaled 640 cases. 

Western Hospital, Montreal, Needs Addition.—The Western 
Hospital, Montreal, needs a new wing, and at a meeting of the 
board of governors last week, it was decided to open subscrip¬ 
tion lists at once for securing the necessary funds. The medi¬ 
cal report for the quarter ending March 31, submitted by Dr. 
England, shows that 133 patients were admitted, 61 males and 
72 females; 7 died and-29 are still inmates. The record of the 
out-door department brings the total consultations up to 1,783, 
which shows a decrease from the corresponding quarter of 219. 

A Methodist Hospital for Toronto.—^The leading Methodist 
church paper in Toronto advocates a Methodist hospital in 
Toronto, and judging from the manner in which all of the 
hospitals were congested during the past winter, there is 
ample room for such an institution. By the will of the late 
Hart A. Massey, $109,000 is available for the purpose, on con¬ 
dition that a similar amount should be subscribed. It is 
understood that the medical faculty of Toronto University 
would welcome such an institution within easy reach of their 
new medical building. 


Kentville Sanitarium, New Brunswick.—The government of 
New Brunswick has about completed a sanitarium for consump¬ 
tives at Kentville. It has been beautifully arranged and well 
fitted for the reception of patients, and will be opened without 
further delay. The building is situated on the north side of 
the Cornwallis River, with a magnificent southern exposure. 
Tlie ground floor consists of a hallway, running through the 
n-hole length of the building, dining room, nurses’ rooms, 
physicians’ rooms, operating room, laboratories, etc., while 
upstairs there are twelve large rooms for patients. 

A Protest.—The medical students of the province of Quebec ' 
are_ protesting against the proposed action of the legislature, 
which would throw open the doors of the profession in that 
province to those who have not fulfilled the conditions im¬ 
posed by the present law. The bill now before the legislature 
proposes to admit all who have begun the study of medicine 
before September last, thus avoiding their matriculation e.vam- 
inations. The_ profession in Montreal is aroused against the 
measure and is sending a deputation to Quebec to protest 
before the legislature. The passage of the measure would 
benefit nearly 260 students in Quebec and hlontreal. 


rcisuaai.—i-ir. jd. o. nuLcmnson nas oeen appointed assist.ant 
in the chemical laboratory, and Dr. F. W. IMarlowe, assistant 

demonstrator in anatomy, at Toronto University._The 

Mlowing appointments have been made at Queen’s University, 
Kingston: To he professor of pediatrics and associate professor 
of obstetrics and gynecology, Dr. -VVood,- to be assistant pro¬ 
fessor of anatomy. Dr. Mylkes; to be professor of medical 
jurispnideiice and toxicology. Dr. TTilliamson.-Dr. Fred¬ 

erick Etberintrton. Kingston, Ont., has been appointed to the 
newly inaugurated tutorship in human and comparative anat- 
oniy at Queen’s University. Dr, Etheriudton is now in Edin¬ 
burgh. Scotland, further pursuing medirol studies, but will re- 

tnrn in the autumn.-^Dr. George lUilkins. professor of 

mcdiml jurisprudence at McGill Univer=ilv. at the termination 
of lus course of lectures for the 1903-1904 session, was pre- 
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eiiied by his class students with a handsome illuminated ad- 

clress inscribed m Chinese characters.-Dr, J. 11. Wilson, St. 

lliomas, who for many years sat in the Canadian House of 
Ooninious, has been appointed a senator by the dominion gov- 
einment, succeeding Dr. Geo. Laiiderkin, deceased. The medical 
lirofcssion of the coiinty of Elgin, Ontario, tendered Dr. Wilson 
a banquet April 11.-Dr. L. Harwood, lilontreal, has been ap¬ 

pointed professor of gynecology in Laval University and chief 
of the gynecologic department of Notre Dame Hospital of that 
city, succeeding the late Dr. Brennan. He has also been 
chosen president of the section on gynecologi’ of the Medical 
Congress of Eroncli-Spcaking Pliysicians of North America, 
which is to meet in Montreal this year. 


FOREIGN. 

plague continues on the 


west coast of South 


Bubonic 

America. 

King Edward VII Hospital in Grosvenor Garden, London, has 
been opened for the treatment of sick officers of the British 
army. Thirty London practitioners of eminence are on the 
staff. 

Historical Medical Museum.—The formal opening of the de¬ 
partment of medical history in the Germanic National Museum 
at Nuremberg occurred recently. All over Germany and 
Austria families have been deh'ing among their heirlooms from 
medical ancestors and have found many articles of surpassing 
historical interest, which have been presented to the museum. 
The collection of books and MSS., instruments and medals is 
being rapidly catalogued. Those in charge regard the work as 
a memorial to Dr. B. Landau, who gave the first impetus to 
the project. 

The Paris "Societe de ITntemat.”—A new society has been 
organized at Paris to unite the past or present internes of the 
hospitals in fraternal bonds. The first meeting was held Feb- 
I’uai'y 7, 1904, and the membership has already reached 140. 
Meetings will be held at 5 p. m. the fourth Thursday of each 
month in the rooms of the surgical society. The presidency 
has been conferred on Professor Jacquet; Berthod is vice-presi¬ 
dent, and Jlarcel Baudouin has charge of the archives. The 
first scientific meeting will be addressed by Widal on the sub¬ 
ject of “Dechloridation, Its Indications and Therapeutic Re¬ 
sults.” 

Remote Results of an Advertised Eye Remedy.—Professor 
Siegrist, the well-known ophthalmologist of Berne, has had 
occasion to examine later the eyes of persons who have been 
advertised as cured by ophthalmol, an oil claimed to cure all 
eye affections. One subject was a man of 05, who exhibited a 
whole battery of empty bottles of the oil and had been heralded 
by the manufacturer of the oil as a brilliant example of its 
success. He was found a year later to have bilateral cataract, 
which had ripened during the interval. Siegrist publishes in 
the Aerzil. YercinsUatt a number of other cases in which he 
has had to perform cataract extraction on patients alleged to 
have been cured by the oil. It is derived from certain fish, and 
a stock company has been formed to exploit it, with the inten¬ 
tion to open “eye parlors” in sixteen German cities. 

Leipsic Number of the Deutsche Medicinische Wqchenschrift. 
—The German Congress for Internal Medicine was held at 
Leipsic, April 18 to 21. In honor of this event the Deutsche 
mcdicinisehc Woohenschrift, whose publishing house is in 
Leipsic, issued a festival number. It is entirely devoted^ to 
articles issuing from the Leipsic clinics—a total of tryelve im¬ 
portant works, headed by Curschmann's monograph on TJn- 
nsual Course and Sudden Death in Typhoid.” The photographs 
of leading physicians in charge of the internal medicine clinics 
in Germany, Austria and Switzerland are grouped on a separ¬ 
ate sheet'—thirty-three in all, with Biiumler, Curschmann and 
von Leyden in the'center. The portraits are all strikingly 
good and well printed, the sheet about 10x12 inches, framing 
well. 

Tuberculosis in German Prisons.— Dr. Biir, an experienced 
German prison medical officer and medical statistician, has 
recently made an appeal for the temporary paroling of tubCT 
culous prisoners or their detention in special hospitals He 
urges the necessity for some such measure from the statistics 
of^the death rate from tuberculosis in the prisons during the 
last fourteen years, which was oG per cent, of 
'tality from natural causes. Even in the 
equipped prisons the mortality could not be reduced below 38^3, 
while the average in the populace outside is only 18.5 per cent 
Convicts who are already tuberculous on them entrance 
prove a dangerous source of infection for others, and they 
should be kept apart in separate quarters or temporarily trans- 


hpspital. Estimates for a tuberculosis hospital 
eimatoniim pavilion in each prison are now beinf^ prepared 
and Bars suggestion will probably be acted on when the appro¬ 
priations are made for another year. 


of 

on 


year. 

.Physician Fined for Error of Druggist.-The local court 
tlavre, France, has recently imposed a fine of $40 and costs 
a local plp^sician. The physician and druggist were sued for 
(lamages in a case of homicide from imprudence. A child had 
been injected with'a solution of cocain 1/50 instead of 1/600 
which the physician had ordered to be put up. The court de¬ 
cided that the physician had been remiss in not verifying the 
strength of the solution when it was delivered to him; also in 
liai’ing the^ syringe filled by an ordinary nurse instead of a 
trained assistant. He was considered the only one responsible. 
Ihe prescription could not be found and the pharmacist was 
acquitted. This case, by the way, is cited by a writer in an 
English exchange to show the' danger of eiTor in reading pre¬ 
scriptions dosed according to the metric system: ‘It is so &asy 
to misplace or misread the decimal point, while the hiero¬ 
glyphics at present in use afford less occasion for error.” 

Danger of Self-Medication in Incipient Tuberculosis.—The 
French Antitnberculosis League, which conducts the special 
tuberculosis dispensaries in France, has found that out of the 
70,000 consultations given to tuberculous subjects during the 
three years of its establishment, only a very few patients were 
seen at the commencement of their lung affection. The over¬ 
whelming majority were in too advanced a stage for medical 
aid^ to be effective. The league has also discovered that this 
majoritj' had rvasted months or years after the first symptoms 
of illness liad been noticed, in self-medication, taking this or 
that'advertised remedy until the precious opportunity for cure 
had passed. Resolutions were, therefore, adopted calling this 
fact to the attention of the authorities, warning that the sale 
of these nostrums “warranted to cure coughs, colds and tuber¬ 
culosis” is the cause of many unnecessary deaths every year, 
and should be indicted on the grounds of the illegal practice ot 
medicine, deliberate fraud and murderous practices. 

The German Medical Exhibit at the World’s Fair.—The com¬ 
mittee in charge of the e.xhibit decided to devote the compara¬ 
tively small space allotted to Germany to a presentation of the 
German methods of instruction in medicine. .‘Hiatomj^, surgery, 
internal medicine and bacteriologj- are thus presented in sj’s- 
tematic order, as taught in Germany. One-foiirth of the entire 
space is given up to bacteriology and experimental therapy, 
outlining a complete course, with each of the most important 
human and veterinary diseases treated separately. The etiology 
is shown by cultures and pictures of the germs, their patho¬ 
genic properties by mounted specimens and plates, and 
differentiation by production of agglutination and the specific 
chemical changes in the micro-organisms. The various pro¬ 
cedures in bacteriologic examination are also presented, and a 
complete outfit of one of the "flying laboratories” organized to 
fight typhoid and other epidemics on the spot. The principle 
is to fight the disease in the individual and destroy all infection 
breeders on the spot. There will be ample evidence, pamph¬ 
lets, statistics, etc., to testify to the value of this mode of 
prophylaxis of epidemics. The exhibit of serums, their stand¬ 
ardization and their practical results is the co-operative display 
of the Imperial Board of Health, the Institutes for Infectious 
Diseases at Berlin and for Experimental Therapy at Frankfurt, 
the institutes at Halle and Breslau and Dunbar’s institute at 
Hamburg besides the private firms that manufacture serums. 
The exhibit for internal medicine portrays a clinical lecture on 
the subject of tuberculosis, etiology, examination of patient, 
pathologic findings, prophylaxis and treatment. The surgery 
exhibit is planned on nincli the same lines, hut comprises two 
separate displays, one arranged by von Bergmann, the other 
by Mikulicz, each exhibiting the instruments, etc., preferred. 
Bergmann presents a portable Rontgen apparatus which allows 
reduction and fixation of fractures, etc., under constant contrq! 
of the eye. Nitze’s first, original cystoscope is seen in this 
display. Great efforts have been made to make the exhibit of 
pathologic anatomy truly representative of German achieve- 
•ments in this line with actual specimens preserved in the 
Kayserling fluid, casts, photographs, atlases, etc., contribntea 
bv 'many institutions and clinicians. 

LONDON LETTER. 

Recrudescence of Smallpox in London. 

The usual seasonal rise in smallpox 1ms taken place; L 
fresh cases were reported in January, 19 in February and 
in March. In the fortnight ending April 9 there were Cl more 
cases These figures refer only to notifications; some of me 
cases proved not to he smallpox. The cases have occurred 
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chiefly in the poorest part of the metiopolis—the east end. As 
in the recent epidemic, the spread of the disease is largely due 
to unrecognized cases. Early removal to hospital, disinfection 
and supervision and revaccination of “contacts” are being ener¬ 
getically carried out. 

The Reorganization of the War Office and of the Army 
Medical Service. 

The rvar ofRee can be relied on to do two things—to shame¬ 
fully muddle military affairs and to “sit on” the medical pro¬ 
fession whenever the opportunity occurs. The glaring mili¬ 
tary incapacity disclosed by tbe South African war led to the 
appointment of Lord Esher’s committee, which has made sweep¬ 
ing changes in the war office. The office of comniander-in- 
chief has been abolished and his authority divided between the 
members of the new army council, each responsible for a de¬ 
partment, such as inspection of troops, fortifications, commis¬ 
sariat, etc., but no place has been found for the army medical 
service on. the council. Hence fleice criticism of this grave 
defect appears in the medical press. Only weak and inefficient 
replies are forthcoming. It is said that the adjutant general, 
a member of the council, ^.occupies a much stronger position 
than his predecessor, and will be able to represent effectively 
the medical needs of the army. But no answer is vouchsafed to 
the obvious reply to this. How can he possibly, with his e.vten- 
sive and multifarious duties, to say nothing of his ignorance 
of medical matters, represent them as well as the director of 
the army medical department? The naval and military com¬ 
mittee of the British Medical Association has passed a resolu¬ 
tion to the effect that the medical service of the army occupies 
so important a position in safeguarding tbe health and life of 
the soldier in peace and war that it is essential in the best 
interests of the army that the medical service shall be admin¬ 
istered by a medical officer, with a seat on the army council. 

The Society for the Study of Inebriety. 

At the annual meeting of the Society for the Study of Ine¬ 
briety, Dr. Harry Campbell, the president, said that the past 
year was the most successsful the society has ever had, its 
membership having increased by leaps and bounds. The 
twentieth annual report, which was adopted, showed that dur¬ 
ing the year 117 doctors have been elected members and 152 
lay associates have joined. The number of associates and 
members now reaches 400. The council has arranged for the 
publication quarterly of the British Journal of Inebriety, of 
which four numbers have appeared. After the formal business 
had been transacted Dr. Robert Jones, medical superintendent 
of the London County Asylum, read an important paper on “The 
Relation of Inebriety to Mental Disease.”' He stated that 
although the improvement which occurred under treatment in 
.alcoholic insanity was often noticed it rarely ended in com¬ 
plete recovery, as a relapse often occurred after discharge from 
the asylum. When in cases of alcoholic indulgence the moral 
sense became perverted, no appeal to reason was of avail, and 
ordinary motives were inadequate to save the victim from the 
domination of the drink craving. At the London Asylum, 
Ciaybury, there were admitted during 1893-1903, inclusive, 
9,644 persons, of whom 1,084 (985 males and 699 females) 
owed their insanity to drink. There are over 400 persons in 
retreats and reformatories for inebriety, and these represent 
only a small proportion of the inebriates of the country whose 
piesenee among the young is most injurious. Dr. Jones’s ex¬ 
perience of the treatment of drunkards in asylums is dis.ap- 
pointing. Wffien the patients (ire discharged they almost in- 
v.ariably relapse if they taste alcohol at all, and only a fen 
afterward go through life without it. 

Tramps and Smallpox. 

Dr. H. E. Armstrong, health officer for Noweastle-on-Tync, 
has issued a valuable report showing the great part played by 
tramps in the propagation of smallpox. As the result of .an 
exhaustive inquiry made ten j'cars ago he found that the 
disease was first introduced by vagrants into 58 per cent, of 
Hio 03 large towns from which returns were received, and was 
introduced by the same agents into 72 per cent, of these ngain 
and again, on an average about 5 times into each. As a result 
of the publication of these figures the London County Council 
eonvoned a meeting of sanitary authorities, which passed a 
muiiber of resolutions. These w'cre eomniunicated to the local 
government board, but nothing whatever was done. Early in 
the present year Dr. Armstrong addressed a circular contain¬ 
ing ten questions to the health officers of 205 proidncial cities, 
boroughs, and urban districts, with populations of 20,000 and 
upwards. Replies were received from 125, and they confirm 
entirely the results of the previous investigation. Of the dis- 
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tricts making returns 1-11 have heeii-visited by smallpox during 
the recent outbreak, and to 51 per cent, the disease was first 
conveyed by tramps. Further it was reintroduced at least 305 
times by vagrants into 58 places, where it had previously ap¬ 
peared. It was carried 23 times to Sheffield in this manner, 24 
times to Manchester, 31 times to IVakefleld, and 34 times to 
Liverpool. An object lesson has recently been furnished from 
Cardiif. A tramp ivas admitted to the workhouse who had 
probably contracted the disease in a lodging house in Matlock. 
He had stayed subsequently at Chepstow and Newport work- 
houses. Most of the other occupants of the tramp ward were 
revaccinated, but a few refused. There are now several cases 
in the Cardiff isolation hospital. The health officer urges the 
necessity of parliament passing a bill compelling all tramps 
who can not produce evidence of recent vaccination to subject 
themselves to the process. But w'ith the exaggerated ideas of 
the liberty of the subject for wdiich this country is notorious 
and the strength of the anti-vaccinationists there is little 
probability of compulsory vaccination, even on a small scale, 
being enacted, however great be the necessity. 

Chloroform in the South African' War. 

During the South African war deaths under chloroform 
occurred from time to time. Though the number ivas not ex¬ 
cessive the suspicion arose that the chloroform might have de¬ 
teriorated owing to some subtle changes, the result of heat, 
climate and other conditions incidental to active service, re¬ 
sulting in the production of substances which increased its 
toxieitj'. Of the original purity of the chloroform there was 
no doubt, as it was prepared from ethylie alcohol and sent out 
in the original bottles of one of the leading manufacturers. A 
number of samples of chloroform which had been used in South 
Africa, including portions of the chloroform under which 
death occurred, were submitted to Dr. Timnicliffe, professor of 
pharmacology in King’s College, London, as avell as a sample 
returned from the China Field Force. He submitted a tissue 
especially susceptible to chloroform, viz., the cardiac muscle, to 
the action of the specimens. An excised rabbit’s heart pre¬ 
pared according to Langendorf’s method was perfused with an 
oxygenated sugar saline solution until the graphic record of 
the cardiac activity was constant. The heart was then per¬ 
fused with a quantity of chloroform, to which 1 part in 6,000 
of the chloroform to be tested had been added, and the record 
was taken. The heart was then immediately perfused with a 
known quantity of pure nutrient solution until the beats be¬ 
came normal. Then the heart was perfused with solution 
to ivhich 1 part in 6,000 of pure chloroform had been added 
and the record taken. A large number of experiments were 
made. They showed that none of the samples differed from 
pure chloroform in toxic action on the heart, and that even the 
residues left after evaporation did not. In order to ascertain 
how the toxicity of originally pure chloroform is likely to be 
affected by conditions arising during military transit, it was 
subjected to the following manipulations: A sample was con¬ 
stantly shaken by means of a mechanical arrangement for 
several days. It was then exposed for several days to a tem- 
per.ature varying from 0 to 4 C.; subsequently it was exposed 
for several d.ays to the direct July sunlight, and finally it was 
allowed to evaporate to half its bulk; part of the evaporation 
occurred quickly, the chloroform being subjected to a low pres¬ 
sure; part of the evaporation took place gradually, the chloro¬ 
form being simply left open in the laboratory. The chloroform 
so treated was examined in the manner described and showed 
no effects different from that of pure chloroform. The condi¬ 
tions to which chloroform is likely to be subjected in warfare 
are not likely to be so violent. Hence tbe chloroform will prob¬ 
ably not be .affected. But Dr. Tunnieliffe recommends that it be 
not exposed during transit to strong light and be kept in as 
oool a place as possible in closely stoppered bottles. 

An Ambulance Service for London. 

■The^ committee of the Metropolitan Street Ambulance As¬ 
sociation has made the following suggestions for supplying 
London with an efficient street ambulance sendee—a lon"--feIt 
want: 1. A controlling authority responsible for .a iinfform 
well-organized ambulance service under the government of the 
London County Council. 2. The di-vision of London into dis- 
tnets. or "accident areas,” with a properly organized ambulance 
service arranged in each, consisting of horse or motor as well 
as hand amhulanceB. 3. The conjoint carrying out of the fire 
brigade and the ambulance services. 4.‘The stationin"- of 
.ambulances .at or in connection rrjth the princip.al hospftals. 
». Keeping the police efficient in first-aid training and making 
them av.ailnble in rendering aid. summoning an ambulance, and 
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COBJiESPONDENGE. 


Jour. A. M. A. 


taking diaige of the jJatient until the ambulance and attendant 
arrive.'' C. The 800 fire-alarm telephone posts now existing, 
and all other telephones to be made available for calling ambu¬ 
lances. 7. The experience gained in New York, Chicago, Paris 
and other cities is more than suflicicnt to justifj’’ work on a 
scale laige enough to provide for the removal of 13,000 lo 
15.000 casualties ycarlJ^ 


Gorrespondenoe. 

Pine Ridge Camp for Consumptives at Foster, R. I. 

Pbovidence, R. I., April 1, 1904. 
To the Pdfifor;—Rhode Island started its first open-air camp 
for consumptives in June, 1903. The patients lived in the 
ordinary four-walled tent, the sides of which were kept i oiled 



Street cais as 


living quarters for consumptives, Pine Ridge Camp. Foster, R 


uindow space, and are capable of perfect ventilation. The 
consensus of opinion among patients is that they are more de 
siiable than the ordinary cabin or shack. As consumption is 
pic-eniinentlj^ a disease of the masses, and, therefore, requires 
a great expenditure of money on the part of cities and states 
to care for those afflicted, it certainly seems that the economic 
problem is one of great importance, and I believe that the 
unused street car, many of which are in the possession of the 
city traction companies, can be utilized as living quarters for 
the consumptive at much less expense, and that it is equally as 
seiviceable as the modem cabin or cottage. The manager of 
the traction compan}’^ of Providence told me recently that these 
unused cars sold for from $5 to $16 apiece. Camps could be 
started in the country in the vicinity of cities, capable of 
caring for many consumptives at a very small expense for 
equipment. Tents could be used from spring 
until fall, the patient using the street or 
trollej" car for winter quarters. The results 
obtained in regard to treatment at the Pine 
Ridge Camp for consumptives, Foster, E. I, 
since its opening to December 1, 1903, is as 
follows: 

There have been 59 patients under treat¬ 
ment for periods varying from two weeks to 
five months. Of these cases, there were ad 
mitted: 

Incipient cases.8 

Moderately advanced. 16 

Far advanced.36 

Sixty per cent, of incipient cases were cured; 
in 30 per cent, of the moderately advanced 
cases the disease has been arrested; 14 per 
cent, of the far advanced cases show great 
improvement. 

One hundred and eighty applications for 






up except during violent rain storms. Twenty- 
two tents were pitched for living quarters, the 
3 ost of each being $15. An old barn served as 
a dining room, and a woodshed was used as a 
kitchen. From 25 to 35 patients were con¬ 
stantly under treatment, supported chiefly by 
contributions from the citizens of Providence. 

The same routine was followed in regard to 
treatment as practiced at other open-air camps, 
namely, living out of doors, good nourishing 
food and rest. The results were most grati- 
fvino- How to care for these patients in the 
winder wms a question of importance owing to 
our limited resources. Unfortunately, there 
was not sufficient money in the treasury for the 
building of cottages, so the following plan was 
carried out: Individuals who had lost some 
member of their family or one of their friends 
by phthisis were asked to contribute $150 each 
for the erection of a cabin or shack as a memo- 
riam As a result of this plan, ten cabins were soon erected . 
illustiated in this article. They were built of yellow pine, 10 
feet wide by 12 feet long, with sufficient light and ventilation, 
surrounded on three sides by a piazza 4 feet wide, and an a 
tractive sign with the donor’s name was placed on the doo . 
Se cabins were heated by a small coal stove m severe weatl^er 
and each cabin was occupied by two patients. T ese ca 
^eve the most inexpensive serviceable quarters that we con d 
nut un mile considering this problem the idea oemrre o 
^ nn.pd street cars would make excellent living quar- 

us that Two were donated by the Rhode 

ters foi the removed from their trucks, raised 

wand "'."a, „n..r.d and provided with 

eighteen inches f “ excellent quar- 

furnishings for one p, ^ 

Levs because they are 






Cabin at Pine Ridge Camp, Foster, R. I. 


Cost complete $150. 

admission have been received, many of which are at pr^c" 

,, -d.- r d- W H. Petebs, MU- 

on the V aitiiig list. " ■ 


Johnson’s Early Sign of Pregnancy. 

TPasiiington, D. C., April 23, 

To the Editor .—Replying to the letter by Drs. 
and 0. M. Gilbert, The Joubnae, April 23, I 

their experience with the Johnson early sig 
hc^ to say I noted the same condition, together v,i 
ndttent softening, in Case 10, fsoPenin. 

coi,r of the f.ndu. atari f 

“,t.a,y ;..e becaare I was a™' ”8 •til'.rtte «n7v ate.- 

tions occurring m the intravagma p jnquirj' eon- 

I have received a'large number of letters making q 
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QUEBIES AND MINOB NOTES. 


cerning tlie rhythm in intermittent hardening and softening 
and ehange in color of the cervix, but, I regret to say, I am 
not able to report on that important feature of the new sign, 
but hope to present a subsequent paper touching this fact in 
reporting subsequent observations. I thank Drs. Giffin and 
Gilbert for their timely obsei'vation and description and hope 
that other phj'sicians will investigate the subject further. I 
claim that these changes in consistence and color observed in 
the fundus take place throughout the entire organ, conse¬ 
quently they occur in the cervix uteri and can be recognized 
on careful investigation. H. L. E. Johnson, M.D. 


College Credit for Medical Study. 

Chicago, April 27, 1904. 

To the Editor ;—I note in the letter from Dr. John Rogers, 
secretary of Cornell University Medical College, in The Johr- 
NAii, April 23, the statement that seven years are required to 
secure the bachelor’s degree and the degree of !M.D. May I ask 
if the Cornell University school now requires all students to 
take this combined course or if students are still admitted as 
formerlj’^, with a high-school education, that is, the completion 
of forty-eight counts in the examinations conducted by the 
Regents of the State of New York? John M. Dodson. 

[The above was submitted to Dr. Rogers, who replies as 
follows.—E d.] 

New York Cinr, April 30, 1904. 

To the Editor :—In reply to the letter of Dr. John AI. Dod¬ 
son, Cornell University Medical College admits students who 
have had a four years’ high-school course, but requires that 
these students shall include in their preliminary education 
(and so in the 48 count regents’ certificate required by law 
in New York State), algebra, plane geometry. United States 
history, two years of English and two years of Latin, includ¬ 
ing the first four books of Caisar’s Commentaries. A com 
bined course of arts and medicine is optional at present. The 
number of those who take the combined course is, however, 
increasing each year in a very gratifying manner. 

John Rogers, Jr., Secretary. 


Not Professor Forel’s Assistant. 

Chiqut, Switzerland, April 0, 1904. 

To the Editor :—From August, 1879, until March, 1898, I 
a-as the director of the Burgholzh Insane Asylum and profes¬ 
sor of psychiatry at the University of Zurich, and I desire to 
make the following statement: 

Dr. Carl Bertuhringer, who designates himself a repre¬ 
sentative of the so-called Koenig Medicine Company of Chi¬ 
cago, and who incidentally represents himself as a former as¬ 
sistant to Professor Forel at the Burgholzh Asylum, was never 
my assistant and never an assistant at the Burgholzh Asylum. 
He did, indeed, study medicine in Zurich, and, like other stu¬ 
dents, studied psychiatry with me, and practiced in the clinic 
as a so-called practikant, as did other students. Under these 
circumstances I once permitted him to hypnotize one patient. 
But he was never either my asylum assistant or my private 
assistant, and hence has no right to publish himself as such. 

Another Dr. Bertuhringer (Dr. Hans Bertuhringer) was 
actually assistant physician in Burgholzh and is now second 
physician at the Rheinan Asylum, Canton Zurich. But this 
is quite another person. Dr. August Forel. 


Queries and Minor Notes. 


Anonymous Communications will not Vie noticed. Queries lor 
this coliinin mast be accompanied by the writer's name and ad¬ 
dress, but the request of the writer not to publish his name will 
oe faithfully observed. 


TUB USE or ERGOT IN LABOR. 

7-„ 'i. -’-•’ 15, 1904. 

ti, yo»r query column I would like to brleflv sta 

'I" Ptlmlpara. began having’slip' 

labor p.ilns on Sunday, which recurred at Intervals until IVeilnesdi 
morning, when they came with more regularity nnd continued si 


flclently strong and regular to prevent rest throughout the day. 
She slept from 9 p. m., Wednesday, until 1 '.30 a. m., Thursday, 
when pains again came on with considerable severity and con 
tinned to come about every 4 to 6 minutes, until I p. m., when an 
internal examination was made and dollar-slzed dilatation found, 
the head occupying an L. 0. A. position. At 3 p. m. the bag of 
waters broke and the pains became more frequent, but their char¬ 
acter made It evident that not much prdgress was being made. 
The patient complained constantly and bitterly of continuous pain 
In the intervals, and had no rest and took no nourishment after 
1 :30 a. m. At 7 p. m. another Internal examination was made, 
which showed absolutely the same conditions found at 1 p. m. 
It was then agreed that another physician should be asked to see 
the case, which was done. After satisfying himself of the condi¬ 
tions he ordered that a dram of ergot be given. At once, in the 
mind of the younger man, rose visions of three of the greatest 
teachers of obstetrics In America, all of whom he had heard say 
repeatedly: “Never, nnder any circumstances, give ergot until the 
uterus is empty,” and it was with great reluctance that he com¬ 
piled with the older man's orders. Subsequent events, however, 
set his mind at ease, for inside of a half hour pains were coming 
regularly at three-minute Internals, were of excellent quality and 
the patient was resting nicely between pains, often sleeping. At 
9 p. m. the baby was born, the placenta following 40 minutes later. 
It seemed that this one little dose of ergot transformed a tedious, 
exhausting, non-progressive labor Into a perfectly normal one with 
the happiest results. Was It or was it not good obstetrics? 

Young Physician. , 

Answer. —Ergot would he a valuable aid in obstetric practice to 
stimulate uterine contractions if it were not dangerous and-uncer¬ 
tain. Its characteristic properties have been known for hundreds 
of years and at times It has been employed extensively. Now most 
authorities In obstetrics discourage its use because of Its dangers. 
While a proper dose may simply stimulate contractions, increasing 
their strength and frequency only within safe limits, an excessive 
dose will cause constant or tetanic contractions. Such contractions, 
as is well known, are very dangerous to the child, because they 
shut off the blood supply of the uterus and thus disturb placental 
circulation and lead to intra-uterlnc asphyxia. Many still-births 
can be ascribed to this drug. Moreover, tetanic contractions of the 
uterus may lead to its rupture where there Is some obstacle to the 
birth of the child. 

It Is not easy to specify the proper or safe dose of ergot because 
of the complicated composition of the drug. During the last twenty 
years several efforts have been made to determine Its active prin¬ 
ciples, but so far-with no agreement on results. Since we have no 
active principle and since the fluid extract varies In strength one 
should always use the most reliable preparation he can secure, and 
If It Is used before expulsion of the placenta rather a small dose 
should be given. Moreover, if the physician contemplates giving 
ergot to increase labor pains he should assure himself that there 
Is no obstacle to delivery and that the conditions are such that 
he can deliver rapidly in case tetanic contractions occur and the 
child is thereby threatened. After administering the drug he 
should remniu with the patient to care for any emergency that may 
arise. With these rules of management clearly appreciated ergot 
may he used by a careful physician without danger and no doubt 
at times with advantage. At the same time one can understand 
that the drug should never bo used by midwives, and that its care¬ 
less use by physicians may be productive of great harm. 


EQUAL TO L.kWSON TAlT OR WILLIAM OSLER. 

A correspondent sends us a copy of the North BrooJcfleltl (Mass.) 
Journal of March 11, 1904, in which appears a letter from a phy¬ 
sician concerning the necropsy held on a patient in the presence 
of another physician, a nurse and a layman. The letter states In 
preface that "The sickness and death of our mifch respected 

citizen, -, has cast a gloom over our townspeople, and has 

caused many to ask .... Could not there have been more 
done to save his life?” After expressing his regret that time 
and space do not permit a full and accurate description of the 
illness and death, the physician says: "I will simply state that 
the autopsy proved that the diagnosis I made the first day of Mr. 

-’s Illness was correct. Two days later my first diagnosis was 

verifled by Dr.--of —--, and later was confirmed by 

°''' °r -• Dr. - Informed the family on his 

arrival that no surgical procedure was then justiflable under the 
existing conditions, which judgment was proved by the autopsy 
to have been as reliable and correct a.s if given by the great Lawson 
Tnlt of England. The autopsy showed a large amount of ulcera¬ 
tion In the right side where the obstruction occurred; two portions 
of the small Intestines, one about four Inches, and one about five 
inches In length were In a very much contracted and diseased 
condition; the appendix showed the result of previous Inflammatorv 
conditions, but at this time was Intact and In proper condition. 

The Immediate cause of sudden collapse and death in Mr. _'s 

condition was probably due to an ulceration and perforation of the 
Intestine, which was plainly seen at the autopsy. Therefore, at 
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the request of frlcnrts I subralt this slmplined report trusting it 
u IJI save licr wlio lins been left to mourn this great loss from 
further aunoynneo or questioning by kind friends and neighbors, 
who IKlle rcnllre the pain and sorrow that mny be caused by 
offered suggestions, and wise predictions given b.v those who are 
best fitted to judge of their own actual needs. And to those who 
have taken It on themselves to question any judgment or treat¬ 
ment which has been used In this case, 1 can but say, In the 
words of the poet—‘Still we gazed, and still the wonder grew, that 
one small head could carry all they know.’ Furthermore, by our 
knowledge, which we have proved correct, ns the autopsy showed, 

and by the careful, conservative judgment given b.v Dr. -, J 

feci justified In saying that Mrs. -, as well ns this whole com¬ 

munity, may ever feel that had we been able to obtain the servlce.s 
of William Osier, the recognized authority of the Unnited States, 
or had we held In readiness the operative hand of the great Daw¬ 
son Talt of England, we could now hut how’ our heads In sub¬ 
mission, while our hearts cry out in their sorrow, ‘Thy will bo done.’ 

Respectfully, — — -, M.D.,” The sender of the newspaper 

makes the following comment; “This strikes a lay render ns ex¬ 
traordinarily bad taste. ‘Methinks my lady doth protest too 
much.' “ 


JotjR. A. If. A. 


Member. Med. Society of the College of Pliv.sl- 
clniis and Surgeons, —_. 

President Local Board of State Charities, Aux 
Illary to State Board of floallh. 

Special Lecturer on Anatomy In College of 
Physicians and Surgeons, —-__ 


ETIQUETTE OF CALLS ASIONG PIIY.SICIANS. 

Iowa, April 25, 1004 . 

lo the Editor; III j-ou please have an answer to the followlne 
question printed In Tjiu Joua.vAP? I have recently located at 
—- , and wish to know whether It Is my place to call on the 

otlier physicians In the town, or their place to caJI on first 
The other physicians hoia that U Is my place to call on them 
first, while 1 am of the opinion that I (being the stranger) should 
DC the one eallccl on. Please let me hnow which Is correct, r 

. - ^ . W. T. S. 

accepted custom for young physicians and 
non comers to call on the older physicians and those of longer resi¬ 
dence in the locality. It Is a mark of respect and courtesy due 
from one locating in a new place. He thus announces his arrival 
and hiB desire to be received in professional circles and friendship, 
ino* <^o“sldcrod In Tun Jouuxal of Oct. 1 and 18, 


TRBATMEiVT OF NURSING SORE MOUTH. 

Nojitu CAiioniXA, April 25. 1001. 

To the L'difor;—Please give me the best treatment for nursing 
sore mouth (stomatitis)—a sure cure, a specific. If possible. 

J. ri. P. 

An.swi:j!.— We nre afraid that our correspondent, who wishes a 
“specific” or “sure cure,” will have to apply to some one who 
deals in such things—a pntent-raedlclnc man or one of the jonimnls 
that makes a specialty of specifics. Certain manufacturing chem¬ 
ists arc also developing quite a line of these goods. A careful 
study of fho causes of disease, of its clinical manifestations and of 
the Influence exerted on It by carefully tried therapeutic agents 
lends to the safest line of treatment, hut docs not furnish “sure 
cure" prescriptions. Nursing sore mouth, like other parasitic dis¬ 
eases, depends on the presence of the disease-producing germ and 
the resistance of the tissues. The latter factor consists of two 
things: the local condition of the mucous membrane of the mouth 
and the general state of health of the child. The prevention of 
nursing sore mouth, therefore, depends on keeping the child strong 
and well nourished, avoiding injury to mucous membrane by rub¬ 
bing off its tender epithelium in unnecessary efforts to' clean the 
mouth, and on preventing contamination of the mouth with spe¬ 
cific germs of tbrusU. The latter gain access to the mouth cavity 
In various ways, but probably most frequently from dirty nipples 
of nursing bottles, from sugar teats and from cloths and rags used 
by the nurse to “clean out” the mouth. The way to prevent such 
contamination suggests Itself. When thrush Is once developed 
measures to improve the general condition of the child should be 
at once instituted. The intestinal canal, which Is generally in a 
diseased condition, should be caved for by the use of calomel. In¬ 
jections, etc., while errors in diet should be corrected. All sources 
of further contamination of the mouth, like sugar teats and dirty 
nipples, should be avoided. In the way of local treatment the 
mouth should be carefully washed before each nursing or feeding. 
The feedings should be at regular Intervals and not too frequent. 
For the washing a solution of boric acid, soda bicarbonate or com¬ 
mon salt mny be used, or, perhaps, quite as well, sterile water. The 
object is to remove mechanically the necrosed patches and not to 
destroy the germs by any antiseptics. Much more depends on the 
method of washing than on the solution used. The child should 
be held so that a good light shines Into his mouth, and the mouth 
should be held open so that the entire cavity is well seen. A soft, 
not too large swab should be made by fastening sterile gauze to a 
sterile (i e., boiled) stick. With this all Inflamed hr coated patches 
are carefully washed with the chosen, solution. Conscientious and 
persistent management along these lines will result in a “sure 
cure” unless the child Is in a very weakened state, with no tissue 
resistance, in which case gastrointestinal and other complications 
may lead to a fatal termination. 


A PHYSICIAN'S CARD. ' - 

The following display ad occurs on a certain physician s card: 

„ ---—, M.D. 

Bx-Coronor. ’ 

ix™R. K^Snrgeon. Physician and Sosgcon. 

Alember-State Med. Soc y. 

Author “-— Pocket Anatomy.” 

Ex-Vice Pres. - Medical Society. 

Member American. Medical Association. 

Ex-Secretary Inter-State Medical Society. 

Semper Southeastern-Med. Society 

United States Surgeon (Pension Department). 

Ex-Supreme Med- Examiner, Mod'n American 

Life Insurance Go. , tt 

County Physician to St. s Hospital, 

Poor Farm and .Tall. 

President Local Board of the t-nll- 

tlren'*^ Home and Aid Society. 


THE ATLANTIC CITY SESSION. 

Euiieka, ICan., April 28, 1004. 

Jo the Editor: 1 . Wimt will be the railroad fare from Chicago 

to Atlantic City and return ? 2. AVill there be a special car or train 
from CblengD? If so, when? 3. Can one buy a railroad ticket and 
get stop-over privileges at Philadelphia to attend the clinics? 

B. J. NOBJIAK. 

Axsunn. 1. .?20.25. 2. Yes, at least one. Sunday. June 5, 2 p. m. 
3. Yes. See The Joub.vap, April 30. 


Marriages. 


Curropp SATCn, JI.D., to Miss Louella Teal, both of Cin¬ 
cinnati. 

SIiCHAEi. Hoke, M.D., to Jliss Laurie Harrison, both of At¬ 
lanta, Ga., April ‘20. 

Paul E. Betjiaws, M.D., to jMiss Elizabeth Merrill, both of 
Toledo, Ohio, April 20. 

CnAEEES M. Pkoctor, M.D., to Miss Clara Shute, both of 
Malden, Mass., April 12. 

F. Hoyt Pilcher, M.D., to Clara Belle Page, M.D., both of 
Winfield, Kan., April 22. 

Ferdinand L. Benz, M.D., YVliecling, W. Va., to Miss Brod¬ 
erick, at Baltimore, April 5. 

John P. Sinclair, M.D., Philadelphia, to Miss Gertrude May 
Wilson of New York, April 21. 

Kichard Henrt Stubbs, M.D., to Miss Ethelyn 0. Burleigh, 
both of Augusta, Maine, April 20. 

George W. Scuwabe, M.D., Columbia, Mo., to Miss Lulu M. 
Stotts of Smithton, Ind., April 13. 

William E. GroUnd, M.D., West Superior, Wis., to Miss Lila 
0, Bell of Washburn, Wis., March 22. 

Fredeihck j. Will, il.D., Des Moines, Iowa, to Miss Etbel 
Aileen Israel of Boone, Iowa, April 14. 

Frank M. Shelton, M.D., Independence, Kan., to Miss Vilotta 
Gilman of Independence, Mo., April 14. 

Robert Rees Sinclair, hI.D., to Mss Beatrice -Merwin 
Hanan, both of Westfield, N. J., April 12. 

Martin M. Laxly, M.D., North Adams, Mass., to Miss Eliza¬ 
beth Gertrude Nolan, at Baltimore, April 12. 

Lindley H. Eshleman, M.D., to Mrs. Mable I. Nelson, both 
of Marion, Ind., at St. Joseph, Mch., April 13. 

Harry Arthur McDaniel, M.D., Bonham, Texas, to Miss 
Lora Lyday Whiting of Bells, Texas, April 19. 

James Farnandis Mitchell, M.D., to Miss Eliza Hutchin¬ 
son Webb, both of Washington, D. C., April 20. 

Arthur W. Hisre, M.D., Cleveland, Ohio, to Mss Olga Diet- 
richs of Paris, France, at Cleveland, February 26. 

Edgar Garrison Ballenger, M.D., Atlanta, Ga., to Miss 
Nora Clark Gorman, at Catonsville, Md., April 20. 

Henry Sabine Leake, M.D., Williamstown, Mass., to 
Miss Bertha von H. Mundg of New York City, April 13. 

Nathaniel Read Norton, M.D., New York City, to Miss 
Bertha dTnvilliers H'’eightman of Philadelphia, April 23. 

John de B. Walbach Gardiner, M.D., surgeon U. S. Army 
(retired), to Miss Emily Carrico, at Washington, D. G., April d. 


May T. 1904. 
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Deaths. 


Benjamin F. Dodson, M.D. Cincinnati College of IMediciue and 
Surgery, lSo3, a member of the American IMedieal Association, 
Wisconsin State Medical Society, and Green Lake County Medi¬ 
cal Society, a pioneer practitioner of that district and one "j 
the most esteemed and beloved citizens of Berlin, Wis., died 
at his home in that place, April 12, after an illness of one year, 
aged 72, The cause of death is not positively determined, 
but the autopsy demonstrated a hemorrhagic and necrotic left 
kidnev, and a diseased condition of both suprarenals. 

Abram. Miller Henkel, M.D. New Y'ork University, 1868, a 
member of the American Medical Association, Virginia Medical 
Society, and National Association of Bailway Surgeons, a mem¬ 
ber of'the board of trustees of the Western State Hospital, one 
of the most prominent residents of Staunton, Va., died suddenly 
at his home in that place, from Bright’s disease, April 19, 
aged 60. 

Charlotte Blake Brorvn, M.D. Woman’s Medical College of 
Philadelphia, 1874, for thirty years a practitioner of San Fran¬ 
cisco, and organizer of many societies for philanthropic and 
charitable purposes, died at the Adler Sanitarium, San Fran¬ 
cisco, April 19, after an abdominal section for intestinal ob¬ 
struction, aged 57. 

Isaac T. "Wilson, M.D. New York University, 1851, the oldest 
physician in Quincy, Ill., and one of the organizers of the 
Adams County Medical Society, died at his home in Quincy, 
April 24, from pneumonia, after an illness of one week, aged 
79. The Adams County Medical Society attended the funeral 
in a body. 

Edward E. Jenkins, M.D. Medical College of the State of 
South Carolina, Charleston, 1S53, a member of the American 
Medical Association, an esteemed citizen of Palatka, Fla., died 
at his home in that city, April 18, from malignant disease of 
the neck, after a long and painful illness. 

John B. Mahoney, M.D. Harvard University Medical School, 
Boston, 1887, a member of the Massachusetts Medical Society, 
and formerly city physician of Medford, died at his home in 
that toum, April 20, from Bright’s disease, after an illness of 
three years, aged 42. 

Edward L. Trudeau, Jr., M.D., College of Physicians and 
Surgeons, New York City, 1900, of Saranac Lake, N. Y., died. 
May 3, at his New Y'ork City residence after an operation for 
pleurisy complicating a two weeks’ illness with pneumonia. 

Narcissus Heru Matas, M.D. New Orleans School of Medicine, 
1859, father of Dr. Rudolph Matas of New Orleans, who had 
lived for several years at Tucson, Ariz., died at the home of his 
son, in New Orleans, from apoplexy, April 13, aged 67. 

Arch. Vandeventer, M.D., a patient in State Hospital No. 1, 
Fulton, Mo., and formerly a practitioner in Audrain and Mon¬ 
roe counties, committed suicide at the hospital, April 17, by 
cutting his throat, aged about 60. 

Joshua M. Carey, M.D. Eclectic Medical Institute, Cincinnati, 
1862, at one time a member of the Pennsylvania legislature, a 
veteran of the Civil War, of Elmira, N. Y., died at Mount Ver¬ 
non, N. Y., April 20, aged 70. 

Fred Van Ackeren, M.D. University of Wurzburg, Germany, 
1888, was found dead in bed at his home in Elgin, Ill., April 
26. Death is supposed to have been due to an overdose of mor- 
phin or cocain. 

Robert McL. Read, M.D. Harvard University Medical School, 
Boston, 1877, formerly city physician of Boston, died in Los 
Angeles, Cal., where he had gone in search of health, April 21, 
aged 55. 

^ Henry M. Cox, M.D. College of Physicians and Surgeons, New 
York, 1871, medical inspector in the health department for 20 
ye.ars,’died .at his home in New Y'ork City, April 25, from pneu¬ 
monia. 

Ymest W. Salter, M.D. Bellevue Hospital Medical College, 
hew York, 1892, of Stronghurst, HI., died in B.ayonne, N. J., 
April 23, from pneumonia, after an illness of six d'ays, aged 34. 

John Moore, M.D. Indiana, 1897, a member of the St. Joseph 
County (Ind.) hledical Society, died from pneumonia at his 
home in Lakeville, Ind., April 23, after a short illness, aged 67. 

E. Hazard S. Hutcluson, M.D. Bellevue Hospital Medical Col¬ 
lege, hew York City, 1881, died at his home in New York Citv, 
irom pneumonia, April 13, after an illness of six weeks, aged 4*4. 

Sumner Paine, M.D. Gross Jfedical College, Denver, 1897, of 
noston, died at the hlassnehusetts General Hospital, Boston, 
irom locomotor ataxia. April IS, after a long illness, aged 36. 


Samuel T. Evans, M.D. University and Bellevue Hospital 
Medical College, New Y’"ork, 1904, died from diabetes, April 11, 
after an illness of one year, at Sherman, Texas, aged 25. 

James L. Perryman, M.D. Medical Department of the Univer¬ 
sity of Missouri, St. Louis, 1854, died at his home in Belleville, 
Ill., April 22, after an illness of several months, aged 73. 

John J. Sinith, M.D. College of Physicians and Surgeons, New 
Y’ork, 1889, died at his home in Yonkers, N. Y’., April 20, from 
chronic broncliitis, after an illness of one month, aged 38. 

Thomas E. Barry, M.D. New Y’ork University, 1897, of New 
Y’ork City, died in Utica, N. Y., April 26, from septicemia fol¬ 
lowing an autopsy wound, after an illness of four months. 

Edward N. "Wilson, M.D. Rush Medical College, Chicago, 1887, 
of Portland, Ore., died at Chippewa Palis, AVis., April 7, from 
locomotor ataxia, after an illness of one year, aged 44. 

Theodore Bange,' M.D. Miami Medical College, Cincinnati, 
1881, died at his home in Cincinnati, April 18, of diabetes, aged 
45. He served as coroner of Hamilton County in 1890. 

Isaac P. Alger, M.D,, oldest physician in Branch County, 
Midi., who retired from active practice in 1899, died at his 
home in Coldwater, April 19, from apoplexy, aged 83. 

William Piper, M.D. Starling Medical College, Columbus, 
Ohio, 1857, of Beliaire, Ohio, died recently in California, at the 
lionie of liis daughter, after a long illness, aged 72. 

Edward A. Hite, M.D. Eolectie Medical Institute, Cincinnati, 
1898, of Kokomo, Ind., died at Hope Hospital, Fort AVayne, Ind., 
April 15, after gn operation for gallstones, aged 32. 

Lyman W. Denton, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1878, died suddenly at his home in 
Rivera, Cal., April 2, from heart disease, aged 56. 

William H. Jackson, M.D. University of South Carolina, Co¬ 
lumbia, 1873, died at his home in Springviile, N. Y’., April 6, 
from pneumonia, after a long period of ill health. 

James W. Montgomei"y, M.D. Hospital College of Medioine, 
Louisville, 1884, of Paoli, Ind., died suddenly while in the court¬ 
house in that place, April 19, from heart disease. 

Charles E. Pamham, M.D. Bennett College of Eclectic Medi¬ 
cine and Surgery, Chicago, 1889, died at his home in Grand" 
Ridge, III., April 19, from heart disease, aged 39. 

Albert M. Tate, M.D. College of Physicians and Surgeons, 
Baltimore, 1899, died suddenly at the home of his father, in 
Elberton, Ga., April 17, from heart disease. 

Harry A. Hakes, M.D. Castleton (Vt.) Medical College, 1846, 
a member of the legislature in 1865, died at his home in AVilkes- 
barre, Pa., from apoplexy, April 20, aged 78. 

David D. Thomson, M.D. University of Louisville, 1849, for’ 
half a century a practitioner of Louisville, died at the home of 
his son in Dallas, Texas, April 21, aged SO. 

Guilford W. McCray, M.D. Castleton (A^t.) Medical College, 
1857, died from apoplexy at his home in Buffalo, N. Y., April 
18, after an illness of one week, aged 73. 

John Sprigg Poole, M.D. University of Maryland, Baltimore, 
1887, died from influenza, at his home in Poolesville, Md., April 
23, after an illness of one month, aged 40. 

Lascellis Dysart, M.D. Medical Department of the University 
of Iowa at Keokuk, 1864, died suddenly at his home in Higbee, 
Mo., April 11, from heart disease, aged 65. 

Andrew P. Cox, M.D. Cincinnati College of Medicine and 
Surgery, 1877, died at his home in Coraopolis, Pa., April 21, 
after an illness of six years, aged 59. 

Ezra H. Ferris, M.D. Medical College of Ohio, Cincinnati, 1840, 
who retired from active practice 40 years ago, died at his home 
in Champaign, Ill., April 10, aged 82. 

Darius M. Purman, M.D. Medical College of Indiana, Indian¬ 
apolis, 1876, of Phoenix, Ariz., died at Los Angeles, Cal., April 
8, after an extended illness, aged 50. 

S. Wasson Jones, M.D, Long Island College Hospital, Brook¬ 
lyn, 1872, died from consumption at his home in Newark, N. J., 
April IS, after a long illness, aged 54. 

' John M. Fladger, M.D. University of Nashville, 1887, of Plan¬ 
ning, S. C., died at an infirmary in Sumter, S. C., April 24, from 
Bright’s disease, after a long illness. 

George E. Talbert, M.D. Ohio, surgeon of the Fourteenth AA’is- 
ronsin A'olunteer Infantry in the Ciril AVar, died at his home in 
Beaver Bam, AVis., April 16, aged 75. '■ 

J. R. Edwards, M.D., a graduate of a medical college in Vir¬ 
ginia, but never a practitioner, died at his home near Shiro, 
Texas, April 7, aged more than SO. 
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John (^, Senour, M.D. Bellevue Hospital Medieal College, New 
York, 1878,_diecl at his home in Troy, Ohio, April 21, from an¬ 
gina pcetoris, after a bi'ief illness. < 


Addison p. Elston, M.D. St. Louis Medical College, 1804, 
surgeon-major during the Civil War, died at his home in Jeffer¬ 
son City, Mo., April 22, aged 72. 

Albert M. Younkin, M.D. Columbus (0.) Medical College, 
1847, a retired practitioner of Florence, Kan., died at his home 
in that city, April 26, aged 79. 

Kenneth F. Lane, M.D. Atlanta Medical College, 1896, died 
from pneumonia at his home in Montevallo, Ala., from lobar 
pneumonia, April 3, aged 32. 

Jolm A. Pearsall, M.D. New York Ilomeopathic Medical Col¬ 
lege and Hospital, 1870, died from diabetes at his home in Sara¬ 
toga, N. Y., April 18, aged 63. 

Patrick H. Evans, M.D. University of IMichigan Homeopathic 
Medical College, Ann Arbor, 1880, died suddenly at his home in 
Jesup, low.a, April 7, aged 71. 

Franz Hugo Krebs, M.D. Harvard University Medical School, 
Boston, 1859, died at his homo in Boston, April 22, after an ill¬ 
ness of four months, aged 80. 

Robert C. Lumsden, M.D. College of Physicians and Surgeons, 
New York, 1881, died recently from pneumonia, at his home in 
Eockaway, N. J., aged 44. 

Thomas E. Murphy, M.D. !Mcdical College of Alabama, Mo¬ 
bile, 1892, died at his home in Bethany, Ala., April 20, from 
pneumonia, aged 33. 

Charles W. Bishop, M.D. University of Louisville, 1808, of 
Mattoon, Ill., died at Los Angeles, Cal., from rheumatism of 
the heart, April 7, aged 67. 

T, H. Davis, M.D. Missouri Medical College, St. Louis, 1891, 
died at his home in East Atchison, Mo., April 20, after a linger¬ 
ing illness, aged 60. 

David W. Ingalls, M.D. New York Homeopathic Medical Col¬ 
lege and Hospital, 1893, died at his home in Bridgeport, Conn., 
April 10, aged 35. 

Joseph D. Sauls, M.D. Tulane University, New Orleans, died 
suddenly at his home in Saulsbury, Tenn., April 21, from heart 
disease, aged 71. 

Camille A. Fortier, M.D. University of the Victoria College, 
Cobourg, Ont., 1881, died recently at his home in Florence, 
Wis., aged 70. 

John Gordon, M.D. New York University, 1880, died at his 
home in West Park, N. Y., April 2, after an illness of more 
than a year. 

J. K. Herman, M.D. Washington University School of Medi¬ 
cine, Baltimore, 1869, died at his home in Kossuth, Miss., April 
16, aged 60. 


Michael Tryon Livingood, M.D. Jefferson Medical College, 
Philadelphia, 1849, died at his home in Eossville, Ill., April 6, 
aged 79. 

Bernhard Zartzin, M.D. Charkov, Kussia, 1871, died at his 
home in Milwaukee, April 6, after an illness of several weeks, 
aged 67. 

William F. Bessellieu, M.D. Jefferson Medical College, Phila¬ 
delphia, 1855, died recently at his home in Monticello, Ark., 
aged 70. 

Stephen 0. Himoe, M.D. St. Louis Medical College, 1866, died 
at his home in Kansas City, Mo., April 19, from pneumonia, 
aged 72. 

Andrew Coursen Sawyer, M.D., a surgeon in the Navy during 
the Civil War, died at his home in Albany, N. Y., April 16, 
aged 67. 

George M. Lyman, M.D. Physio-Medical College, Cincinnati, 
1865, died at his home in Croton, Ohio, April 16, from influenza, 
aged 63. 

George H. Goltry, M.D. University of Buffalo, 1860, died at 
Ms home near Irelandville, N. Y., April 16, after a long illness, 
aged 71. 

Isadore E. Prevost, M.D. Columbia Medical College, New 
York 1839, died at his home in Rochester, N. Y., April 10, 


iged 96. 

Charles F. Bruckner, M.D. University of Wurzburg, Germany, 
L852, died suddenly at his home m Gmeinnati, April 25, 


Marlpv Miller M.D. Kansas City Medical College, 1892, 
dle^ThS Se in “ik, Okla, Apfil 11, after a short .11- 


ness. 


David W. Edwards, M.D, Atlanta Medieal College, 18GC, j 
died recently from pneumonia at his home in Wilsonville, Ala! 

Amos Newton Stout, M.D. Kentucky School of Medicine, 
Louisville, 1889, died recently at his home in Ava, Ill., aged 44 ! 

William B. McCormick, M.D.,Medical College of Ohio, Cincin¬ 
nati, 1837, died recently at his home in Foster, Ky., aged 91. 

B. F. Edmundson, M.D, University of Louisville, 1871, of 
Edmunds, Tenn., died at Trenton, Tenn., April 12, aged GO. 

James Weed, M.D., one of the earliest settlers of Muscatine, 
Iowa, died at his home in that city, April 20, aged 90. 

Thomas M. Winters, M.D. University of IMichigan, Ann Ai- 
bor, 1887, died recently at his home in Lansing, IMich. 

Samuel Alexander Kell, M.D., of Fort Alill, S. C., died at 
Ardreys, N. C., April 10, after a long illness, aged 63. 

Timothy D. Lougher, M.D. State University of Iowa, loAva 
Cit 3 ', 1875, died at his home in Adair, Iowa, April 3. 

Bernard Vogel, M.D., Germanj', of Baltimore, died suddenly 
in that city from Bright’s disease, April 14, aged 57. 

W. R. Harrington, M.D. Meharry Medical College, Nashville, 
Tenn., 1900, died recently at his home in Paris, Ky. 

Lovel B. Allen, M.D. Jlinnesota, died suddenly at his home in 
Minneapolis, April 13, from heart disease, aged 75. 

Thomas J. Foster, M.D. Atlanta (Ga.) Medical College,'1800, 
died at his home in Dallas, Ga., April 7, aged 70. 

Gosta Anred-Nordin, M.D., was found dead at his home in 
New York City', April 11, from chloral poisoning. 

Goldsmith Goodin, M.D., died at his home in Coxville, Ind., 
April 12, from intestinal tuberculosis, aged 73. 

D. R, Leech, M.D. Atlanta (Ga.) Aledical College, 1855, died 
at his home in Charlotte, Tenn., April 23. 

Henry T. Terlinden, M.D. Medical College of Ohio, Cincinnati, 
1897, of Cincinnati, died recently. 

S. 0. Tillar, M.D., founder of Tillar, Ark., died in that place, 
April 14, after a short illness. 

James S. Stevens, M.D., died at his home in Kensington, 
Philadelphia, April 23, aged 70. 

T. R. Rogers, M.D., died at his home in Mounds\nlle, W. Va., 
April 10, aged 72. 

S. C. Ingersoll, M.D., died at his home in Deer Lodge, Mont., 
April 24, aged 91. 

James H. Carty, M.D., died April IS at Leominster, l\Iass., 
aged 92. 


Book Noticefo. 


A M-vnu.vl or FnvEi! NcnsiNO. By Reynold Webb Wilcox. N-A-- 
M.D., LL.D., Pi’ofessor of Medicine in the New York Rost-Graduate 
MedienJ School and Hospital. Illustrated. Cloth. Pp. -30. Price. 
$1.00. Philadelphia : P. Blakiston’s Son & Co. 1904. 

This is another work written for the professional nurse and 
appears to contain all the general knowledge which is properly 
required in addition to general instruction in the functions of 
the mirse so far as regards this particular class of diseases of 
which it treats. 


The Practitioxeu’s Gutde to the Diagnosis anp 
OF Diseases of Women. By Gustaviis M. Blech, Professor ol op¬ 
erative Surgery, Jenner Medical College. Cloth. Pp. 11-^- trice, 
$1.00. Chicago: M. Robertson & Co. 1903. 

This is an exceedingly brief work. It is quite an tmdertak- 
ing in a certain sense of the word to attempt to put the whole 
subject of gynecology into a little over one hundred, not too 
closely printed, pages, including also numerous space taking 
illustrations. 


>pS s/it-srs 

I P Harrington (Wesleyanl Cloth. Pp- ooU- t n<-e, -p 
paid. New York ; Hinds & Noble. 

omment is often made on the fact that there is less ,, 
it among students in technical and professional senoo 
I amon- those in colleges of liberal arts. This no doubt 
,s to cause the lack of esprit de corps among the ' 

e-re spirit will be a stimulant to united action by the pro 
ion, and one of the great incentives to college ; 

son-r. We commend this book to our many student reader 
to the members of alumni associations. It is well go e 
and the songs are well selected to represent the vhole 

jge world. 
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:^[AY 7, 1904. 

A.s 80 oiation Wew®. 

THE ATLANTIC CITY SESSION. 

Fifty-fifth Annual Session of the American Medical Association, 
To Be Held at Atlantic City, N. J., June 7 - 10 , 1904 . 

Particulars of the Atlantic City session were given in Tue 
JocJKXAl. April 30, pages 1150 to 1173, including the provis¬ 
ional list of papers to be read before each section, lists of ho¬ 
tels and meeting places, railroad rates, a list of clinics to he 
held at Philadelphia, and a description of the attractions of 
Atlantic City. Attention is called to the fact that railroad 
tickets in the territory of the Western Passenger Association 
will he on sale only on June 1, 2, 4 and 5, and will he ^ood 
returning not later than June 13, unless extended. 



TirE Rush MoNuitEXT, Washixgxon, D. C. 
(See The JonaxAL, April 30.) 


Miscellany. 


not see out of one eye. . . . Several oculists . . • 
agreed that his eye had been paralyzed and that he would 
never see again. . . . Two weeks ago, how'ever. Dr. a 

prominent eye specialist from the Academy of Medicine in 
Berlin arrived in Covington . . . and agreed to tak" 

charge of the case. . . . Dr. - declared the blindness 

due to a dislocated artery behind the eyeball, wdiich could be 
cured by an operation. The German specialist took out the 
eye, rearranged the arteries and then reset the eye-ball.”.— 
A'eio Tori- Herald, March 13, 1904. 

THE NEW NOjrENCLATUKE. 

“A paper was read by Dr. - on ‘Germatitis Medica Men- 

tosie .’”—Danville (Ill.) CommeroiaZ, March 15, 1904. 

A CASE OF NEURITIS A LITTLE OFF COLOR. 

“A Brookh'n milk dealer has secured a verdict of $5,000 
against the citJ^ . . . He claimed to have sustained 
chromatic neuritis of the nerves and muscles of the left side.”— 
Sioux City Journal, Feb. 23, 1904. 

CASH OB CALCULI?—^RESULTS OF HYSTERIA. 

“Dr. . . ., submitted some specimens of rocks re¬ 
moved from one of his patients and a very interesting discus¬ 
sion on the manifestations of hysteria followed .”—Tulare 
(Cal.)iiegisfer, March 8 , 1904. 

HARD RUBBER RIBS. 

“ -has undergone a remarkable surgical operation. . . . 

Pneumonia left him with a persistent formation of pus in the 
pleural cavity. To relieve him, the surgeons removed the sixth 
and seventh ribs on the right side, and in their place substituted 
hard-rubber tubes to drain the chest. . . . Tlie patient is 
convalescing.”—Oregonian, Portland. “They expect new ribs 
to be grown to take the place of those removed .”—Cleveland 
Leader, March 31, 1904. 

TOO OFTEN ABNORMAL. 

“Mrs. -, on whom Dr.- performed an abnormal sur¬ 

gical operation known as ovariotomy, Dec. 4, is making a 
rapid recovery .”—Neoya (Ill.) Hetvs. 


State Board® of Regletration. 


COMING EXAMINATIONS. 

Mississippi State Board of Health, Jackson, May 10-11. Sec¬ 
retary, J. F. Hunter, M.D., Jackson. 

State Board of Medical Examiners of South Carolina, State 
House, Columbia, May 17. Secretary, S. C. Baker, Sumter, 

University of the State of New York, State Medical, Homeopathic 
and Eclectic Boards, New York, Albany, Buffalo and Syracuse. Mar 
17-20. 

Board of Medical Examiners of the State of North Carolina. 
Raleigh, May 18. Secretary, G. W. Pressly, Charlotte. 

Nebraska State Board of Health. June 1-2, Creighton Medical 
College, Omaha. Secretary, Geo. H. Brash, M.D., Beatrice. 

New Mexico Board of Health, Santa Fe, June 6. Secretary, X>. 
B. Black, M.D., Las Vegas. 

Iowa State Board of Medical Examiners, June 6-7, Des Moines, 
June 9;10, Iowa City. Secretary, J. P. Kennedy. M.D.. Des Moines. 

Michigan State Board of Registration in Medicine, Lansing, June 
14. Secretary, B. D. Harison, M.D.. Sault Ste. Marie. 

Ohio State Board of Medical Registration and Examination. Co¬ 
lumbus. June 14-3 6. Secretary, Frank Winders, M.D., State House. 
Columbus. 

New Jersey State Board of Medical Examiners, June 21-22, Tren¬ 
ton. Secretary, E. L. B Godfrey, M.D., Camden. 

Medical Society of Delaware, Dover, and the Homeopathic Med¬ 
ical Society of Delaware State and Peninsula, Wilmington, June 21. 
Secretary Medical Council, P. W. Tomlinson, M.D., Wilmington. 

Medical Examining Board of Virginia, June 21-24, Richmond. 
Secretary, R. S. Martin, M.D., Stnart. 

State Medical Society of Pennsylvania, June 2S 30. Philadelphia 
and Pittsburg. Secretary, Isaac B. Brown, M.D., Harrisburg. 


Clippings from Lay Exchanges. 

-A SPECIALIST IN HERPES ZOSTER. 

UentY^ *-has (pfit cutting shingles and gone to practicing 

lucdiciuc.”— Washington (Ind.) Democrat, Jlarch 5, 1904. 

HE r.EARP.ANGED THE ARTERIES, 

•'- awoke about tlircc months ago to find that he could 


Iowa Provides for Reciprocity.—-The legislature of Iowa baa 
empowered the Iowa State Board of Medical Examiners to 
allow physicians to register without .examination when thev 
come from states whose requirements for certificates are cgmil 
to those of Iowa. The system will not be in operation until 
certain practical details are arranged. Tlie addition to the law 
IS in part as.follows: 
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STATE BOAB.DS OF BEaiSTBATION. 


Jour. a. M. a. 


(o) A cei-tlfloate of registration shoivlng that an examination 
nas been made by the proper' board of any state, on which an 
average grade of not less than 7G per cent, was awarded, the 
holder thereof having been at the time of said examination the 
legal possessor of a diploma from n medical college In good stand¬ 
ing In this state, may be accepted In lieu of examination, ns evi¬ 
dence of qualincatlon, but In case the scope of said examination 
was less than was prescribed by this state, the applicant may he 
required to submit to a supplemental examination In such snl'- 
Jects as have not been covered, (h) A certificate of registration, 
or license Issued by the proper hoard of any state, raaj’ be ac¬ 
cepted ns evidence of qualification for registration in this state, 
provided, that the holder thereof was, at the time of such registra¬ 
tion, the legal possessor of a diploma Issued by a medical college In 
good standing In this state, and that the date thereof was prior to 
the legal requirement of the examination test In this state. The 
fee for such registration shall bo l?30. 

A further provision makes this apply only to states which 
reciprocate. 

North Dakota April Report.—Dr. H. M. Wieeler, secretary of 
the North Dakota State Medical Examining Board, reports 
that at the written examination held at Grand Forks, April, 
1904, 10 candidates were examined in 13 subjects and a per¬ 
centage of 75 was required; C passed and 4 failed. 

rASsnn. Year Ror 

College. Grad. Cent 

Rush Medical College. Chicago.flflOl) S 8 

Illinois Medical College, Chicago.(1001) 83 

College of Physicians and Surgeons, Chicago.(1002) 82 

Starling Medical College, Ohio.(ISOG) 73 

University of Minnesota.(1003) 78,87 

Those who failed were graduates of Barnes Medical College, 
St. Louis; Marion-Sims Medical College, St. Louis; College of 
Physicians and Surgeons, Chicago, and Wisconsin College of 
Physicians and Surgeons. 

California April Report.—Dr. Geo. G. Gere, secretary of the 
Board of Medical Examiners of the State of Californi.a, reports 
that at the written exaihination held at San Francisco, April 
5 to 7, 1904, 90 questions ivere asked on 9 subjects, and a per¬ 
centage of 75 was required. Of the 02 who were examined 45 
passed, 16 failed and 1 was conditioned. ' 

PASSED. • Year Per 

College. Grad. Cent. 

Cooper Medical College, San Francisco.(1003) 77.5,79.8’ 

University of California. (1903) 82.5, 82.8, 84.4, 84,0, 81.3, SC. 6 , 
S7.1, 79.4, 85.0, 79.7. 

College of Physicians and Surgeons, California, (1902) 76.4, 81.7, 

’ (1903) 75.5. 78.3, 78. 

Rush Medical College, Chicago, (1894) 77.4, 76.2, (1896) SO.S, 
(1897) 78.4, 83.4, (1001) 80, 92.2, a902) 83.0. 

College of Physicians and Surgeons. Chicago, (1899) 87.0, (1900) 
81.3, (196S) 78.8. 

University of London.(1895) 

Medlco-Chlrurglcal College, Philadelphia.(1894) 

University of Minnesota.. .. 

Bellevue Hospital Medical College, New York. 

Baltimore Medical College.. 

Woman’s Medical College, Philadelphia.(1893) 

University of Michigan.(1902) 

Tufts Medical College, Boston....(1901) 

Barnes Medical College, St. Louis.. ..(1898) 

Georgetown University. District of Columbia.(19001 

Michigan College of Medicine...(1400) 

University of Vienna, Austria..........(1891) 

Starling Medical College, Columbus, Ohio.....<189.3 

American Medical Missionary College, Illinois-(1903) 

New York Homeopathic Medical College.(1896) 

EAILDD. 

University of Louisville. Kentucky. 

Rush Medical College, Chicago.(lg< 8 ) 

St. Louis Medical College. Missouri.(1877) 

Detroit College of Medicine.(1«J7) 

University of Dublin, Ireland...(1897) 

College of Physicians and Surgeons. Chicago.(180_) 

Laura Memorial Medical College, Ohio.(1J03> 

Tufts Medical College, Boston......^.(1890 

Western Pennsylvania Medical Col 

Bellevue Hospital Medical College, - 

Meharry Medical College, Tennessee.(1884) 

Trinity Medical College, Ontario......(1884) 

College Medicine and Surgery. Michigan.....(19011 

Trinity University, Dallas, Texas..........(1903) 

College Physicians and Surgeons, New York. 1890) 

Ohio Medical College.. 

CONDITIONED. 

Columbia College, New York.(18SS) 

New Hampshire March Report.—^Dr. Ohanning Folsom, re¬ 
gent reports for the State Boards of Medical Examiners for 
New’ Hampshire, that at the written examination held at 
Concord, March 1 and 2, 1904, 70 questions were asked on 7 
subjects, and a percentage of 75 was required. Of the 18 
who were examined 13 passed and 5 failed, as follows; 

Year 
Grad. 


...(1895) 

91.0 

...(1894) 

78.3 

...(1003) 

79.3 

...nST8) 

77.1 

. ..(1901) 

70.8 

...(1893) 

84.4 

...(1002) 

84.5 

...(1901) 

75.0 

...(1808) 

79.1 

...(19001 

81.4 

. . .(1900) 

Sl.S 

...(1891) 

85.1 

...(189.3) 

81.1 

...(1903) 

88.1 

. . . (1890) 

75.1 

...(1880) 

38.3 

...(1878) 

70.6 

...(1877) 

53.2 

...(1897) 

34.3 

...(1897) 

70.4 

, . . (1892) 

71.8 

. ..(1903) 

63.4 

...(1897) 

60.8 

...(1889) 

69.4 

...(1894) 

46.1 

...(1884) 

22.3 

...(1884) 

73.7 

...(1901) 

73.5 

:.,(1903) 

69.3 

. .. (1896) 

68.0 

...(1902) 

72.1 

...dSSS) 

75.0 


PASSED. 


Harvara°Scal School, (1899) 83.89, (1901) 85.7, (1903) 78.93, 

UnivIrsity^o^New Yoik^City .flSS7) 81.79 

Tufts Medical College Boston. 1403 

University of Vermont..... L"';’'.nonai 8179 

College of Phvslcians and Surgeons, Boston.(1903 81.<9 

Dartmouth Medical /I'o'doi' *87 80 * M 90 O) *84 40 

Boston Univ. School of Med.(1900) So.80, (iJ(i-) a4.4u 


Per 

Cent. 


I’.IIEBD. 


Bellevue Ilospital Jledlcal College, New York.(1894) 

Maryland Medical College, BaltWoro. 1003 i* 7 i 

i'^ontrcal.(£^902) ^Rsn 

Tafts Medical College. Boston. ( 1903 ) +00 

♦Also a graduate of Harvard, 1003. pPhlrd examination. ^tSec 
ond examination, took only four subjects. , 

Montana April Report.—Dr. W. C. Riddell, Helena, secretary 
of the Board of Medical E.vaminers of Montana, reports that 
at the 'written examination held at Helena^ April 5 and 6,1904 
60 questions were asked on 10 subjects, and a percentage of 75 
was required. Of the 13 who were examined G passed and 7 
failed, as follows: ^ 


PASSED. 


College. 

University of Turin. Italy. 

Northwestern University 'jlcdlcal School, Chicago. 

University of Michigan. 

American Medical Missionary (College, Chicago... 


PAIEED. 


Year 

Per 

Grad. 

Cent, 

(1900) 

91.9 

(1903) 

83.7 

(1901) 

79.5 

(1900) 

se.3 

(1808) 

82.4 

(1808) 

83.3 

(1902) 

59.7 

(1901) 

64.0 

(1884) 

*37.8 

(1900) 

64.7 

(1894) 

65.7 

(1897) 

61.9 

(1893) 

60.4 


•Second examination. 

Vermont Report.—^Dr. S. W. Hammond, secretary of the 
Vermont State Board of IMedical Censors, reports that at the 
written examination held at Burlington, Jan. 13-14, 1004, 80 
questions were asked on 8 subjects, and a percentage of 75 
was required. All 3 that were examined passed. Two were 
graduates of the University of Vermoht in the year 1903, and 
one in 1901; their grades ivere 75, 81 and 85 respectively. The 
questions asked were as follows: ' 

M.ITEnU MEDICA AND THEmVPEOTICS. 

1. Name the drugs that cause eruptions of the skin. 2. Give 
the dose of aconite, veratnim virlde, belladona, mix vomica, chloral 
hydrate and morphia. 3. B’rite n prescription for acute bronchitis. 

4. Name the mydriatics. What Is meant by the term? 5. Give 
the source and action of ergot. C. Name the general and local 
anesthetics. 7. Give the composition of Dover’s powder and Its 
uses. 8 . Name some of the Internal antiseptics. 9. What do you 
understand by the Incompatibility of drugs? Give examples. 10 . 
Define the tenns antipyretic, analgesic, hypnotic, anesthetic and 
antlspnsmodlc and give e.xamples of each. 

OBSTETEICS. 

1 . Give the signs of pregnancy. 2. Name some of the principal 
diseases of pregnancy. 3. Give the fetal circulation. 4. Give the 
diameters of the fetal bend. 5. Give the ti'eatment of abortion. 
0 . Name six different presentations. 7. Name the varieties of 
placenta previa. 8 . Name the causes of post partum hemorrhage 
and give treatment. 9. Give the symptoms of puerperal septicemia 
and its cause. 10 . Give the treatment for ruptured perineum fol¬ 
lowing labor. 

PalCTICB OF MEDICINE. 

1. Give the etiology, pathology and symptoms of pneumonia. 2. 
What Is arteriosclerosis? Its significance? 3. Give the ecology, 
pathology and symptoms of typhoid fever. 4. Name some of the 
rational signs of disease. 5. Name some of the physical signs of 
disease. 0. Name some of the causes of dyspnea. 7. Give symp¬ 
toms and treatment of acute cystitis. 8 . What is otitis media ana 
its danger? 9. What is meant by the terms Infection, contagion, 
nidus, crisis and lysis? 10. Write a short article on the prophy¬ 
laxis of pulmonary tuberculosis. 

SIJKGBBX. 

1. How would you treat a simple fracture of the lower jaw? 
2. How would you ti-eat a fracture of the clavicle? 3. How wouiu 
you reduce a dislocation of the ulna backward on humerus. 4. 
How would you treat a fracture of both bones of the fore arm: 

5. How would you treat an ordinary pleurisy? How an empyema. 

6 . How would you treat the man mentioned In Question C, Bath- 
ology? 7. Give ti’eatment for perinephritlc abscess. 8. In what 
cases Is poi’acentesls abdominahs advisable? Describe 

9. Suppose that in a gunshot wound of the inside of the thigh near 
the middle a profuse hemorrhage suddenly occurred two or three 
weeks after Injury, what would you do? 10. In ease of 5 ‘'®Stene oi 
the leg in consequence of a thrombus In the popliteal artery, where 
Is "the line” likely to form? What would you do and when. 

PATHOLOGY. 

1. What displacements are likely to occur in fractures of the 
lower jaw? 2. What are the displacements and symptouas in rrnc- 
tures of the clavicle? 3. Give symptoms of dislocation of the uinn 
backwards on the humerus. 4. What deformity and disability is 
liable to occur after an Improperly treated fracture of both hones 
of the forearm? 5. Give differential diagnosis and cou'®® 
monlB, pleurisy, bronchitis and phthisis. 0. Supposing P9. 
mentioned In Question 6 , Anatomy, was picked up on a oauie 
field, 48 hours after injury, with the feces e.xudlng from ^Isjxoun , 
but without shock or fever, what would be yom- o' 

What Is pyelitis? Its most common causes and syfflPtoms/ o- 

rn melanosis originating In the small Intestines, where are tte 

secondary deposltls most likely to be found? 9. ^hnt a^m 
are liable to follow ligation of the femoral artery? I?- 
liable to occur after occlusion of the popliteal artery by an cmbol 
or thrombus, and what are the early symptoms. 
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PHYSIOLOGY. 

1. Describe the blootl supply of bone. 2. Name varieties of 
muscie fiber and give examples. 3, ®‘ve the composition of the 
blood. 4. Give the differences between arterial and venous blood. 
5. Give the minute anatomy of a vein coat. (S) Of an ^terlal 
coat. O..What and where are Brunners glnads? (b) Peyers 
elands? 7. Explain the functions of the bile. 8. Describe toe 
thoracic duct. 9. Give the structure of the spinal cord. 10. De- 
scribe afferent and efferent nerve impulse. ^ 

CHEMISTRY. 

1. Define electrolysis. 2. Write toe full names of the elements 
represented by the following symbols: K. Si, ob, b, lu^ 
Au, I, Co, Jin, Hg, Ag. FI, P. 3. Which is the most abuntont 
of the elements? Give its physical characteristics. 4. It hat Is 
H»Oo and what are its uses in medicine? 5. How does chlorld of 
lime" act as a disinfectant? 6. In what ways is Bg chiefly elim¬ 
inated from the body? 7. Tell all you know about butyric Mid. 
8. A urine contains pus and gives an albuminous reaction. How 
will you determine whether such albumin be due to the pus alone 
and not to nephritis as well? 0. What pathologic change produces 
bile in the urine? (b) Give a test for bile in urine. 10. What do 
oxalate of lime crystals in the urine signify? (b) Uric acid 
crystals ? ^ 

ANATOMY. 


1. Briefly describe the histology of the skin. 2. To what organs 
are the pneuniogastric nerves distributed? 3. Make a diagram of 
an anterioposterior, vertical section of the eye. 4. Describe the 
gross anatomv of the lungs. 5. Give the course of the circulation 
through the heart. 0. Make a diagram of the femur, indicating the 
points of insertion and lines of traction of the muscles likely to 
cause displacements In fractures near the middle of the bone. <. 
Enumerate in order, from before backward, the different tissues 
divided in amputating the leg midway between the knee and the 
cipal changes in Its course. 9. At W’hat part of the abdominal wall 
is the tenderness most marked In typhoid fever and what viscera 
are situated beneath? 10. Make a diagram of and describe the 
tibia, with its relations to the fibula and the outer bones with 
which it articulates. 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical of¬ 
ficers, D. S. Army, week ending April 30, 1904; 

Schreiner, B. R., asst.-surgeon, granted three months’ leave to 
take effect when a medical officer is sent to Fort McHenry, Md., 
to relieve him. 

Little, William L., asst.-surgeon, granted twenty-one days’ leave 
of absence. 

Comegys, Edward T., deputy surgeon general, relieved from duty 
at U. S. General Hospital, Fort Bayard, N. M., and will proceed to 
Manila, P. I., tor duty on transport to sail from San Francisco 
about June 1. 

Crabtree, Geo. H.. asst, surgeon, granted two months’ leave, to 
take effect on May 30, 1904. 

Wilcox, Timothy B., asst.-surgeon general, retired as brigadier 
general, H. S. Army. 

Havard, Valery, deputy surgeon general, promoted to asst.-surgeon 
general, with rank of colonel, TI. S. Army. 

Corbusier, Wm. H., surgeon, promoted to deputy surgeon general, 
IJ. S. Army, with rank^ of lieutenant colonel, H, S. Army. 

Kleffer, Charles P., asst.-surgeon, promoted to surgeon, with rank 
of major, U. S. Army. 

Crabtree, Geo. H., asst.-surgeon, detailed for duty in connection 
with toe Military Athletic Tournament, Madison Square Garden, 
New York City, N. Y., May 2. 

Hughes, Leonard S., contract surgeon, at San Francisco, has been 
assigned to temporary duty at Fort Baker, Cal., when services arc 
not needed In California he will return to duty in toe Philippine 
Division, from which he has recently been on leave in toe Dnited 
States. , 

Adair, George P., contract surgeon, ordered from Port Wads¬ 
worth. N. Y., to temporary duty at Port Hamilton, N. Y. 

'Goff, Almon B., contract snrgeon, granted an extension of one 
month to his leave of absence from toe Philippine Division. 

Tlgnor, Edwin P., contract dental surgeon, granted leave of ab¬ 
sence for fifteen days, about April 30. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for toe week endlnj 
April 20, 1004; 

WIckes, G. L., Zalesky, W. J., asst.-surgeons, aj 
ffie!'’frSm %?fl lieutenant junlo 

Station!' B^altrm’ort Recruitln 

MSt.-surgeon, detached from toe MaeJeias aa 
ordered home and to await orders. 

fietached from toe Don Juan d 
Austria, and ordered home and to await orders, 
frm May ^ <5- surgeon, sick leave further extended two month 

San'’tnL^i.^A’ <Jetachcd from the Naval Hosplta 

oan .luan, P. It., and ordered to the Moriclto. 

homo’’a’nd to-awSt'orS"’ 
toyhe"44l 

orderto"to"i,P^iicrcMa''“^"°“’ 

orttto toe'InnS^oli;'"^^™’ ““ 


Marine-Hospital Service. 

Offlcial list of the'changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service, for the seven days ended April 28, 1904: 

Pettiis, W. J., asst.-surgeon general, granted leave of absence 
for seven davs from April 26. 

Cobb, J. O.. surgeon, granted leave of absence for four months 

^*^^l4rtenbaker, C. P., surgeon, to proceed to Toomey. Waterall, 
Logansport and Greenwood, Iia., for special temporary duty. 

Rosenau, M. J.. P. A. surgeon, one day’s leave of absence, April 
28, 1904, under Paragraph 189 of the Regulations. 

Anderson, J. F., P. .4. surgeon, granted leave of absence on ac¬ 
count of sickness, for seventeen days from April 5. 

Berry, T. D., asst.-surgeon, granted leave of absence for three 
days from April 22, 1904, under Paragraph 191 of toe Regulations. 

Hunt, Reid, pharmacologist, to proceed to New Vork for special 
temporary duty. „ . - . 

Alexander, E., A. A. surgeon, granted leave of absence lor ten 

days from May 1. , , 

Bailey, C. W., A. A. surgeon, department letter granting leave 
of absence for eleven days from April 22. 1904, amended to read 
eleven days from April 24. . .r . 

Ballard, J. C., A. A. surgeon,, granted leave of absence for ten 

days from May o. 

Goldsboroiigh, B. W.. A. A. surgeon, granted leave of absence for 
three days from April 27. , , 

Rodman, J. C., A. A. surgeon, bureau letter granting leave of ab¬ 
sence for six days from April 12, amended to read one day from 
April 13. „ ^ J, 

Rodman, J. C., A. A. surgeon, granted leave of absence for five 

days from April 26. 

Watters, M.' M., pharmacist, granted leave .of absence for five 
days from May 3. 

PROMOTIONS. 

Richards, T. P.. asst.-surgeon, is commissioned ns P. A. surgeon, 
to rank as such from March 11. 

King, W. W., asst.-surgeon, commissioned as P. A. surgeon, to 
rank as such from JIarch 13. 


nOARDS CONVENED. 

Board convened to meet at Stapleton, N. Y., April 23. 1904, for 
the examination of an officer of toe Revenue-Cutter Service. Detail 
for toe board: Surgeon Preston H. Ballhache, chairman; P. A. 
Surgeon A. C. Smith, recorder. 

Board convened to meet at Washington, D. C., April 25, 1904, 
for toe physical examination of an applicant for admission into 
toe Revenue Cutter Service. Detail for toe board : Asst.-Surgeon- 
Gcnetal L. L. Williams, chairman; Asst.-Surgeon-General W. 3. 
Pettus, recorder. 

Board convened to meet at San Francisco. Jlay 0, 1904, for the 
physical examination of an ofllcer of the Revenne-Cutter Service. 
Detail for toe board: P, A. Surgeon W. G. Stimpson, ebairm.an; 
Asst.-Surgeon Carl Ramus, recorder. 


XLcaitu icepuits. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to toe Surgeon General, Public Health anc 
Marine-Hospital Service, during the period from April 15 to April 
29, 1904: 

SJtAt.LPOX—TJNITBIi STATES. 

. Angeles, April 2-9, 2 cases; San Francisco, 

April 3-10, 2 cases, 

Florida: Jacksonville. April 9-23, 6 cases. 

riltoois: April 9-23, Chicago. 11 cases; Danville, 8 cases. 

Indiana: South Bend, April 0-23, 7 cases, 1 death. 

Kentucky: Covington, April 9 23, 3 cases; Louisville, April 1-14, 
5 cases, * ’ 

Louisiana: New Orleans, April 9-16, 3 cases 
Maryland : Baltimore. April 9-23, 11 cases. 

^>-23. 7 cases; Grand Rapids, April 
16^23, ^ case: 87 localities, April 9-16, present. ^ 

Mls^soun: St. Louis. April 0-23, 22 cases, 2 deaths. 

Nebraska: Omaha. April 8-23, 2 . cases. 

New Hampshire: Manchester, April 9-16, 1 case. 

New jjersey : April 9-23,, Camden, .■5 cases; Trenton. 2 cases. 

New York; Buffalo, April 16 23, T cases; New York, April 9-23, 
o cases. 

R a 1 fieath; Cleveland, April 

8-22’ 3 cases, 1 death ; Dayton. April 9-23, 14 cases. 2 deaths. 
Pennsylvania: April 10-23, Allentown, 3 cases: Philadelphia 
® 'Williamsport, J case; April 9-23, Johnsto^! 

^ i death, 1 imported. 

South ■ April 9-16, 2 cases. 

^ases; Nashville, 11 cases. 

. . 11 9-23, 31 cases. 

ssrA LLPos—s ulah. 

Porto Rico: San Juan, March 1-3X, 11 cases. 

S5IALLPOX-FOREIGN. 

Austria: Prague, March 26-Aprll 9, 8 cases. 

seiriprTl = 2"9:Td'eaths"^‘^’^ ^ 

S-16!”l^caU®^‘’°''^’ ^ April 

China: Shanghai. March 5-19. 22 deaths 

17 ^as"es! l^dc£th"^"’ -P- 

Great Britain:'April 2-9, CardlfT, 1 cas** • . - 

Leeds, 3 cases: Newcastle-on-T\*ne. 4 cases 1 

1 case: South Shields, 1 case. 1 death - Marcl « , .... 

Ct ca^cs; Manchester. G cases; March 2C-Aprll 9,'■huiir'37''cnlf4' 
- deaths; Nottingham. 1 case; Glacgovr. April ^3." 33 cacA^j 
deaths: Liverpool, April 9-lG. 2 case« cacA«, j 

2 J^s^i'l^d^e^thY' Karachi. March 2P 27. 
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Aprn'o,' ^''cases'’ ", »! deaths; Paicrnio, March 2C- 

-0 cases, 1 death. 

TorrcoJi '^I«''ch ^l-April 10, 13 cases. 4 deaths; 

b 2-o!^2®cnses, 

JInVeh 20-2^° 1® deaVr’^’’'^' ^ dcaUis; «iuyrnn, 

vrr-r.ow rK^ iat 

Brazil; Bio de .lanolro, March 13-27, C cases, 3 deaths. 

Colombia : Barranqullla. March 23 April 3, 1 death. 
iM-viador: Guayaquil, March 19-2G, 10 deaths. 

Mexico ; Merida, April 3, 3 cases, 2 deaths. 

CIIOUnUA—INSUPAU. 

Bhlllppino Islands: Manila. Feb. 27-March 
Provinces. Feb. 13-March 5, 32 cases. 20 deaths. 


1 case, 1 death; 


ClIOLCItA -roREION. 

India; Calcutta. March 12-19, CS deaths; Karachi, March 20-27, 
1 case, 1 imported ; Madras, March 12-25, 23 deaths. 

rnAcuE—iNSuLAn. 

Philippine Islands : Manila, Feb. 27-JInrch 5, 2 cases, 2 deaths. 
ri.A<Jur:—ronniGx. 

Africa: Cape Colony, March 12-19, 1 case, 1 death: Johanncsburir, 
March lS-20, 22 cases. 0 deaths ; Pretoria, March 20, 2 cases. 
Brazil : Bio do .Taneiro, March 13 27, 2 deaths. 

Kgypt: March 12-20, 120 cases, 102 deaths; Alexandria. 1 case, 
1 death ; Port Said, 1 ease. 

India; Bombay, March S-20, 2,705 deaths ; Calcutta, March 12- 
19. 20o deaths; Karachi, March 20-27, 420 cases, 355 deaths; 
Madras, March 10-25, 1 death. 

Formosa ; Feb. 1-29, 114 cases, SO deaths. 

Peru : Lima, April 17, 14S deaths. 

Straits Settlements : Singapore, Feb. 2S, March 5, 2 deaths. 


Medical Organisation. 


Florida, 

Fbouiua iMBPicAl, Association. —This association lield its 
thirty-first animal meeting at Live Oak, April 20, 21 and 22. 
This was the first meeting under the new plan, and it was 
very successful. The following was the representation by 
counties; Alachua, 1C members; Bradford, 11; Brevard, 7; 
Citrus, 5; Dade, 13; De Soto, 8; Duval, 30; Escambia, 21; 
Gadsden, S; Hillsborough, 28; Jefl'erson, 10; Jackson, 12; Leon, 
6; Madison, 5; Manatee, 5; Monroe, 0; St. Johns, 3; Suwanee, 
13; Volusia, 15, aud Washington, 0. This is a great increase 
pver the previous membership and shows good work of the 
councilors during the past year. The following oflicers were 
elected; Dr. Edward N. Liell, Jacksonville, president; Drs. 
James il. Jackson, Jr., hliami, James F. McKinstry, Jr., Gaines¬ 
ville, and John S. Helms, Tampa, vice-presidents; Dr. James D. 
Loi^e, Jacksonville, librarian; Dr.’J. D. Fernandez, Jackson¬ 
ville, secretary and treasurer; Drs. J. Harris Pierpont, Pensa¬ 
cola, councilor First District; Henrj'^ E. Palmer, Tallahassee, 
Second District; C. S. Brown, Live Oak, Tliird District; Jay 
H. Durkee, Jacksonville, Fourth District; H. M. Taylor, Crystal 
River, Fifth District; Joseph N. Fogarty, Key West, Sixth 
District; Williams L. Hughlett,' Cocoa, Seventh District, .and 
J. Harrison Hodges, Gainesville, Eighth District. Jacksonville 
was selected as the next place of meeting. Many interesting 
papers were read and discussed and the wisdom of separ.ating 
the legislative body from the scientific was vei;y thoroughly 
demonstrated, as quite a number of cases came up which were 
referred to the House of Deleg.ates, and in that way did not 
take the time of the association. Dr. Josejfii Y. Porter, Key 
West, was elected delegate to the Americ.an Medic.al Associa¬ 
tion, and Dr. J. Harrison Hodges, Gainesville, alternate. 

Illinois. 

Washington County Medical'Society. —At the annual ses¬ 
sion of this society, held in Nashville, the standard constitu¬ 
tion and by-laws was adopted and the following officers 
elected: Dr. James J. Troutt, Nashville, president; Dr. Richard 
E. Vernor, Nashville, vice-president; Dr. David S. Neer, Beau- 
coup, secretary, and Dr. Simon P. Schroeder, Nashville, treas¬ 
urer. 

Indiana. 

Jasper and Neivton Counties Medical Society. —Dr. 
George F. Keiper, Laf.ayette, councilor for the Tenth District, 
assisted at the organization of this bi-county society, on the 
standard plan, at Rensselaer, April 25. The society has an ini¬ 
tial membership of 18 'and the following officers -were elected: 
Dr, Benj.amin W. Pratt, Goodland, president; Dr. Peter J. 
Pothuisje, Remington, vice-president; Dr. Auburt L. Berkley, 
Rensselaer, secretary-treasurer; Drs. J. Walter Shafer. Mo¬ 
rocco: Theodore E. Collier, Brook, and Arthur R. Kresler, Rens- 
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lo b^.fo^ ’ ■ 1 Joimson, Rensselaer, delemte 

to tile state medical association. ° 

Maryland. 

Montgomery County jVIedical Association.— At the annml 
6pnng_ meeting of this society, the organization of which was 
Journal of January IG, held at Rockville, April 
12, the standard constitution and by-l.aws was .adopted. ^ 

The Medical and Ciiirurgical Faculty of AIaryland- 
llie meeting .at Baltimore, April 20 to 28, Wcas in everv wav a 
success. About 350 members were in attendance, and the 
nicinbers from the counties were particular!}' in evidence The 
c.vpectcd opposition vanished when the matter was explained 
and the standard constitution was adopted with slight ch.an<'e, 
llie banquet was .attended by about 75. Dr. Robert W. John¬ 
son, Baltimore, was toastmaster, and addresses were made in 
toasts by the president, the president-elect, Dr. 
AWlliam H. Welch, Baltimore, and Dr. Clotwortliy Birnie. 
Tanej'town. Two very remarkable cases were e.vhibited durin" 
Ihe^ meeting. Dr. Joseph H. Branham, Baltimore, showed a 
patient on whom he had performed pylorectoniy for cancer of 
the stoinach several years ago, and Drs. John W. Chambers 
and Julius Fricdenwald presented a patient on whom the 
former had operated for chronic pancreatitis. Both were well 
sever.al j'c.ars after the oper.ation. The following officers and 
committees were elected: President, Dr. Edward N. Brush, 
Baltimore; vice-presidents, Drs. Samuel T. Earle, Jr., B.ilti- 
inore; DeWitt C. R. Miller and Julius A. Johnson, Easton; 
secretary, Dr. .John Ruhidih, Baltimore; treasurer, Dr. Thomas 
A. Ashby, Baltimore; trustees, Drs. Henry M. Hurd, L. JTc- 
Lane TifTan.y, Wilmcr Brinton, and G. Lane Tanei’hill, all of 
Baltimore, Charles M. Ellis, Elkton; Isaac E. Atkinson, Edward 

N. Brush, and S.amnel C. Chew, all of Baltimore; James W. 
Ilumrichonse, Hagerstown, and John W. Chambers, Baltimore; 
councilors. Drs. William Osier, Robert W. Johnson,' Thomas S. 
Latimer, Randolph Winslow, Henry 0. Reik, all of Baltimore, 
Charles M. Ellis, Elkton, Charles W. Wainright, Princess Anne, 

.J. McPherson Scott, Hagerstown, Clotworthy Birnie, Taney- 
town', Thomas H. Brayshaw, Glenbnrnie, D. C., R. Miller, the 
president, secretary and treasurer, and chairman of hoard of 
trntees and library committee ex-otUcio; memorial committee, 
Drs. Eugene F. Cordell, Joseph T. Smith, Frank D. Sanger, 
and Hugh H. Young, all of Baltimore, Philip Briscoe, Island 
Creek, and Edward L. TOiitney, Baltimore; committee on 
scientific work and arrangements, Drs. Jeffreys Buck, Henry 

O. Reik and John Ruhr.-ih, all of Baltimore; committee on 
public policy' and legislation, Drs. William H. Welch and 
Thomas S. Latimer of Baltimore; Edward J. Dirickson, Berlin, 
Edward N. Brush, and John Ruhriih, both of Baltimore; dele¬ 
g.ates to the American Medical Association, Drs. Clotworthy 
Birnie, Tane.vtown, and William Osier, Baltimore; .alternates, 
Drs. Samuel T. Earle, Jr., Baltimore, .and Charles M. Ellis, 
Elkton; delegate to committee of the Americ.an Medical Asso- 
ci.ation on National Legislation, Dr. Samuel T. Earle, Jr., 
Baltimore; committee to confer with the Maryland Pharma¬ 
ceutical Association, Drs. Charles H. Riley, William F. Lock- 
wood, and .J. Frank Crouch, all of Baltimore; delegates to 
state medic.al societies, Pennsylvania, Drs. James M. Spe.ar, 
Cumberland, D. C., R. Sfiller and W. Christian S.androck,_ Bala- 
more; Delaware, Drs. George S. D.ave, Rising Sun, William E. 
Hines, Chestertown, and Benjamin HTiiteley, C.atonsville, West 
Virginia; Drs. James G. Wiltshire, Baltimore, Richard \v. 
Tr.apnell, Point of Rocks, and Lewis M. Allen, Balti^re; 
Virginia, Drs. Thomas Opie, Hugh H. Young and Isaac R. 

ble, all of Baltimore; North Carolin.a, Drs. St. Clair Spruill, 
Randolph Winslow, and Alexander D. McConachie, all of Ba - 
tiniore; committee on fund for widows and orphans, Drs. 
Eugene F. Cordell. William Osier, Robert W. Johnson, am 
D. Webster Cathell, all of Baltimore, and library committee, 
Drs. George J. Preston, William Osier, Stewart Patou, Chnnes 
O’Donovan and J. "Wliitridge Williams, all of Baltimore. 

Mississippi. 

Natchez Medical Association. —Physicians of Natchez met, 
April 12, and organized a medic.al association with the fm'®''‘ 
ing officers: Dr. Lew'is H. Lamkin, president; Dr. Benjamin H- 
Watkins, vice-president, and Dr. R. Diinckley Sessions, secre- 
tary. 

Pontotoc County Medical Association. —Fourteen P“P' 
cians of the county met at Pontotoc, April_ 7, and organize^ 
this association on the standard plan, with the following 
officers: Dr. L. A. Ellison, Ecru, president; Dr. L. Leo pe"' 
man, Clierry' Creek, vice-president; Dr. Thomas A. ’ 

Redland, secretary and treasurer, and Dr. James A. Donalaso , 
Troy, deleg.ate to the state association. 


X 


i 
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Missouri. 

ScoTL\^’I) County Mudical Society. —The physicians of the 
county met at Memphis, April 17, and organized a medical 
society on the standard plan, with the fonoiving officers: Dr. 
William E. Alexander, Memphis, president; Dr. Arthur 
Davis, Arhela, vice-president; Dr. Oscar F. -Pile, Memphis, 
secretary-treasurer; Dr. Edward E. Parrish, Memphis, delegate 
to the state association, and Drs. Albert E. Platter, Memphis, 
Frederick M. Johnson, Gorin, and Dr. George K. Maynard, 
Arhela, censors. 

Ohio. 


jMoeeow County Medic.u. Society.— Dr. Theodore AV. Pan- 
kin, Columbus, councilor for the Tenth District, and Dr. Charles 
S. Hamilton, Columbus, met with the physicians of the county 
at ISIount Gilead, April 20, and reorganized the county society 
on the standard plan. Dr. G. AV. IMorehouse, Sparta, was 
elected president; Dr. AVilliam H. Case, Mount Gilead, vice- 
president; Dr. Roland C. Spear, Mount Gilead, secretary; Dr. 
John H. Jackson, Edison, treasurer, and Dr. AAralter C. Bennett, 
Ufount Gilead, delegate to the state medical association. 


Tennessee. 

Lawkence County AIedical Society.— AVith the aid of Dr. 
Otey J. Porter, Columbia, a county medical society on the 
standard plan has been organized at Lawrcneehurg with the 
following officers: Dr. Robert H. Harvey, Lawreneeburg, presi¬ 
dent; Dr. Jasper N. Pickard, Summertown, vice-president, and 
Dr. C. M. AVomack, secretary and treasurer. 

Texas. 


Eighth Disteict Medical Society.— The physicians of this 
district, which comprises De Witt, Goliad, Victoria, Jackson, 
Lavaca, Matagorda, Colorado and Wharton counties, met at 
AAffiarton, April 12, and organized a district society on the 
standard plan. The following officers were elected: Dr. Walter 
Shropshire, Yoakum, president; Drs. Green L. Davidson, AVhar- 
ton, James E. Pridgen, Thomaston, and Madison M. Pool, El 
Campo, vice-presidents; Dr. AA'. B. Cline, Lane City, secretary, 
and Dr. Oliver K. Radkey, Edna, treasurer. 


Society Proceedings. 


COMING MEETINGS. 

AiinnicAx JlFinicAi. Association. Atlantic City.N. J.,JoNn 7-10. 


Utah State Medical Society, Ogden, May 10-11. 

Assn, ot American I-’h.vsioians, Washington, D. C., May 10-11. 
West A'irginia State Medical Association, Fairmont, May 10-11. 
Oklahoma Territory Medical Society, Oklahoma City, Jlay 11. 
New Mexico Medical Society, Albuquerque, May 11. 
lUinois State Medical Society, Bloomington, May 17-19. 

State Medical Association of Missouri, St. Louis, May 17-10. 
Montana State Medical Association, Butte, May 18. 

Kentucky State Medical Association, Lexington, May 18-20. 

Iowa State Medical Society, Des Moines, May 18-20. 

Ohio St.Tte Medical Society, Cleveland, May 18-20. 

Indiana State Medical Association, Indianapolis, May 19-20. 
New Hampshire Medical Societ.v, Concord, May 19 20, 

American Gynecological Society, Boston, Mass., May 24, 

Medical Society ot the State ot North Carolina, Raleigh, May 24 
North Dakota State Medical Society, Fargo, May 25-26. 
Connecticut Medical Society, New Haven, May 25-26. 

Michigan State Medical Society, Grdnd Rapids, May 25-27, 
Amec. Lavyn., Rhln., and Otol. Society, Chicago, May 30-June 2 
American Medico Psychological Asso., St. Louis, May 30-June 3.” 
South Dakota State Medical Association, Redfleld, June 1-2. 
JIaInc Medical Association, Portland, June 1-3. 

International Assn, of Railway Surgeons, Chicago, June 1-3, 
Minnesota State Medical Society, Minneapolis, June 2-3. 

American Therapeutic Society, New York City, Jnne 2-4. 
.\merican Dermatological Association. Niagara Falls, June 2-4 
Rhode Island Medical Society, Providence, June 3. 

Cont. ot State and Prov. Bds. ot Health ot N. A., B'ash., Jnne 3 4 
Indian Territory Medical Association, HoIdenvIIIe, June 3-5 
.Imcrlcan Academy ot Medicine, Atlantic City, Jnne 4-6. 

Medical Society ot New Jersey, Atlantic City. June 4-7. 

Nat. Cont. State Med. Kxam. and Lie. Bds.. Atlantic City June C 
.\mer can Medical Rdltors’ Association, Atlantic Citv, June 6 
.\mcrlc.an Assn. Lite Ins. Uxnm. Surgs. Atlantic Citv, June 6 
American Gastro-Knterologlcal .Issoclation, Atlantic Citv, Jnne 6 

Surgs., Atlantic Citv.'June 6-7 
-tssoclatlon ot American Medical Colleges, Atlantic City, Jrmc 7 
Mas.sacluisott.s Medical Society, Boston. Jnne 7-8 
■Unerlcan Ortliopedlc Association. Atlantic City. .Tune 7-0 
American Urological Association, Atlantic CitV. .Tune lO-ii 
Medical Society ot Delaware, Lewes, June 14 ' 

Bisconsln State Medical Snclot.v, Milwaukee.’.Tune 22. 


GERMAN CONGRESS OF SURGERY. 

Held at Berlin, Apri7 G-9, lOOJf. 

(Contimicd from -page 1175.) 

The principal points in a number of the communications 
presented have been given in these columns recently, as pub¬ 
lished by the authors, such as Bakes’ method of draiviiig up 
the omentum to envelope the kidney as a desirable modifiea- 
tion of Edebohls’ technic. (See page 1190.) Israel’s e.xpern 
ence with decapsulation was reiiorted. In 6 cases of nephri¬ 
tis in which decapsulation was done, I patient died, 1 grew 
worse; in-2 other cases there was no improvement, but in the 
remaining 2 a certain amount of benefit was evident. He 
doubts whether this intervention has ever cured a case of true 
nephritis. Zondelc thinks that his experiments on rabbits 
show that the Edebohls operation must be move or less ham¬ 
ful, as it temporarily deprives the organism of the circulation 
connecting the fibrous capsule with the renal parenchyma. 
Stern, Riedel and Kummell also reported cases treated by de¬ 
capsulation, the results being at best merely subjective im¬ 
provement. 

Renal Tuberculosis. 

Kummell of Hamburg has performed 48 operations on the 
kidneys on account of tuberculosis out of his total of 260, all 
but 15 of the 48 being women. In 5 the affection was bilat¬ 
eral. The others were treated by nephrectomy and 32 are still 
alive, after an interval of up to fifteen years. Some have been 
lost to sight. JCronlein has observed 61 cases of renal tuber¬ 
culosis, about 30 per cent, of all the kidney affections received 
in his clinic at Zurich. All but 13 were women. He thinks 
this preponderance of the female sex is due to the effects of 
pregnancy and menstruation, causing conditions which lower 
the resistance of the kidney tissue. The age ranged from 20 
to 40 in the majority. He removed the kidney in 34 cases. 
Eight of the patients died during the first nine months and 2 
after si.x and ten years from tuberculosis of the lungs or of 
the other kidney. The 24 survivors are in perfect health to 
date, the interval being as long as fourteen years in some 
instances. He and Kiimmell both deny the possibility of an 
ascending tuberculosis of the kidney, regarding it as inev¬ 
itably of hematogenic origin. He distinguishes several forms 
of tuberculosis of the kidneys, the soft, abscess variety, the 
firm, caseous, the diffuse firm and the tuberous, his experi¬ 
ence with a single case confirming that of Israel’s in regard to 
the grave prognosis of this latter form. In one instance he 
had/occasion to observe a tuberculous embolism. A tubercu¬ 
lous young man, lifting a weight, experienced a sudden pain 
in the back and his condition greiv steadily worse. Ex¬ 
tirpation disclosed a solitary tuberculous focus in the kidney,' 
a hematogenic embolus. He is collecting colored plates of the 
findings in all the cases of kidney tuberculosis on which he 
operates, with a view to publishing an atlas of renal tubercu¬ 
losis. Only 12 of the 34 were free from tuberculous lesions 
elsewhere. Nine of the 10 subjects who have died since have 
been e.xamined postmortem, and in 6 there was no evidence 
of tuberculosis in the remaining kidney. 

Substitution of Shaft of Long Bones. 

Friedrich of Greifswald reported smooth healing and fine 
functional results attained in cases in which the entire diaphy- 
sis of the femur or tibia had been removed and substituted by 
a corresponding shaft from some other person after removal 
of the marrow and sterilization by boiling. His experimental 
and clinical research has demonstrated that the lengthwise 
growth of the hone proceeds normally from the epiphysis not¬ 
withstanding the interposition of a foreign body, ,if the epi¬ 
physis is inLact.' A silver plate inserted between’the epiphysis 
and the diaphysis in young animals is pushed upward" or 
downward toward the center of the shaft by the growth from 
the epiphysis. After six months it is nearly at the center of 
the shaft, sometimes the plate is found horizontal and some¬ 
times tilted. If the interposed foreign body is porovs anil 
gives up salts needed for the production of the new bone, the 
growth of the new bone i= facilitated, consequently a prothe- 
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sis of luiuinii bone is the best of all. Among the patients he 
has thus treated is a girl of 8 requiring removal of the entire 
shaft of the femur on aceount of a myelogenie sarcoma. It 
was substituted by the tibia from a consumptive boy of 11. 
Healing Was rapid and rvithout any reaction, the dressings 
changed after si.K weeks. The child runs around ^^^th a splint 
and cane, entirely free from pain. The operation was per¬ 
formed last October. Another child had 14 cm. of the left 
femur substituted by a femur from a woman who had suc¬ 
cumbed to'gastric cancer. The marrow is removed from the 
bone and it is sterilized by boiling. 

Injury of H 3 T)ophysis. 

iMadclung reported the case of a girl of 9 who, in conse¬ 
quence of a bullet ■wound in the head, presented unilateral 
amaurosis, remains of a hemiplegia and almost incredible pro¬ 
gressive obesity. He is inclined to attribute the latter to some 
injury of the hypophysis or its vicinity by the bullet. 

Artificial Increase of Resisting Power of Peritoneum. 

!Mikulicz commented on the importance of summoning the 
leucocytes to the spot in a septic process and stated that he 
goes still farther and summons them as an advance guard in 
readiness for a- projected operation liable to induce septic soil¬ 
ing of the part. Fliigge has demonstrated that subcutaneous 
injection of nucleinic acid enables rabbits to bqar inoculation 
with doses of colon bacilli inevitably fatal for the controls. 
Mikulicz has applied the same procedure to man. Twelve 
hours before surgical intervention on the digestive tract he 
makes a subcutaneous injection of 50 c.c. of a 2 pez‘. cent, solu¬ 
tion of nucleinic acid. The injection induces a slight, trans- 
sient local reaction with ocasionally a rise of temperature of 
not more than a degree, but never' any disquieting general 
.symptoms and no change in the urine. By the end of an hour or 
so the number of leucocytes drops below normal, then rises and 
attains in some cases 24,000, the ma.ximum about twelve hours 
after the injection. The 34 cases in which he has thus arti¬ 
ficially augmented the resistance of the peritoneum to infec¬ 
tion from the stomach or intestines includes 7 cases of resec¬ 
tion of the stomach and 15 of gastroenterostomy or entero- 
anastomosis. There was no postoperative peritonitis in any 
instance. He e.\pressed his impression that the postoperative 
course was more favorable than usual. Kader of Cracow is 
engaged on similar research to enhance the resistance of the 
peritoneum. His plan is to induce phagocytosis by immuniza¬ 
tion from injections of bouillon cultures of streptococci or 
colon bacilli. This is followed by two waves of hyperleucocy- 
tosis. Mikulicz has abandoned his dry toilet and now flushes 
,tbe abdominal cavity with saline, believing that the local hy- 
perleueocytosis thus induced is of great value. Kuster has his 
patients lie on their abdomen in after-treatment of septic peri¬ 
tonitis, placing them ■with a bolster under the chest, the head 
supported, the arms free, and sometimes a bolster under the 
pehns. 


■ KANSAS CITY ACADEMY OF MEDICINE. 

Regula/!' Meeting, held March 26, IdOJ/. 

, The President, Dr. C. A. Hitter, in the Chair. 

Some of the Cardinal Points in the Diagnosis of Abdominal 

Tumors. 

Dr. H. C. Crowell, Kansas City, said that diagnoses which 
have, until the intervention of surgery, remained doubtful, 
Kre now made possible and positive without danger of in¬ 
creased mortality, by the exploratory operation. I wish to 
consider three kinds of tumors only, viz., cystomas, fibroids 
and pregnancy. Error sometimes arises from failing to ex¬ 
haust Die aids to correct diagnosis. In the case of a large ab¬ 
domen let us bear in mind that it may not be what it appears 
to be. It may be fat, flatus or muscular action. It is impor¬ 
tant to know that the bladder is empty and percussion shouM 
then establish the presence or absence of free fluid in the peri¬ 
toneal cavity. If a wave can be elicited which crosses the 
entire abdominal cavity we are probably dealing with ascites. 


although a large cyst might give the same wave. In ascites 
the abdomen will be flatter than if it be a cystoma. Search 
for a cause of ascites may be of use. ' Thus if disease of the 
heart, liver or kidneys be found, the presence of ascites is to 
be expected. Ascites associated with tubercular peritonitis is 
a very difllcult condition for differential diagnosis. An ex¬ 
ploratory operation may be necessary. I abhor the aspirator 
as a means of diagnosis. 

Cystoma is to be differentiated from fibroid, pregnancy and 
dilatation of the stomach. Cystoma will be found to originate 
in the pelvis and not to be connected with the uterus. On light 
percussion it yields fluctuation which is limited to the tuinor. 
It may be surrounded bj^ an area of tympanitic resonance. In 
the recumbent position the abdomen is not so flat as in ascites. 

Fibroid originates in the ^pelvis and is connected with the 
uterus so that moving the tumor moves the cervix and vice 
versa. If the fibroid be edematous deep percussion may give a 
sense of limited fluctuation. The uterine canal is elongated. 
Interstitial fibroma may be regular in outline and no harder 
than the pregnant uterus, in ■which case the signs of preg¬ 
nancy must be depended on in order to differentiate. 

The one sure sign of pregnancy is the auscultation of the 
fetal heart. In its absence we may diagnose pregnancy “if 
there bo a swelling of the belly which alternately hardens and 
softens,” which yields the uterine souffle rising in loudness 
while becoming hard and while becoming soft. With this there 
must be blue vaginal mucous membrane and softened cervix. 
If fibroid and pregnancy coexist the uterus will be irregular 
in outline and the bosses may be hard. 

To diagnose a dilated stomach, wash out, inflate with air 
and percuss. The stomach tube and Davidson’s syringe are to 
be used. Further, if the tumor be hepatic, splenic or renal, 
palpation will show that it does not originate in the pelvis. 
If it be hepatic it will rise and fall with respiration. If it be 
renal the colon ■will lie over it as a soft band. If it be splenic 
the sharp edge of the spleen can be grasped and the notch de¬ 
fined. The renal tumor may be further differentiated by the 
knowledge that hydronephrosis is phantom-like, appearing and 
disappearing, wdiile movable kidney is subject to crises of se¬ 
vere pain (Dietel’s sign), probably caused by twisting of the 
renal vessels. 

DISCUSSION. 


Dr. Binnie —I remember that Gaertner of Glasgow used to 
work on a diagnosis for d.ays and then take great pleasure in 
making an autopsy in order to supplement his diagnosis. 
Hughlings Jackson of London added greatly to our stock of 
diagnostic knoivledge by minutely studying his cases and then 
revising his diagnosis by postmortem study. I remember a 
case in which a diagnosis of obstruction of the bowels had 
been made. On operation a chronic appendicitis was discov¬ 
ered. The appendix was removed. Later a recurrence of the 
old trouble proved that the real cause had not been found. It 
has been suggested by Hemjneter of Johns Hopkins and also 
by Maylord that in certain cases of chronic dyspepsia or of 
nervous dyspepsia, after all treatment has been resisted the 
abdomen should be opened surgically and explored. Often a 
pathologic condition wdll be discovered, as, for example, car¬ 
cinoma, which can be cured in the early stages. I remember 
an instance where Dr. Matas of New Orleans operated for 
carcinoma of the rectum and found uterine fibroid. I do not 
think I have ever palpated the appendix although I have 
sometimes thought so. Errors in the differential diagnosis 
between disease of the gall bladder and of the appendix can not 
always be avoided, as it is very difficult. 


FIRST INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE. 

Ecld at Ruremberg April If to 9. 

The President, Professor Griesbach, in the Chair. 

Great interest has been taken in this gathering to discuss 
ibjects bearing on the physical and moral well-being of schoo 
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children and teachers, and the hygiene of the school in ge«- 
eval. The inscribed memberslup'was 1,247, mtli invited 
bringing the total to over 1500. Twenty countries were offi¬ 
cially represented. ElcA'en members from ivorlh America were 
inscribed, GO from Hussia, 48 from Great Britain, 51 from Hol¬ 
land, one each from Cuba, Turkey and Uruguay, 3 from 
Chili, 0 each from Denmark, France and Belgium, 5 from 
Japan, 4 from Italy, 15 from Spain, 341 from Austria and 
Hungary, and 021 from Germany. The English delegation 
comprised representatives of medical societies, school and pub¬ 
lic health boards, child study and teachers’ associations, etc. 

It was presided over by Sir Lauder Brunton and he was for¬ 
mally elected to the presidency of the next congress, which will 
be held at London in 1907. There were three general sessions 
on consecutive mornings, and seven sections, one for hygiene 
of school buildings, day and boarding schools, with methods 
of hygienic examination and the physiology and psychology of 
educational methods and work; one for instruction of teachers 
and scholars in hygiene; one for physical training; one for 
disease and medical inspection; one for special schools for deaf 
mutes, the blind, etc., and one for the hygiene of the school 
children outside of school, with special reference to school and 
vacation camps and the relations of the home and the school, and 
the hygiene of the corps of instructors. The scientific program 
was opened by an address by Prof. Herman Cohn of Breslau 
to which reference was made editorially on page 114C in our 
last issue. Professor van Johannessen described tlie conditions 
in K^orway, sajdng that each school has its medical inspector, 
and that facilities for warm baths were prorided in most of 
the Christiania public schools. The poorer children were given 
their lunch at many of the schools, the expense to the state 
amounting to about §43,200. 

The Venereal Peril. 

Professor Schnsny of Budapest stated that in. the Hungarian 
schools the teachers of physiologj’ alluded to sexual questions 
in addressing the older boys advising them on sexual hygiene 
and in regard to the dangers of venereal disease. He advo¬ 
cated that parents should inform their children as they ap- 
pi cached puheity, and said that for the last ten years he had 
delivered addresses along this line to the older boys 3 ust before 
they left school. Shower baths in schools were recommended. 

Dr. Benda of Berlin advocated the abolition of the final ex¬ 
aminations as too much of a strain. He would have the after¬ 
noons left free from study for exercises and games, and would 
restrict home study as far as possible. He believes in introduc¬ 
ing the elective system into the prepaFatory schools, and sug¬ 
gests that provision for baokwabd pupils should be made in the 
high schools as well as in the lower grades. 

Classification by Mental Capacity. 

Dr. P. Sickinger of hlannheim described the system in vogue 
there bj’ which all school children are classed in three groups, 
the bright scholars, the moderately dull and the morbidly dull. 
This classification in the public schools has proved a great 
improvement from a pedagogic point of view, and its enforce¬ 
ment has not been difficult, while it is satisfactory to all the 
parties interested. 

Ventilation. 

The discussion of this subject brought out chiefly the fail- 
uies and drawbacks of the systems in vogue. Dr. J. Kerr 
fiom London advocated for large schools direct mechanical 
movement of the air by large fans running at low speeds. All 
air ducts should be as large as could be afforded, and the out¬ 
lets of low resisUnee to avoid “short-circuiting” when doors 
are opened. The minimum supply should be 2,000 cubic feel 
per capita per hour. The air should be well moistened, and 
for heating he prefers low pressure steam or water systems. 
He described his ideal as a large supply of moderately heated 
air moved by combined propulsion and extraction by fans with 
acce=sory heating of rooms, and doors and windows to be 
•^polled frocly. 

Stuttering and Stamtaering. 

Gutrnmnn of Berlin reported the statistics collected in Ber¬ 


lin by the school medical inspectors. It was found in examin¬ 
ing 3,000 school children that the proportion of stutterers un¬ 
der 7 years old was only 6 per-cent., while it increased to 10 
per cent, at 7, and 15 per cent, at the age of 11 to 12. He 
thinks that the strain of school life is responsible for this in¬ 
crease in the nervously predisposed. On the other hand, it 
was found that stammering decreased as education progressed, 
the proportion being 29 per cent, under the age of 7 and only 
C per cent, at 13 to 14. 

School Games. 

Dr. C. Dukes of Rugby proclaimed that time should be ar¬ 
ranged for school games and that games should he made com¬ 
pulsory on all boys. 

Duties of the School Medical Inspectors. 

The German system allots four schools to one inspector. 
Twice a year he examines all the scholars entering the school, 
and makes a quarterly inspection of the sanitaiy conditions of 
the buildings, health of the children, and presence of contagious 
diseases. If reque.sted by the school board these examinations 
are made oftener as occasion demands. The principal of the 
school sends to the medical inspector any child whose state of 
health during the intervals arouses suspicion. Quarterly meet¬ 
ings of the school inspectors for discussions are considered 
necessary. Liebermann of Budapest described the task of the 
school medical inspector as less that of a physician than as 
the expert adviser in matters of hygiene. The school is not a 
sanatorium, but an institution for the acquirement of knowl¬ 
edge, and this must not be obtained at the expense of health. 
As the state compels children to attend school it must guard 
them against injury therefrom, as it compels manufacturers to 
introduce safety devices to guard their employes from injury. 
The school medical inspector requires a special course of train¬ 
ing in scientific hygiene and in pedagogics. The inspector 
should examine the children as they enter school, but the sys¬ 
tematic weighing and measuring of the children—while valu¬ 
able for statistics—is not the province of the school. 

Infectious Diseases. 

Dr. Hueppe of Prague, in his address, arraigned the medical 
profession for the unsystematic methods in which needed re¬ 
forms are asked for from the administrative authorities. The 
things asked for are usually vaguely put and the grounds for 
the demand are not set forth in a convincing manner. Phy¬ 
sicians must learn to help themselves; they must not go too 
far, and what they want must be stated clearly. He classes 
infectious diseases in three groups. The first comprises 
measles and whooping-cough, the typical school infections, in 
which susceptibility and predisposition do not count in com¬ 
parison to the opportunity for infection. Mumps and chicken- 
pox comprise the second group and are easily cheeked by isola¬ 
tion. The third group includes scarlet fever and diphtheria, 
which, although dangerous diseases, yet from the point of view 
of the school are of less importance than those of the two other 
groups. He thinks that disinfection might be dispensed with 
if the school rooms were carefully cleaned every day. The 
smaller the number of children in a room, the less danger from 
school epidemics. Tuberculosis in the teachers is a grave dan¬ 
ger. Vacation camps and other opportunities for a stay in the 
country should be promoted in every possible way for weaklv 
children. Le Gendre of Haris, in his address, remarked that 
the danger of infection is no greater from a tuberculous teacher 
than from similarly intimate contact with any tuberculous 
subject. The vitiated air, overexertion of the organs of speech 
and respiration, the fatigue from the long confinement and 
frequently insufficient nourishment combine to render teachers 
exeeptionaliy susceptible to tuberculous infection. The danger 
of this infection is peculiarly enhanced in school rooms by the 
dust constantly stirred up in the air and brought in from the 
street, and the large number of persons in the room. This 
d^ger is enhanced still further by the common use of many 
artrete, pencils, etasers, pens, etc., and moistening the finder 
sa.iva to turn leaves and for other purposes. Prophv- 
la.xis should include reduction of the number of scholars in a 
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loom, better ventilation, prohibition of dry •sweeping and re¬ 
jection of all candidates for positions who arc already tuber¬ 
culous. Children predisposed to tuberculosis should be sent 
to schools oi'ganizcd for the purpose in the country or at the 
seashore, and tuberculous teachers should be given the henc- 
fit of sanatorium treatment. 

Beside the 8 principal addresses delivered at the general meet¬ 
ings there were 153 communications presented in the seven 
sections and a fine exhibition of things pertaining to school 
aichitecture and equipment. The members of the eongi'css 
ivere further interested in visits to a model school in the city, 
a two-story building.in the shape of an K. The first floor is 
givch up to the hoys and the second to the girls. The middle 
pavilion is devoted to the gj'mnasium for both boys and girls, 
with assembly hall above. The shower-bath facilities arc 
ample, the custom being to give a bath to seven or eight chil¬ 
dren at a time, once a week. Each child is supplied with a 
cap, bathing drawers and towel. 


CHICAGO MEDICAL SOCIETY. 

Clinical Meeting, held April 6, JOO.'i. 

Exhibition of Cases of Aneurism of the Aorta. 

Dj!. Ekank Billings showed a man, 45 j’cars of age, whose 
family historj' as regards tuberculosis, malignant disease and 
heart disease, was negative. The patient had an attack of 
tj^phopneumonia, which confined him to bed for a period of 
three months, when he was nine years of age, from which he 
recovered. At eighteen 3 ’ears of age he had specific urethri¬ 
tis, which lasted for three weeks. He denied an}' other vene¬ 
real infection. Six years ago patient first felt a sharp pain 
in the region of the right shoulder, which came on suddenly. 
He described the pain as severe, beginning in the anterior por¬ 
tion of the chest, about an inch to the right of the right nip¬ 
ple, passing directlj' backward through the shoulder, and 
from the shoulderblade e.xtending downward along the side of 
the chest, and sometimes across to the opposite shoulder. 
About a month ago the patient became incapacitated for w’ork 
and noticed that his-voice was failing. At about the same 
time d 3 'spnea came on, which was aggravated by exertion. 
There was paral 3 ’sis of the left recurrent laryngeal neiwc. 
With those prominent symptoms and other minor signs, a diag¬ 
nosis was made of aneurism of the aorta. 

Dr. Robert H. Babcock showed a man, 53 years of age, la¬ 
borer by occupation, who had been an inmate of the Cook 
County Hospital for the past seventeen months. The famil}^ 
histoiy was negative. Personal history revealed gonorrhea at 
the age of nineteen. Patient denied syphilis, and did not give 
a history of any other important disease. His present trou¬ 
ble began a little over two years ago, with weakness and in¬ 
ability to work, associated u'ith difficulty in breathing and 
pain. Dyspnea and pain were present only during exertion. 
Pain was felt in the lateral aspect of both sides of the chest. 
Present symptoms were chiefly those of dyspnea and change in 
voice, which was husky. His cough had taken on a peculiar 
character. He presented all the symptoms of a case of aneur¬ 
ism of the arch of the aorta, as determined by inspection, pal¬ 
pation and auscultation. The treatment had been the or¬ 
dinary routine treatment of symptoms—rest in bed, light diet, 
iodid of potassium, etc. 

Dr. C. A. Elliott presented a man, 54 years of age, in 
whose case a diagnosis of aneurism was first made two years 
a<ro. Patient had the s 3 Tnptoms of this disease, associated with 
others. A pulsating tumor could be seen about ten centi¬ 
meters in diameter, which extended from the second rib to 
the fourth. The apex beat could be seen in the sixth inter¬ 
space, about an inch to the left of the mammary line. A 
creneralized arteriosclerosis was present ^vith pulsations of all 
the superficial arteries. A capillary pulse could be demon¬ 
strated. The pulse showed the characl eristic water-hammer 
pulsation. Tracheal tug was present, hut not marked. On 
auscultation there was a harsh, roaring, systolic hruit at the 
apex, and a systolic murmur to he heard. Over the aortic 
interspace there was a double to and fro murmur, both sys 
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tolic and diastolic. Over the tumor a double sound could be 
heard, both a systolic and diastolic bruit. Over the posterioi 
aspect of the chest, at about the level of the eighth rib on the 
left side, one could hear distinct murmurs, both diastolic and 
systolic. On auscultation over the lower parts of the chest 
many rAles weie to be heard, and over the loft .side of the heart 
occasionally a squeaking rub was heard. The patient having 
been an athlete, Dr. Elliott thought it was reasonable to sup¬ 
pose that the strain to which he had subjected himself was an 
ctiologic factor in his case. The size of the tumor was smaller 
than it had been. 

Dr. CiiAitLEs L. IMix exhibited a man, 4fl 3 'ears of age, with 
aneuri.sm of the aorta. Three months before he presented 
himself to the post-graduate clinic, the patient was suddenl}- 
seized with an attack of severe pain in the left side, which 
persisted for a while, disappeared, and then recurred. He had 
had three paro.xysms altogether. In addition there was dysp¬ 
nea. Patient had had specific disease. The aneurism was near 
the heart. There rras dilatation of the venules which one sees 
in cases of adhesive pleuiis}', in some cases of mediastinal 
tumor, pericarditis, and sometimes in emphvsema. In this 
instance they were scattered well around the chest. Tlie 
other findings, as elicited b}' inspection, palpation and auscul¬ 
tation, were pointed out. 

Dr. George Gallow.iy reported a case of aneurism of the 
aorta. 

Dr. R. B. Preble reported a case of aneurism because it 
presented so few s 3 'mptoms. The patient appeared at his clinic 
complaining of dy'spnea on exertion and on reclining, and 
was sulTering from edema of the e 3 'elids, -which was manifest 
in the morning, and edema of the feet, which was manifest at 
night. During the night the edema of the lower extremities 
disappeared, while the edema of the face'appeared, and vice 
versa, during the day. Inspection disclosed extreme tortu- 
osit}" of the brachial vessels, with a high degree of arterio¬ 
sclerosis, although the patient, a colored man, was only forty- 
three 3 'ears of age. The patient denied a syphilitic history. 
The heart was considerably enlarged; the apex beat was sit¬ 
uated an inch and a half to the left of the nipple line, and in 
about the seventh interspace. It was strong, but quite ir¬ 
regular in its action, and not particularly accelerated. Percus¬ 
sion disclosed an area of distinct dullness behind the stemimi. 
Other features of the case were pointed out at length. Dr. 
Preble said the case was in no wa}' remarkable from an an- 
eurismal point of view, but it drew attention to the fact that 
in many' eases aneurism was merely' an incident. In his ease 
it was an incident of a serious generalized disease, in that there 
were changes in the heart itself, and in the kidney', which were 
far more important and serious to the patient than the changes 
in the aorta. 

The purpose in having these patients presented to the society 
was to draw renewed attention to the fact that aneufisnis of 
the aorta were not uncommon; that they' were extremely com¬ 
mon, no two cases being alike, and anyone who thought, m 
order to make a diagnosis of aneurism, he must have auscul¬ 
tatory' phenomena, coming on early, was mistaken, because 
many of the most serious cases of aneurism of the aorta had 
very' little phenomena. 

Dr. Erjink Billings said that in the last few years he had 
had several cases in which he had made a diagnosis of dilated 
aorta, and of all of those that had come to autopsy', in more 
than one-half that diagnosis had been verified. Of the cases 
he had observed, all but one had occurred in elderly people, 
much older than any' of the patients that had been shown, in 
people in whom one would expect to find atheroma, sclerosis of 
the vessels, etc. He mentioned the main points that were 
noted in taking the history' of these cases. 

Dr. Arthur Dean Bevan said he had noted three types of 
tumors within the chest, as shown by the ir-ray, and there 
were one or two points of great value in making the differen¬ 
tial diagnosis. In aneurism the outline was almost always a 
regular curve; while malignant growths or mediastinal tumors 
invariably had an infiltrating outline, if primary, as shown by 
the .T-ray. Other pathologic processes presented an irregular, 
curved outline. He mentioned a case in which he assisted a 
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May 7, 1904. 

an operation in rvliich. a positive diagnosis of mediastinal tumor 
rvas made by six good clinicians, the possibility of aneurism of 
the aorta having been eliminated. The mediastinal space was 
opened with the intention of removing a tumor; the patient 
died on the table. Postmortem examination revealed an an¬ 
eurism of tlie aorta about the size of a fist. 

Pneumococcus Endocarditis. 

Un. t'n.rxK BII.LI^■GS reported two cases of pneumococcus 
endocarditis, and exhibited specimens. This nas the fifth case 
of acute endocarditis of pneumococeie origin he had seen in 
the last three years. He believed that Hr. Preble had collected 
three or four.' A statement was made to him by a Philadel¬ 
phia physician not long ago to the effect that he believed cases 
op acute endocarditis were more frequently due to the pneu¬ 
mococcus than to any other one germ; that the gonococcus came 
nc.vt, and then pus germs, etc. He said he would not care 
to sustain such a statement that the pneumococcus was the 
most frequent cause of endocarditis, or that the gonococcus 
was the second cause. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must he 
attached, hut it will he published or omitted as he may prefer. 

It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Chronic Rheumatism. 

The medical treatment of chronic rlieumatism, according 
to Hucliard, in Med. Press, consists chiefly in ibe administra¬ 
tion of the iodid of potassium and arsenic. If the patient 
complains of weakness the latter preparation may be given in 
the form of Fowler’s solution five drops (.30) twice daily, or 
administered as follows: 

R. )Sodii arsenatis .gr. i 106 

Aqua: .oX 300j 

41. Sig.; One tablespoonful before lunch and dinner. 

If tlie patient is vigorous potassium iodid is preferable, giv¬ 
ing six grains (.35) daily. If the rheumatism be of arthritic 
character the iodid will be of little benefit. It should be re¬ 
placed by the tincture of iodin, five drops (.30), three times 
a day, in a glass of water, gradually increased by one drop 
daily to ten or fifteen drops (.05-1,00), each time and contin¬ 
ued for one month, when it should he suspended for ten days 
and recommenced. If an excess of uric acid is eliminated 
pipevazin may be given: 

H. Piperazin .3i 41 

Aqua; .gx 3001 

41. Sig.; One tablespoonful twice a day for five days and 
Mi-ipciuled for five days. 

C'olohicuiu, in the opinion of the autbor, is of service onlj' 
in i hciunatism of a gouty nature. In acute attacks of chronic 
ibeninatism the salicj-Iate of sodium is frequently of good 
service, being superior to antipyrin, aspirin or salophen, Ex- 
teinally be recommends the application of the tincture of 
iodin to the affected area or ignipuncture. The following com¬ 
bination, also applied externally, is of value; 

R. Acidi salicylici | 

Essentia; terebinthina; j 

Laiiolini, :'iri.ox 40| 

41. Ft. unguentum. Sig.-. Apply locally to the affected 
.ioints, with tborongb friction, until absorption is complete. 
When a great deal of pain is present Hieulafoy recommends 
:i jirniUico of bread crumbs moistened with camphor and 
eonted with the following mixture: 

R. Spts. cainphor.'e . 5 ii gi 

Ext.,opii . 3 ; 

Aleohnlis q. ^.gQ 

.'1. Sig.; Spread on the poultice and apply loc.ally. Cover 
"lib guitn pereba and keep in place uitb a flannel bandage. 


Massage, electricity, warm baths, hot-air baths and turpen¬ 
tine vapor baths are also recommended. 

Massage is especially indicated in the treatment of arthritis 
deformans by suppressing pain and avoiding ankylosis. 

The ointment applied with massage is composed as follows: 


R. Tinet. nucis'voni. 

Spts. lavendute, ah.3^ 4:] 

Eanolini . 1 

Olei petrolati, ..3vi 24, 


M. Sig.: Apply locally with massage. 

Warm baths should be given every two days for ten or 
twenty minutes, raising the temperature of the water as high 
as can be borne while the patient is in the bath. A hot sand 
hath is recommended by Bergeret when effusion is present in 
the joint, enveloping the joint in cotton wool and applying 
hot sand. The author also recommends various hydropathic 
establishments, including the sulphur mud baths. 

The chronic form of rheumatism is much more amenable to 
treatment than the arthritic form, as the real cause of the 
latter is not yet fully understood, its nature being very com¬ 
plex, showing neiwous, nutritional and inflammatory disturb¬ 
ances. 

Yeo, in his “Ther. of Mineral Springs and Climate,” states 
that patients suffering from gout, rheumatism and rheuma¬ 
toid arthritis require similar climatic treatment. They are all 
influenced by cold, wind}- and damp localities, and all are 
benefited by residence in warm and dry situations. Sea coast 
resorts arc of no benefit in these cases. Gouty subjects are 
pi'one to attacks of dyspepsia and biliousness in what is known 
as “strong” sea air. Dry inland resorts with southern aspect 
and protected from cold winds, are most suitable for rheum¬ 
atic and gouty individuals. High altitudes are also unsuitable 
for such patients. 

The most suitable winter resorts are either the warm, dry 
Riviera stations of France or the desert resorts in Egypt or 
-Algiers. In summer and autumn moderate elevations should 
he sought as at Gastein, Ragatz and Wildbad. Prohibition of 
sea climates does not apply to young subjects of rheumatoid 
arthritis—for some of these cases have scrofulous affinities 
and may do well at the seaside or even on the sea. 

Acute Tonsillitis. 

The systematic treatment of acute tonsillitis is about the 
same in all the forms of infectious inflammation of the ton¬ 
sils, so states George B. Wood in Ther. Review. He recom¬ 
mends that the patient be put to bed when fever is present and 
given soft foods. .4n active cathartic should be the initial 
treatment, giving calomel every half-hour in M grain doses 
(.015) until two or three grains (.12-.20) are given, following 
this in about twelve hours by a mild saline purge. No drugs 
can be compared in effectiveness to the preparations of sali¬ 
cylic acid in the treatment of acute tonsillitis. Salol is not 
so desirable because of the dangers of carbolic acid poison. 
The author also states that sodium salicylate is not so desir¬ 
able because of its depressant effect on the heart. He, there¬ 
fore, prefers the ammonium and strontium salicylate com¬ 
bined, and to counteract any depressant action he combines 
them with strychnia as follows: 

R. Strych. sulph.gr. ss )03 

Ammon. sali''ylatis j 

Strontii salicylntis. un.5iss G| 

q- s. ad.giii 90 

41. Sig.; Shake well and take one dessertspoonful in milk- 
after meals. 

In patients with irritable stomachs the salicvlates are much 
more easily borne if given dissolved in half a glass of milk- 
aft cr meals. The nauseating effect of these preparations is 
due to their action on the gastric mveosa, so that when given 
with milk they penetrate the coagula, and as the coagula is 
slowly and gradually digested, only a small part of the'^salicy- 
lates is brmig^lit in contact ^rith the gastric mncoim membrane 
at one time. If after two days of active treatment with the 
salicylates an_ attack of acute tonsillitis- docs not show im¬ 
provement, it is very doubtful if only a simple infection of the 
tonsil is present. After stopping the salicylates much benefit is 
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de^i^cd fioin the use of some tonic, preferably strychnin, 
given to an adult in large doses—gr. 1/30 to 1/20 (.002-.003) 
tliiee times a daj'. In eliildrcn the iise of the salicylates is 
\eiy questionable and the dose should he carefully regulated 
to suit the age of the patient. 

In children under < years of age the author seldom gives any 
drug except calomel. The local treatment consists in steriliz¬ 
ing. as far as possible, the crypts of the tonsils, the pharynx 
and the nasal fossie. The latter should he cleansed with a 
warm saturated solution of boric acid, followed by an insuf- 
llation of a mild non-irritating antiseptic powder such as aris- 
tol. In those forms of tonsillitis characterized by congestion 
and swelling the essential feature in the treatment is to free 
the crypts from the pathologic germs. This may he accom¬ 
plished by the introduction of strong hj'drogen peroxid into 
the individual crypts by means of a fine applicator wrapped 
with a small pledget of cotton and saturated with the solu¬ 
tion. After the acute stage is passed the crypts can he irri¬ 
gated by a small stream of boric acid solution from a suitable 
syringe. In sensitive throats the peroxid alone can he ap¬ 
plied, and if too irritating ma}’ he diluted to suit the case. 

Xo remedy surpasses in efiTieieiicy the peroxid of liydrogcn 
unless it is guaiacol used in 50 per cent, strength, combined 
with olive oil. This burns for a minute or so, followed -by 
some anesthesic cfl'ects. The foregoing treatment should be 
carried out by the physician once a daj'. For home treatment 


a mild antiseptic throat wash 

should be used by 

■ the patient 

similar to the following: 




H- Acidi borici . 


G 


Pot. chloratis . 


12 


Glvcerini . 


30 


Aqii.T) destil. q. s. ad..., 


180 


^I. Sig.: Dilute with warm 

water and use as 

throat wash. 


In ordinary gargling the liuid docs not extend beyond the 
anterior pillar of the fauces. The fluid, however, can be made 
to reach the posterior wall by directing the patient to take a 
mouthful of the warm antiseptic solution and lie down on his 
back so that the head will be even with the shoulders, then 
holding the breath, allow the fluid to run back as far as pos¬ 
sible and not swallow it. After letting it rest there for a mo¬ 
ment the head should be thrown quickly forward and the 
fluid brought back into the mouth. Children can not carry out 
the above procedure successfully. 

After the acute stages have passed the throat will be 
brought to its normal state more rapidly by the use of some 
astringent application or gargle. The author recommends for 
this purpose the glycerol of tannin, applied with a swab, twice 
a day. And as an astringent wash the following is recom¬ 
mended : 

IJ. Ext. rhois globra* flu. ..• 5 iu 90 

Pulv. potapsii chloratis .G 

Glvcerini .. 1^ 

]M. Sig.: Shake well and mix one to three teaspoonfuls 

with a wineglass of water, and gargle three or four times daily 
until the soreness has disappeared. 
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Cost of Medical Services Evidence of Their Value.—The St. 
:.ouis Court of Appeals says that, in Abhitt vs. St. Louis Tran- 
,it Co., which was brought by a husband to recover _ damages 
or personal injuries to his wife, the point was raised that 
here was no testimony that the bill for medical services was 
easonable. The woman was attended by a regular physician, 
L irraduate of a reputable medical school. He testified tha 
iis"bill for attending her was $250, and that the husband gave 
,im a well-indorsed note, but had not, at the time of the trial, 
laid him,in cash. There was no testimony that the charge 
vas reasonable, but the presentation of the bill and its pay- 
nent or settlement by note or otherwise was some evidence 
Lat it was reasonable. In the absence of other evidence, cost 
s competent as tending to show value The court can see no 
•eason why that principle of law is not applicable to the cost 
if medical services as well as of property. las* 
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examined the Missouri cases in which there were reversals 
because of a lack of proof as to the value of medical attention, 
and in all of them there was no proof at all as to what was 
charged or paid. The opinions, while they do not pass on the 
question, appear to assume that the presentation and payment 
of a physician’s bill would be evidence of its reasonableness. 

Venereal Disease and Marriage—Waiving Privilege.—The 
Court of Appeals of New York says, in the case of Svenson vs. 
Svenson, that it shares in the unwillingness of the Appellate 
Division of the Supreme Court (page 003 of The Jouk.xai, of 
February 28, 1903) to assert the doctrine that an innocent and 
unsuspecting girl who marries a man afflicted with a chronic, 
contagious, and hereditary venereal disease, and who, therefore, 
refuses to consunimate the marriage, may not procure a de¬ 
cree annulling the same because of the fraud involved in the 
existence of such a condition and its concealment from her. 
But, the court continues, the relief sought was denied on the 
ground that the defandant, two j’ears after the marriage, had 
practically recovered. \A hat a practical recovery from such a 
disease may import, where it has existed for more than two 
years, with the danger of its return and ultimate tr.ansmis- 
sion, it is difficult, if not impossible, to determiine. But i* 
was certain, at least, that at the time of the marriage the de¬ 
fendant was incapable of meeting the obligations and perform¬ 
ing Ihe functions of the marital relation, and was morally and 
physically unfit to become or continue to be the husband of a 
pure and innocent girl. When he-eoneealed that condition from 
her, and still induced her to marry him in ignorance thereof, he 
was guilty of a base and unmitigivted fraud as to a matter 
essential to the relation into which they contracted to enter. 
Obviously, the principle that refuses relief in cases of ordinaly 
ill health, after the marriage contract has been actually con¬ 
summated, has no application to a case like this, where there 
has been no consummation, and the disease is one involving 
disgrace in its contraction and presence, contagion in marital 
association, and includes danger of transmission and heredity 
that even science can not fathom or certainly define. The sup¬ 
pression of a disease including such dire and disastrous possi¬ 
bilities, directly afl’ecting the marital relation, constitutes a 
fraud which clearly' entitles the innocent party to a decree an¬ 
nulling the marriiUge contract, particularly' when it has not 
been consummated. Again, the court say’s that it was evident 
that, the marriage not having been consummated, the usual 
considerations of public policy which apply’ to a case where 
the relation has by consummation of the marriage ripened into 
a public status did not exist here. There was between these 
parties little more than a contract to marry', and the court is 
aware of no principle of public policy' which would be -iib- 
verted by' annulling this marriage, or w’hich required it to 
compel the plaintiff to consummate the marriage and give hVi- 
sclf up as a sacrifice to the possibilities involved in such a 
course. Nor does the court seem to think that relief could be 
refused the plaintiff on the ground of some supposed collusion 
between the partifes, belief in which was presumably reached 
principally' from the fact that the defendant appeared by an 
attorney', ivho, on the trial, waived the provisions of section 834 
of the Code of Civil Procedure in the manner required by 

.Section 836 of that act (relative to privileged communications). 

tlius enabling the plaintiff to prove by' a physician the physical 
condition of the defendant when the marriage contract was 
entered into, which she could not have done in that manner 
axcept by' such waiver. If there remained in the defendant a 
single spark of manhood, the court asks, hoiv could he have done 
otherwise ? Moreover, it says, the record tended to disclose 
that this course was pursued by the defendant to av’oid being 
called ns a rvitness and compelled to testify to his own lU- 
nominy' and disgrace. 

Liability of Healers for Malpractice—Evidence.—The Su¬ 
preme Court of Missouri, Division No. 2, has affirmed, in Ibc 
case of Longan vs. Weltmer .and others, a judgment for 
damages for injuries alleged to have been sustained "J 

plaintiff by re.ason of the negligent, careless, and unskiHfu 
treatment by one of the employes of the defend.ants. "magnetic 
healers,” under whose treatment she was at the time for snuic 
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derangement of the stom.uh 1 lie com t saj s that, n hile ti eat 
m" her at the defandnnts’ mstitntion, this emploj e placed her 
oiThei back on a padded table, and put one hand on her stomach 
and the other hand under her knees, and bent her so that her 
knees almost touched her breast He then placed hei on her 
stomach on the padded table, and put his left hand on the 
small of her back or er her spine, and his right hand under her 
knees, and bent her legs up until she screamed nith pain 
These manipulations lesulted in the ligaments connecting the 
backbone and liip bone being ruptured and torn, and the back 
and spine and pelvic organs being permanently injured The 
defendants contended that as the plaintifl’c action was based 
solely on the negligent treatment of her, in order to constitute 
uiiskillf Illness it del oil ed on hei to sbo\i that the kind and 
maiinei of tieatmeiit adopted was not piopei oi usual in niag 
iietic healing, and that, as she failed to do so, she v, as not en 
titled to recoier.. The court sais that if this action uas 
being piosecuted on the theori that the defendants iiere phjsi 
cians, or that magnetic healing u ns one of the recognized pro 
fessions, there would be nioie force in this position, but it was 
not, but on the ground that thei held theiiiseli cs out as mag 
netic healers, claiming and pietending to heal and cure all 
mental and pin sical ailments and diseases of the hunian mind 
and bodj through some pouei which they possessed peeuliai 
to thenisehes Hoi was it necessary, in order to their liability 
for injuries sustained by the plaintiff, that they should have 
been or claimed to be practicing phj sieians, but if thej under 
took to cure the plaintiff of hei maladies, and by the negligent 
or unskillful treatment of her, eilhei by thcniselies or then 
emplojes, and bj reason of such treatment, she sustained the 
injuries sued for, she was entitled to recoicr, just the same 
as she would be entitled to recoier damages for the negligent 
or unskillful perfoimanee of anj othei kind of contract It is 
a legal truism that any person who is legally rcaponsiblc for 
his conduct is liable for all damages suffered bj anotlier which 
aie the proMmate lesiilt of negligence, carelessness, or want 
of oidmarv care, and the reasons which prevail in such cases 
arc much moie cogent in the case of a person who deals with 
health and life, instead of propel ■-i Further, the couit holds 
that while it was tine that the pinsici.ins who testified on 
the put of the plaintiff did not claim oi pre'^end to know anj 
thing about the jiiactice of magnetic healing, thev were iieier 
thelcss competent, from education and e\pericnoc to testifj 
whether the tieatinent which the plaintiff underwent was 
pi Opel III ana case, and especialla in her condition Simply 
because a peison claims oi pretends to possess certain powers 
of healing pemlnr to himself is no leason wha other persons, 
who do not claim such powers, but who know, from education 
and practice, aie not eonipetent to judge whether the treatment 
adiiiinistered was ncgligentl} oi carelesslj done Othei wise 
ana nonpiofessional person might undertake to treat a certain 
disoider, and—if defendants’ position be correct in law, it 
mattcis not bow carelcssla or negligentlv perfouned—because, 
foisoo'li, no one could be found of the same pietensions to tes 
tifa -with icspcct to siuh tieatment, the injuiod pcison would 
ho without romcdi The contention, the couit holds, is un 
tcinblc 
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\ 'Iiontmont of Mnlipmnnt Tumors llomci aaaKcfielil 

- •rcrsonnl ObscrTntlons on tlic aflvantagps'of Certain Vrctlc 
I.ocalltlcs in the Treatment ot Tuberculosis Trederkk 
Solion 

* *fna csticntion of Ceitaiu of tlio Keflexos and Sonsori I'hc 
nomeiin and the Condition of the Hvo grounds Based on a 
Mn<l\ of un Ilealthv Vounc Men Kneejerhs Achilles 
Jerks Conjnnitiial and rharinueal Ketlexes rnplllnri Re 
Ue\e= Stereopai.silr appreciation Muscular and Spacing 
Senses Hieodore IMller 

4 MheanrMnl rroatment of Hallux a signs nnd Bunions Jntnes 
xeirel! 

' Malignant C.ronth In the AlMlominal 01 all rollonlng Ab 
domli nl Oinrlntomi Boo 01' Knnn 


G ♦Siimmari of an Expeilmental Research Into Digitalis In ShoiK 
and Collapse, with IlUistratWe Piotocols G Oi Ciile 

7 ’Importance ' ' "'-ment of Vasomptoi In 

stability leance of IiiCEUlaritj of 

Caidiac Bishop 

1 Malignant Tumors—Wakefield’s paper is supplementary 
to his foimcr aiticlc in Aiiiei. Med , Noa 22 and 29, 1902, anr 
abstracted in Tun JotiitAAL, December 13 

2 Tuberculosis—Sohon recommends northern Greenland as 
a summer resort for tubeiculous patients Sunshine is nearlj 
continuous night and day; the atmosphere is germless, the 
scenerj is striking, not cheerless, and the temperatuie, though 
low IS not unendurable Good aiholesome food is easilj earned 
and the appetite is impioaed bj the enauronnient One is 
neier bejond Uie reach of a sheltering harbor during the whole 
tup to the legion, which can be made in ten dajs Three 
months, he thinks, iindei such conditions may be time enough 
for the ctiie in patients not greatly run doavn, and is ample to 
giic a peison a fair start He sums up the advantages as 
constant sunlight, germless, dustless air, an unaarjing and 
bracing teniper.atiiie malting outdoor life and exercise, creat 
mg an appetite and the ability to digest and assimilate Good 
recreation, noaelties, etc, are also adaantages 

3 Reflexes m Relation to Eye Ground—-Diller’s conclusions 
aic summed up in the following: 


Of young men in health it may be said 

1 The knee lerKs vaij gieatlv in then lange and lapiditj be 
mg often difficult to elicit 

2 The achlllesjeik Is const.antlv piesent, aniics much less than 
does the kncejeik and is seldom difficult to elicit 

3 The conjunttiaal lefiex 1= extiemely vaiiable being absent oi 
falntlj present in half ot the cases 

4 The same may be said of the phaiyngeal leflex 

j The pupils are equal 

G The pupils vaij gieatly in sue, ranging fiom 2 mm to 4 5 
mm and averaging 2 TG mm in the light The pupillaiy light 
leflcv varies greatly, the nnge of the exclusion being fiom scant 
0 5 mm to 3 mm and the aveiage 1 "9 mm 

7 In the accommodation icflex the lange of the piipillaiy ex 
cuision also vanes greatly and Is occasionally absent the aaerage 
range being 0 967 mm 

8 Convergence is moie oi less detective in fiilla half the cases 

0 The eyegiounds exhibit moie or less deep oi extensive cup 

ping of the optic noiye with giay stippling In about an eighth of 
the cases and in a few ot these the appe nance is suggestive of 
beginning gny atiophi 

19 The stireognostic appioclntion Is iinUoimlv keen 

11 The same may be said of the muscular and spacing senses 

The nunibei of persons on which these were based was 103 
and the icsults of the experiments are briefly tabulated 

4—This article has appealed elsewhere See Thl JoniibAi, 
xh, title 103, p 1501 


Digitalis in shock —In Ciile's expeiiments 


cue nuia ex¬ 


tract, the tincture and digitabn weie used In normal animals 
therapeutic doses intraa enously administered caused a rise ot 
blood pressure, wliith as as sustained at the inaxinnim for a 
considerable tune HTien given in larger or smallei doses le 
peated bejond tlieiapeiitic limits the blood pressuie lose higher 
and more abiupth If the oaer stimulation fell shoit of a 
fatal bieakdown, (he intenals of alternation between tbe 
slow, powerful contr.ictions and the r.apid, weaker ones m 
ireased, oiilj intei missions appe mug later, finallj tbe noimal 
ihjtliin aaas re established M here the oaerstimiil.ation rca-hed 
a fatal breakdown, the alternations became more iiiaiked and 
the heart swddenla stopped If due to a large single do-e or 
repeated smaller one-, the oa ei stimulated heait became ex 
tromola irregular and the animal died suddenh from cardiac 
failure Sometimes conaiilsions occurred The respiration 
when at all affected, was either impaiicd or arre-ted It seemed' 
on the axorage that in case- of shock tbe amiinl treated hr 
digitalis did not Ii\e so long as tbe contiols, certainla did not 
Ine longer There was considerable idiosa ncrasa in reaction 
ot the different animals 

c. Vasomotor Instability.—Bishop calls attention to the elc 
ment of aasomotor instability m e-timating tbe s.>,ficance of 
cardiac rhythm He has often noticed tint the regular pulse 
IS attended with irregular ausciiltatora signs or alee aer-a He 
thinks that cardi.ac irregularities nna be onh an attempt to 
compensate tbe nmbebaaior on the part of the xcs-ols ole 
max fall into the errror of predicating trouble of the heart 

Sxe!:?!" of 



1248 


CUBRENT MEDICAL LJI'ERATUEE. 


New York Medical Journal. 

ylpiil S3. 

o nud Os.siflc.Klou of Veins CnrI J?eoir 

ll.o Blootlless hminctioa 

Clinj^ln. 

on ilio Ti'onlmciil 


11 


Some General ConsUleration.s 
T> Maiim. 

1- Coiitngionsucss of rncmnoula. llobort N WIll«;r)ri 
lontlency to Tuberculosis, .lobn B linbe;- 

^ BliototUcrapy, a Prcllmluarv 


of Typlioir] 


13 

1-1 


I ■ ; -. •* J. luiiuuunry lleporl. 

"E."’so«/e^. 

S. Sclerosis and Ossification of the Veins.-Beck calls atten¬ 
tion to the occurrence of osseous degeneration or calcification 
in the veins, and to the fact that real osseous degeneration of 
the venous walls docs not seem to have received previous at¬ 
tention. lie uses skiagraphic illustrations of such a case and 
notes the danger of using the ordinary methods of laced stock- 
mgs, elastic bandages, injections into the circumvascular tis¬ 
sues, or ignipunelure, as well as their futility in such cases. 
Jhey require'extirpation as (he only means whieli miarantees 
recovery. . 

n. Congenital Hip Dislocation.—Ashley and Mueller describe 
the .after-treatment of bloodless reposition in detail, with illus¬ 
trations. Tlie most important part of it is connected with tlic 
removal of the first plaster. It is not a m.atter of time that 
icgulates this, but the condition of the contraction of the 
capsular ligaments and fibers and of the iliotrochanteric 
muscles which have been stretched. I'hc time will vary with 
the individual from six to eight months, and be determined by 
the stability. Itxamination then nmy rei’o.al a normal posi¬ 
tion, with satisfactory and secure station of the head, or the 
head resting in the acetabulum, but easily dislocated. The 
latter condition requires a second cast in primary or modified 
primary position. The parts may bo found in normal posi¬ 
tion, but with considerable rigidity. The usual after-treat¬ 
ment is then to be employed, exercise, massage, etc., but if the 
progress is unsatisfactory, correction, is made in the east. It 
may also be found that the head is in abnormal position, rest¬ 
ing on the horizontal branch of the pubic bone. Depression is 
here indicated. The head may rest .above the acetabulum, 
underneath the anterior superior spine, or it may be located 
behind the acetabulum—a reluxation. The meeting of these 
conditions should be individual and secondary operations with 
anesthesia may be necessary. The writers promise an amplifi¬ 
cation of this subject in the coming article. 

10. Infant Feeding.—Chapin’s object in writing this paper 
is'to show that food chemistry has limitations in practical 
feeding, and that the chemical teachings of a few years ago 
are not the same .as tho.se of to-day. The advances in infant 
feeding have come not so much from the analyses that have 
been made as from clinical and physiologic experiments with 
cow's milk, altered'or modified in other ways than by simple 
quantitative adjustment of the component parts. The advam-es 
that have been made are along the line of physiologic adapta¬ 
tion of various milks than from exclusive chemical studies. 

As Jordan says: “The nation may be chemically right, thoaigh 
pv.actically wrong, but it is avorth a good deal to the feeder to 
be assured that the nutrients avliich he supplies to his animals 
will meet their physiologic needs.” This probably applies to 
human infants as avelLas to the lower animals. 

11. Typhoid Fever.—^In considering the etficacy of any plan of 
treatment the fundamental fact must be borne in mind that 
the disease varies widelj’’ from year to year, and also the cer¬ 
tainty that a number of patients will die, no matter avhat is 
done. To treat the disease on any specified pl.an is to court 
failure. Still Afanges claims that in spite of all that may be 
said to the contrary, feav diseases are more amen.able to 
rational methods. Few yield more brilliant results, proadded 
we exclude cases of typhoid sepsis, uncontrollable hemorrhage, 
etc. The most vital detail is the regulation of the diet, and 
the most important in this is to give proper direction to the 
nurse that the mouth shall be kept moist and the tongue and 


Jour. A. M. A. 

puhno"naVcomycM“ stresfr”b"^ 

H.C sy.stem.atic'taking of har j l n7 T 
should be the most important n.ar of fl r a 
sgrecs. 'J'he rule that Man-es fSlots with ^'r’- 

T,i • i* ' ‘ " sj s a most disquieting sj'mptom Tlie best 

S"ir,ter\notfifsrs^orchib'et s: 

till reldiim If ^^"flitiou of the patient Vather than 

the reading of the thermometer .should be our guide Unduly 

high temperatures or badiy borne “norm.al temperatur^’ de- 
^and treatment. The use of the tub is a v.aluaWe S bUt tt 

reduced f ^ -A bath of 90 F. 

educed to SO or tS, accompanied with proper friction will be 

irsf irn!::- the.temper.af,rl is, he 

siiltanf le ' effects on the nervous system, the re- 

Im f „ r- considered. The pendulum, 

.ntipa reties, since the coal-tar products judiciouslv used give 

S r- 1 ^'“^ method of using quinin,^ac- 

coiding to Liebermeister. is admirable in many cases. It con¬ 
sists in giving 10 grains at 0 p. m. and 5 grains at 7 p. m. 
followed by some acid. immediate effect is observed hut the 
general course on the following day is decidedly better. There 
which, at times, is more trying than hyper- 
pjre.M.a. the moderate or low febrile rises in the fourth or fifth 
week. It IS sometimes hard to account for this, hut in other 
cases constipation and inanition may be to blame. The use of 
iiigii oil enemas may change matters at once, and another 
method is the use of large doses of quinin. He does not ohje t 
to the rational use of intestinal antiseptics (w^hich he styles 
^ dea'oiitly worshiped by the manufacturing 

( lemists I, hut prefers the early use of calomel, systematic 
use of n\ drochJoric acid, and the prevention of undue intestinal 
distension. Tlie routine avashing out of the lower bowel with 
a quart of s.a-line solution is excellent. The absorption of 
tj-phoid to.xins from the intestinal tract and the contents pl.ays 
a less important rOle than does the general production of 
typhoid toxins in the blood, spleen, etc. He remarks that 
there is too much routine in stimulation. In the early period 
no stimulants are needed. As the pulse rate raises and the 
patient becomes more apathetic and somnolent, the rational 
use of hydriatic measures is of value, and when the bath is 
preceded by whiskej' and followed by hot food they leave little 
to be desired. If still more be needed, eaffein in proper doses 
should be employed. A sinking of tlie blood pressure and fail¬ 
ing circulation demand in addition the use of strophanthus or 
spartein in full doses, at short mterval.s, liypodermically. Do 
not give stimulants of this kind until they are actually needed, 
and when you do, give them in such a waj- that they are 
actually absorbed—not into the atonic stomach; “they might 
as well be given by absent treatment.” As a routine drug he 
considers strychnia a danger. He has seen a case of strychnia 
poisoning with moderate dose, and thinks it must intensify 
some of the effects of the toxins produced by the disease. 

For analogous reasons he rarely uses digitalis. 

12.—^This article ha.s appeared elsewdiere. See The Jouiixai., 
xli, P2, p. 1049. 

15. Method of Treating the Stump of the Appendix.—This 
article needs the illustrations to fully explain it. After the 
appendix has been brought up, the mesoappondix is tied off at 
or .about its center in sections varying from one to four, usually 
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two or three, occording.to length; each succeeding ligature being 
made to include some fibers of the preceding. The laeso- 
nppendix is then cut domi to its base, the adlierent mesentery 
dissected from the appendix and removed, and a circular in¬ 
cision made through the peritoneal envelope down to the 
musouloconnective tissue, at or near its tij), and carefully peeled 
off throughout its entire length to, or very near," its colonic 
junction, where a fine silk ligature is thrown around the 
denuded base of the appendix. Another ligature is applied 
about a quarter of an inch externally to this, and the cut made 
between the two. The appendix is then removed. The glove 
finger of peritoneum is then turned back and slit along the 
line of former mesenteric attachment and spread out, making 
a flat membrane equal in extent to the circumference and length 
of the excised appendix. This is then made to cover the ap¬ 
pendicular stump, together with the bare ends of the mesocecal 
stumps, and with edges turned in, it is carefully stitched to 
either side, where the peritoneum shades awaj' over the meso- 
ileum. tVhile this method may not be applicable in all cases 
Soules has found it entirely satisfactory in operations per¬ 
formed during the interval or in cases in which, for protection 
only, the appendix is removed incidental to laparotomies for 
other causes. 


Medical Record, New York. 
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IG *Acute Infectious Osteomyelitis of the Spine and Acute Sup 
purative Perimeningitis. J. Kamsay Hunt. 

17 The Protective ''i’’alue of the Inspection of Public Women as 

Carried Out in Paris. Frederic Griffith. 

18 rsome Points on the Diagnosis and Drug Treatment of Pneu 

monia in Infants and young Children. Louis Fischer. 

10 Prophylaxis of Puerperal Sepsis George L Brodhead. 

20 ‘Preliminary Notes on Transillumiuatlon of the Stomach with 

Fluorescein. H. W lAncoln. 

21 Supplementary Note on a Case of Typhoid Spine. Leonard 

W. Kly. 


16. Acute Infectious Osteomyelitis of the Spine and Acute 
Suppurative Perimeningitis.—The direct relation of the spine 
to the important organs makes osteomj’elitio processes in this 
region of special interest. Hunt reports a case in rather elab¬ 
orate detail and collates the literature on the subject. The 
symptomatology is reviewed at length and the difficulties of 
diagnosis pointed out; the abrupt onset in young adults, the 
intense local tertebral pain with progressive symptoms of in¬ 
fection should always suggest osteomyelitis. lYith persistent 
local tenderness, increasing sepsis, and superficial signs of 
deep-seated suppuration the diagnosis becomes reasonably sure. 
With the formation of abscesses, however, amelioration may 
take place which is deceiving. Tuberculous caries should never 
he confounded with it. Acute avticwlaT rheumatism as a cause 
of confusion is rare, 1 hough it may be misleading, and the pos¬ 
sibility of pyogenic infection of pre-existing spondylitis must 
he borne in mind. The prognosis is generally had, though the 
later results of operation are much more favorable than former 


ones. One of the commoner complications of this condition is 
primary periraeningeal suppuration, and this phase of the sub¬ 
ject is discussed. A number of cases have been reported bj 
French authors, in which no primary focus of trouble could b« 
asceitained, but Hunt thinks that none of these were correctly 
estimated, and that all cases have as their origin some slight 
focus of osteomyelitis. He says the vertebral column is rarely 
the seat of acute infectious osteomyelitis. Sixty two case; 
have been collected and are analyzed in tlie present cominuni 
cation. Great diagnostic difficulties are sometimes encoun¬ 
tered owing to the immediate relation of tlie spine to tin 
vital 01 gans of the thorax and abdomen, and the spinal core 
and its membranes. Retropharyngeal, mediastinal, retroperi 
t(me.al and p.iranephritic abscesses, pelvic abscesses, peridura 
suppurations, and general pyemia may be included amou"- th< 
comphcations. Peridural .abscess or suppuration occurred ii 
"v r f, presenting grave symptoms of compres 

Sion of the cord. The essentials of the clinical picture consisf 
in symptoms of severe general infection associated with loca 
process in the spine, viz., excruciatinf 
P- m and tenderness, edema and fluctuation. The mortalitv i' 
oO per cent. Immediate and thorough surgical interference ii 
tie only trc.itment. The paper concludes with an analvsis o 


cases of so-called primary suppurative perimeningitis, which 
term, he thinks, might be abolished from our nomenclature, and 
the cases considered as identical with acute osteomyelitis of the 
spine. 

18. Pneumonia in Children.—Fisher points out the con¬ 
tagiousness of pneumonia and the necessity for isolation and 
the difficulties of diagnosis in j'oung children. The temperature 
is a poor guide. The symptom which he thinks is most im¬ 
portant is the variation from normal of the pulse and the 
respiratory ratio. Normally the respirations are about one to 
four of the pulse, but with pulmonary disorder the proportion 
is increased. It may be 1 to 3. There are several varieties of 
obscure pneumonia such as central pneumonia, where the 
physical signs fail. Infants or very young children rarely 
cough or expectorate tlie characteristic sputa. For the treat¬ 
ment he advises free ventilation <and all the sunlight possible, 
and a temperature between OS and 72, never warmer, rather 
cooler. For stimulating the emunctories, he would use a drop 
dose of tincture of aconite added to half a teaspoonful of 
spiritus Mindereri given three or four times at hour intervals 
until perspiration is produced. A hot mustard foot bath ivill 
aid in reducing the temperature. If the fever persists, 
sponging with alcohol and tepid water every half hour wall be 
grateful. If we have a high temperature of 105 or more the 
infant should he closely watched for twitching or spasm, and 
he advises a cold pack around the chest repeated every half 
hour until the temperature goes beloiv 103. The bowels should 
be relieved with castor oil, or better still, citrate of magnesia. 
The nutrition is important. The interv'al of feeding should be 
prolonged and the food given well diluted. Infants receiving 
8 ounces of milk before illness should receive during the pneu¬ 
monia, four of milk and four of W'ater. If this is not well 
borne substitute whey for the milk. The patient should not be 
disturbed to give medicines or food at too regular intervals. 
It is poor judgment, he thinks, to awaken a sick child for this 
purpose. He makes it a rule not to disturb the infant oftener 
than eveiy two hours during the day and rarely oftener than 
every four at night, in the ordinary cases of pneumonia. 

20. Transillumination of the Stomach with Fluorescein.— 
Lincoln uses a lamp for transillumination of the stomach w’ith 
fluorescein as the translucent medium. A description of the 
lamp has already been published in the Y. 3'. Med. Jour. The 
heat thrown out by the light is minimum, the lamp being im¬ 
mersed in the solution. His method is to give the patient 10 
or more grains of quinin during the day of the examination or 
the previous one, and then introduce the lamp. The patient 
then drinks a glass of water, in which have been dissolved 30 
to 40 grains of sodium bicarbonate, to render the gastric con¬ 
tents alkaline. Then another glass of water into which has 
been placed % gr. of flnoreseein, 1 dram of glycerin, and 20 or 
more grams of sodium bicarbonate. The abdomen being bared, 
he then conducts the patient into the dark room or, if at night, 
simply turns out the lights. He has successfully examined 
persons of all w-eights up to 175 pounds, with all thicknesses 
of abdominal wall. He says this can he done by no other 
method. 


Medical News, New York. 

April 23. 
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ard Kalisb. 

25 ff''^tura of the Spleen; Report of Two Cases. Charles F. 

5- Features of Renal Tuberculosis. F. Tllden Brown. 

‘Hookworm Disease and lliner’s Anemia in the Anthracite Coal 
«>« .Whin '’n' ¥.• ^ alnwright and Henry J. Nichols 

-S ‘When and Shall B e Operate for Obstructing Ilvper. 

OO .r> o’’®'’’-’’’ tfie Frostate Gland. Paul Thorndike. ' 

_9 ‘Reflccpons on the Surgery of ProstatIc Hypertrophy. John 


23. The Pulse as a Guide to the Life Insurance Examiner._ 

Babcock notes the over-estimation of the importance of fre¬ 
quency of the pulse, which depends more or less on the psvchic 
•and nervous conditions at work or some other factor that'puts 
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A agus contiol temporarily in abcynjjcc. OtJior signs of nervous¬ 
ness must be noted by the examiner. It is a good plan to make 
nervous individuals lie down; the heart will then quiet down 
materially, and then after a time they may be told to jump up 
quickly or hop ou one foot to show the rate of the heart. The 
impoi taut point in determining the significance in frequeuej' is 
the tension. Ordinary Jicrvous tachycardia rarely increased 
the blood pressure, though Babcock’s experiences lead him to 
agi ee 'with llosenbach that increase of the tension and genuine 
pathologic accelcrafion gcncrany coexist. Of course, this does 
not aj)ply to increased frequency due to valvular disease, but 
to (hat form of hypcrtvojdiy seen in certain cases of myocar¬ 
ditis; in such cases the physician should carcfull}’ studv the 
degree of the arterial tension. Tt is well also to take the 
tomperature to see if the increased pulse is duo to fever and to 
aseertaiu whether the patient is over-strained by athletics or 
sc.xual indulgences. A pulse of over 85 or even 100 is not to 
be regarded as in itself indicating cardiac disease. It is pos- 
sibJy of more serious import in elderly persons than in the 
young, but if no signs of beginning inadequacy exist it i.s not 
of pathologic significance. A low pulse below GO may be 
normal to the individual, not always indicating a cardiopathj', 
but it can not be the result of nervous or psyehic influence, 
and its cause should, he sought out before attributing it to 
myocardial degeneration. Two points are noted; first, that 
retardation dtie to prolongation of diastole from increased 
vagus inhibition is very different from apparent bradycardia 
caused by failure of some of the heart boats to send a wave to 
.the radial artery. Secondly, that bradycardia in a man of 
middle age is far more likely to bo of serious import than in 
the young, since it may portend cardiac exhaustion. If the 
peripheral vessels show slight thickening or minute points of 
calcareous deposit and the aortic second sound is unnaturally 
ringing, suspect myocarditis. Intermittent pulse by no means 
always indicates a serious pathologic disorder. It may be due 
to increased inhibitory influence sent down from the pneumo- 
gastric. Some nervotis factor is probabl 3 ’ at work, when in- 
termittence is observed in .young and apparentl.y health.y sub¬ 
jects. ^Yhen it occurs in the middle-aged it may have the 
same origin or be due to gouty poison. Irregularitj’ is another 
thing. It may be due to the fact that the blood is altered in 
quantity or quality or it may bo due to myocardial disease. 
Whenever the pulse occurs irregularlj' under exercise it prob- 
abl.v means m.yocardial disease, but objective signs of cardiac 
disease usualh' develop in such cases. Tlie pulse tension is 
alluded to as a subject of importance. It may be the earliest 
sign of a state of things which will some daj- mean serious 
inadequacy of heart or kidneys or both. He, therefore, recom¬ 
mends as a part of the paraphernalia of every insurance exam¬ 
iner some one of the appliances for clinical recognition of too 
high blood pressure, such as Gaertner’s tonometer, which he 
thinks would save many a dollar to the company and spare the 
examiner much mortification. 

24. Rheumatic Eye Disease.—-Kalish calls attention to wnr- 
gin.al blepharitis in early adult life, recurrent styes or chalazion, 
cifcumscribed bulbar conjunctivitis, limited or not to the eye¬ 
ball. and striated keratitis. There is a form of conjunctivitis 
limited to the eyeball, never encroaching on the membrane of 
the lid, and usually affecting only the nasal side. He points 
out the differences between this condition and scleritis, from 
which the diagnosis may sometimes be troublesome. There is 
a variety of this disease restricted to the conjunctiva directly 
jover the'insertion of one of the recti muscles which frequently 
causes mistakes. Hastlr^ he mentions striated keratitis, a raie 
disease of which he has seen several cases. Intentionally no 
mention is made in this paper of chronic conjunctivitis of the 
rheumatic and gouty, corneal ulcerations of later life, scleritis 
and other ocular diseases due to rheumatism, because they are 
Hillv described in text-books, whereas those here mentioned 
are' seldom alluded to but yield likewise to antirheuniatic 
treatment. , 

27. Uncinariasis.—^Tibaiiiwright and Nichols have carefully 
examined 400 miners in the anthracite region from fifteen 
mines, including all nationalities, ten cover slips being exam¬ 


ined in every case. In only one instance was the hookworm 
found, and from Stiles’ findings it seems probably to be of the 
European type. Another interesting finding was that of the 
Sironpyloidcs hiicstinalis occurring in a native of Russian 
Poland. It would show, therefore, as far as the inquiry has 
gone, tlmt the hookworm has not obtained much of a foothold 
in the anthracite mines, though its danger is a serious one. 


28. Prostatic Hypertrophy.—The points Thorndike specially 
cmpliasizcs are summarized as follows; 


. V .catuetcr lias ns wide a range of userulne.ss as it ever 

“ o m pnllint/on of obstructing prostntic hypertropliy. 

-. That the various operative procedures at present at our com¬ 
mand are to be resorted to, with tlie exception of certain small 
classes of cases referred to In these remarks, after the catheter 
has censed to pnlllnte. 

3. That tlie lime for this operative interference is at the 
moment wlicn the catheter has ceased to palliate and not after 
months or years of further and nnavnillng struggle to make it 
do so. 

4. That the more .radical operation of enucleation, on the one 
hand, and tlio BottJnl operation with its various modifications on 
the oilier, are not procedures of the same kind, do not bare the 
same object In view, and are in no sense to be weighed in the 
balance, the one class against the other. They should rather be 
contrasted, the one class as radical operations aiming at a cure, 
and tile other ns cfliclont palilntlng procedures, each haring its 
own distinct indications for its appropriate 'use. 

29. Prostatic Hypertrophy.—Sheldon concludes that: 


1. Infection Is tlie nil important consideration in prostatlcs; 2. 
perineal drainage of the bladder relieves the patient; 3, many of 
those patients will not stand extensive operative procedures or long- 
oontlniied anesthesia; 4, partial remorai of the prostate, by the 
method herewith advised, will be tolerated by many Infected pa¬ 
tients. and a good result obtained; 5, perineal drainage.of the 
bladder only sliould be done in desperate cases and in debilitated 
patients in whom morcellatlon Is necessary. In these cases the 
prostate should be removed at the second operation. 


Boston Medical and Surgical Journal. 

April £1. 

.30 Introductory Lecture a) University Belleviie-Hospital Medical 
College. Uovevley Robinson. 

.31 •Resection of tlie Xasal Septum, with Report of Fifteen Cases. 
Leon R. White. 

32 ‘Some rilnical Obserrntions on the Care of Septic WouDds. 
Arthur L. Chute. ' , 

31. Resection of the Nasal Septum.—White claims that this 
operation has certain decided advantages. It has already been 
described by Dr. Otto T. Freer in The Jocjrxae, March 8, 1902, 
and Feb. 7, 1903. IVhite claims for it accuracy, everything be¬ 
ing under the eye of the operator, the avoidance of splints, 
rapidity of recovery, lack of pain, largely due to absence of 
trauma, the short after-treatment, freedom from sepsis, free 
respiration rvithin forty-eight hours, availability' for both bony 
and cartilaginous deflections, the utmost possible space in the 
nasal cavities being restored, not only straightening the septum, 
but reducing its thickness to that of two layers of the mucosa, 
and lastly, the lumen of the concave side is never lessened. 
He refutes the objections which have been made to it. Ihe 
greater part of his paper is taken up with a description of the 
operation, rvith illustrations of the instruments he has devised 
for its easier performance. The result in all of his cases was 
most gratifying. The nose is not sore or painful; the only dis¬ 
comfort w'as the packing, whicdi obstructed the breathing for 
the first two day’s. As a rule there is so little reaction after 
the operation that the patients are not confined to their beds, 
and under special circumstances are permitted to return to their 
work the second day, though a week’s rest is desirable. Tlieir 
general condition should be carefully watched, and hours of 
rest and recreation inquired into and tonics prescribed if in¬ 
dicated. 


32. Septic Wounds.— The conclusions reached by Chute from 
inical observation of a large number of cases are in substance 
; follows: Dry’ sterile gauze dressings are far preferable for 
le dressing of septic w’ounds since by their greater power of 
Jsorption, they’ most efficiently drain the wound, and by thoir 
igbt mechanical irritation and comparative dryness make 
ranulations more active and aid Nature’s reparative power, 
rjiile moist dressings, antiseptic b.aths and irrigating fluids 
rve a depressing effect, they are, however, indicated vlicn 
le can not obtain sterile dressings or can not depend on the 
septic skill of those who are to apply' them. "Antiseptic 
mltices” are not to be preferred to sterile dressings, an 
•e dangerous. When irrigating fluids are necessary or 
hen for some unusual reason wc are unable to make a woun 
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o'f such shape that it can he property dressed, sterile salt solu¬ 
tion should be the fluid employed.'' Peroxid of hydrogen should 
be avoided since in partially closed cavities or loose tissues the 
gas produced may aid in the spread of infection. For the 
routine method the dry gauze treatment is best. 

Cincinnati Lancet-Clinic. 

Apri? 23. 

33 *Malignant Neoplasms of the Kidney. "With Report of a Case. 

E. O. Smith. . t n 

34 Important Cases of Appendicitis, with Deductions. J. 

Carpenter. i 

I St. Louis Medical Review. 

April 23 . 

,33. Malignant Growths of the Kidney.—Smith reports a 
case and describes the usual symptoms, diagnosis and prog¬ 
nosis. In the case reported there were no symptoms except the 
presence of the tumor, which was enormously developed and 
resembled a cystic condition. In conclusion he emphasizes the 
fact that the only hope in malignant neoplasm of the kidney is 
cotaplete extirpation, the earlier the better. The early recogni¬ 
tion of the condition'is important. The ability to recognize 
small renal growths comes from frequent practice in palpating 
the region. He suggests that the renal region be frequently 
and repeatedly palpated in every ease with obscure urinary 
symptoms. 

35 Postmortem Technic. Arthur C.’ P. Brown. 

Medicine, Detroit. 

AprU. 

3G ‘Address on Insanity. Charles W. Burr. 

37 ‘Treatment of Bright's Disease. Arthur B. Blliott. 

3S ‘Relation of the Nose and the Genitalia. Kugene S. Talbot. 

39 Roentgen-ray Treatment of the Bye and Its Appendages. 

IViIli.am JI. Sweet. 

40 ‘Use of Acetozone In Otology and Rhinology. John F. Barn¬ 

hill. 

41 ‘Insomnia. Charles J. Aldrieh. 

42 The Disposal of Dejecta In Small Communities. Seneca Eg¬ 

bert. 

43 Case of -Aileged Ptomain Poisoning. Joseph SIcFariand. 

44 'lledical Folklore of Childhood. Ilarrlet C. B. Alexander. 

30. Insanity.—Burr’s address calls attention to the limita¬ 
tions of our knowledge as yet e.xisting in regard to insanity, 
the large amount of crude data that we have on hand, which 
needs, new methods of research to enable it to be utilized for 
fruitful pathologic and therapeutic results. He doubts the 
autointoxication theory that is becoming popular, at least as 
regards its universal application. In some types an inherited 
congenital defect must be recognized. The popular mind is too 
pessimistic regarding the curability of insanity, though un¬ 
doubtedly certain forms are incurable, of which he mentions 
paresis and paranoia. There is one incurable, incorrigible 
form to which he devotes considerable space, that is, the high- 
class imbecile, including the criminal defective and moral in¬ 
sane. He points out the expense to the state from such 
cases, and says that the jail and house of correction contain 
imbeciles committed for short terms who should be under con¬ 
trol or legal restraint throughout their natural lives. It 
would be cheaper to segregate these high-grade imbeciles for 
life under conditions in which they would be obliged to work 
for their own sustenance. The imbecile criminal is" not reform- 
able. 'llic address closes with a few remarks on treatment, in¬ 
cluding the need of quiet and diet, and keeping the bowels well 
opened, followed later by judicious exercises and individual 
Uiauagcincnt. He says a word for blood letting in acute mania 
of the plethoric eases. He mentions alcohol as a stimulant in 
o.xhaustion conditions, though he would advise against en¬ 
couraging the habit. 

37. Bright's Disease.—Hlliott reviews the dietetic manage¬ 
ment of Bright's disease, the exclusion of foods producing 
alloxuric bases such as meat extracts, broths, animal foods, 
certain gi-pen vegetables, fruit containing kernels, cranberries, 
yolk of eggs, liver, kidney, sweetbreads, all malt liquors and 
alcohol, and the restriction of the class of proteid foods to 
control within certain bounds the formation of urea. The 
1 epilation of the amount of proteid food is the main consider¬ 
ation ot the dietary- of Bright's disease. Hie degree in which 
"c -liould reduce the albumin depends on the character of the 
leual lesion, the more nearly the disease approaches the acute 
iciiii the more exelu-ively Aiould milk be u-cd ns the chief 


source of proteids. Of course, it will require modification to 
make it perfectly satisfactory. In chr'onic nephritis the 
question of diet is more involved. We can not restrict the 
albuminous foods so much and the milk diet is not favored at 
the present time. The free ingestion of fluids may clear out 
the kidneys in certain chronic cases when the' permeability of 
the kidney is regained. Special care should be given to the 
heart and' circulation, as high tension and cardiac failure are 
threatening elements. The rules of cardiac hygiene must be 
scrupulously^ observed. Hestriction in the amount of ingested 
fluids is one of the most important of these rules. What 
promises to be an important advance in the therapeutics of 
Bright’s disease is, he says, the treatment by dechlorination 
suggested by Widal and Javal, whose observations have'been 
confirmed by Mercklen and Courmont. (See The Journal, xli, 
p. 1171.) Ho has had opportunity to demonstrate the ad¬ 
vantage of this method in two eases. As regards medicinal 
treatment we should not expect too much. I'he policy should 
be non-interfer?nce except where developing complications give 
positive’ indications. All drugs belonging to the class of 
diuretics are to be avoided in acute inflammatory conaicions; 
even the simple alkaline diuretics form no exception. A care¬ 
ful regulation of the bowels to secure free daily^ passage is es¬ 
sential, and the greatest advantage will follow colonic lavage. 
The beneficial action of this procedure on the kidneys is obvi¬ 
ous. In chronic parenchymatous nephritis he speaks well of 
the use of the prolonged administration of iron as being re¬ 
quired more than in ordinary systemic anemia. Diuretics 
have a limited field of usefulness. Tlie most that can be ac¬ 
complished is secured by the administration of simple saline 
diuretics, which, by producing alkaline reaction of the urine, 
may improve the renal drainage by’ dissolving out the albumin¬ 
ous plugs which obstruct the tubes. In chronic interstitial 
nephritis the nmin thing is the care of the heart and circula¬ 
tion. As regards the use of digitalis, it should never be em¬ 
ployed duiing the stage of cardiac hy’pertrophy and before 
signs of compensatory failure supervene. When nitroglycerin 
is used in association with digitalis the time of administering 
the former should be about an hour after the digitalis has 
been given. Conservatism in dosage should be observed. He 
speaks unfavorably of the surgical treatment of Bright’s dis¬ 
ease in general, though he says there is no doubt but that the 
operation has its place. In movable kidney complicated by 
alkalinity and casts, its value is acknowledged, and in cases 
of non-obstructive suppression of the urine and acute nephritis 
which shows a tendency to chronicity, incision of the capsule 
by relieving tension and establishing drainage may prevent 
an acute nephritis from becoming chronic. Some cases of gen¬ 
uine Bright’s disease have had temporary improvement from 
decapsulation, and these were almost without exception cases 
of parenehyunatous nephritis complicated by anuria of 'renal 
origin, but with competent hearts. Most of these, he thinks, 
relapse within a few months. He predicts that the Edebohls 
operation will be relegated to oblivion to a great e.xtent in the 
near future. 

38. The Hose and Genitalia.—Talbot’s article calls attention 
to the nasal symptoms associated with excitement of the geni- 
talia, giving a number of interesting facts from literature and 
reporting cases of his own observation. " ' 

40. Acetozone in Otology and Rhinology.—^Barnhill notices 
the value of acetozone in chronic otorrhea, also in sinus ab¬ 
scess, syringing the solution into the sinus after it has been 
thoroughly opened and curetted. He has also used it in cases 
of furunculosis of the external auditory meatus and in cases 
of infection of the follicles of the nasal'vibrissa;. He has also 
iised acetozone as an inhalant, by means of a Boeckel nebu¬ 
lizer. This was in cases of laryngeal and tracheal irritation 
with cough, and from a face shield under pressure of twentv 
pounds, each treatment covering a period of from five to ten 
minutes. He is not satisfied yet as to the value of the treat- 
meiit in the'latter group. 

41. Insomnia.—Tlie treatment of insomnia does not resolve 
itself into a choice of drugs. Hot .one has been discovered 
which, when frequently used, does not demand an increase of 
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1101 : 0 . One class of insomnia is that from irritative causes 
auc to cold feet or acroparostlicsia; anothci- class is due to 
toxic causes, alcoholism, nicotinism, gout, Bright's disease, 
gastiointestinal disorders, etc. lie speaks highly of hydro¬ 
therapy in most forms of the acute afl'cetion when it is not 
Contiaindicated, and remarks that the insomnia of alcoholism 
is one of the uorst of all forms tp treat. Uc believes more in 
hydrotherapy in this condition than in chloral. lie has been 
in the habit of using bromids in large doses in combination 
uith othei remedies. lie thinks the use of hypnotics in pneu¬ 
monia very reprehensible except in complicating delirium tre¬ 
mens. The insomnia of the gouty is mentioned, and he has 
found Ihe administration of commercial nitrate of potash, in 
20-30 grain doses dissolved in a glass of water, twice a day, to 
bo one o; the best climinants and reducers of arterial tension 
in gouty cases, but lie does not recommend it where the kid¬ 
ney is alfectod to the extent of producing albuminuria. Among 
the psychic causes he includes grief, .shock, worry and sexual 
erethism. Habit insomnia nia}' result from unnatural hours 
of sloop. IMorning insomnia he considcr.s a variety of linbil 
insomnia. Among the degenerative types is the insomnia of 
senility due more or less to interference with the nutrition 
of the brain cells. Easil.v digestible and agreeable food at bed¬ 
time is perhaps one of the best methods of treatment of some 
of the eases. Cases resulting from change of life arc mentioned, 
and the fear of insomnia as a c.ausc of trouble in cases of 
nervous irritation, lie thinks that the seriousness of insom¬ 
nia is generally over-rated, and that it is eonsoquenlly over- 
treated. For the insomnia of the climaetene bo has liecn in 
the habit of pre.«oribing a glass of hot water at liodtimo. to 
which (wo ounces of camphor water with 10 or 20 grains of 
bromid of potash and some tincture of sumbul and hops have 
been added. Insomnia from pain demands relief from the pain. 
For this opium is the most eflective remedy, excepting in 
neuralgia, where 10 or 15 grains of phcnacetin or a lesser 
amount of acetanilid are often very efi'cctual. Opium should 
never be given for the pains of hysteria or nerirasthcnia. 
Codein in small doses along with melliylcnc blue is often most 
effective. Before prescribing the latter remedy he prepares 
the suggestible mind of the patient by the positive assurance 
that when the urine appears blue the pains will cease and 
sleep will come. This is not all purely suggestion, for 
methylene blue is a decided .sedative in some cases. In gen¬ 
eral pruritus calcium chlorid is mentioned as a valuable rem¬ 
edy which he has used empirically for a number of years, but 
can not explain its action. In the insomnia of gout he lately 
has been pleased with erythrol tetranitrate which lowers the 
high blood pressure. 


Annals of Surgery, Philadelphia. 
April. 


45 ‘Traumatic Asphyxia. Report of a Recent Case, with a Stmlj’ 
Of the- Minute Pathology and Summary of Reported Cases. 
II. II. A. Reach and Farrar Cobb. 

40 ‘Operation in Spinal-cord Injuries. Samuel J. Mixtcr and 
Henry Melville Chase. 

47 ‘Present Status of the Operation of Gastroenterostomy. .Tohn 
Rogers, Jr. , ■ r 

4S Gastric Dilatation and Tetany. John H. Cunningham. Jr. 

40 ‘Spontaneous Gangrene of the Hollow Viscera. A Study of 
Mesenteric Occlusion. Roswell Park. , „ 

60 Chronic Empyema of the Gall Bladder. Report of a Case 
of Thirteen or More Tears’ Duration. Ernest J. Mellish. 

51 Traumatic Pyeloparanephrlc Cyst. Bern B. Gallaudet. 


45. Traumatic Asphyxia.—Beach and Cobb report and illus- 
'trate a striking case of tliis condition resulting from severe 
pressure on the chest, treated with good result's, and they re¬ 
view the literature to some extent, especially the theories as - 
to the cause of the eliange in color. Jilicroseopic examinations 
were made of the blue-black skin in this case, and they find 
from results that the flieory of discoloration as being due to 
hemorrhage is wrong. They are inclined to believe that there 
were no hemorrhages of any extent whatever into the skin, 
and that the discoloration was due to a stasis from mechani¬ 
cal over-distension of the veins and capillaries, with or ndth- 
out paralysis, from engorgement of or pressure on the sym¬ 
pathetic nerves. They comment on the great value of artificial 
respiration after release of the individual from compression, 
and say it is rational to suppose that the immediate use of 


artificial respiration and oxygen might resuscitate some 
cases wiien it could be applied at once. The cases that live 
witliout such aid will always be very rare, xhe sceoiidarv 
treatment aside from combating siiock must be symptomatic. 

40. Spinal Cord Injuries.—j\Iixter and Cliase report two eaces 
in which degenerative conditions were traced down from the 
motor tract of the cord. They ask what is the value of oper¬ 
ation and answer by saying that it removes the depressed 
fragments and blood clots; it alloivs the e.scape of e.xudate 
and makes room for inllarnmatory thickening; if extensive hem¬ 
orrhage is present, eitlier intradural or e.xtradural, it relieve: 
pressure and gives space for traumatic spinal edema. Iheic 
is no other method by winch one can diagnosticate slight or 
great pressure from fragments of bone or large or small hema¬ 
toma, or determine wliether tlic pressure is constant or tem¬ 
porary. 'L’hc fact that the cord looked normal in the cases 
reported does not preclude the possibilitj- that pressure had 
existed and that drainage and relief were not distinctly bene¬ 
ficial. Patients do not sutler from the ill effects of the opera¬ 
tion per sc, and its dangers are very slight compared with its 
possible benefits and the knowledge that the surgeon gains 
that coiitimicd pressure does not exist. 


47. Gastroenterostomy.—Tlie operation of gastroenterostomy - 
and its difliciilties are noticed by Rogers, who finds that the 
operation has been too often one of last resort and that Ibis 
accounts for the miinber of faihires. Absolute asepsis is un¬ 
attainable at present in any operation on the interior of the 
alimcntaiy canal, but infection should be escaped as much as 
possible. The vicious circle, vomiting, is one of the most com¬ 
mon causes of dentil, and the attempts to avoid it by giving 
the loop <iome particular position in relation to its niesenteiy. 
its logs, or the stomach or colon, or by making an enteroaiias- 
lomosis, lend to too prolonged operations, with their iiumer- 
ous dangers and many infections. Experience, however, has 
demonstrated the necessity of making a fistula as near, the 
gi-cater curvature of the stomach as possible, and also the 
value of an ciiteroanastomosis as the base of the legs of the 
loop. Another result of his experience has been the survival 
of the ^iluvphy button against all mechanical competitors. 
Accidents have sometimes happened, but dangerous or fatal 
vomiting is at least rare, apparently because the button, by 
nearly tilling the lumen of the gut, is a hindrance to sliiirp 
kinking or spur formation. Of the other methods not involv¬ 
ing any loop, tJie first is gastroduodenostomy, but gastroje¬ 
junostomy is undoubtedly a necessity in the greater mirabcr of 
cases. Roux' Y method has many unpleasant possibilities, 
the chief of which is the time required and the increased risk 
of infection. Another operation which does not involve the 
use of any' loop is specially mentioned, that is, the one de¬ 
scribed by Petersen as used in Caerny’s clinic. It is based 
on tlic simple anatomic prineijile that the first few inches of 
the jejunum lie directly in contact with the posterior surface 
of the stomach, separated from it only' by' the non-vascular 
portion of the mesocoion, and that tin’s jiart of the jejunum 
descends vertically and without any turns. The details of the 
operation are given by tlie author. Several cases are reported 
to illustrate the Czerny'-Petersen method. From the result of 
his own experience and from what he collects from otheis, 
gastroenterostomy' as above described is the most satisfactory 
operation, and sooner or later it is likely' to come into luoic 
general use than formerly for chronic, benign gastric disca-'C. 
Tlic permanency of the artificial opening and its desirabilit.v 
in the presence of a patent pylorus is a problem. It sceuw 
necessary to close the pylorus as only under such conditions 
has experience shown that the new opening will remain paten . 
The article closes with an extensive bibliography'. 

49. Spontaneous Gangrene of the Hollow Viscera.- Park ic- 
ports two instructive cases, the most pronounced of any t la 
he has encountered in the literature. The patients in lo i 
cases were taken acutely sick. Pain in the abdomen was soon 
followed by collapse, rigidity and vomiting of coffee-groumi 
matter. An exploratory operation showed very exten-^i'e gan 
n-rene of the intestines; both cases were fatal. The mcsentenc 
occlusion which is credited with the cause of these condition 
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is discussed at length. The more extensive the area the more 
constant and overwhelming will he the symptoms. Park goes 
over the differential diagnosis from perforating ulcer of the 
stomach and duodenum, obstruction, pancreatitis, appendicitis, 
etc., and remarks in conclusion that in the presence of con¬ 
stant and acute symptoms, including intense abdominal pain, 
collapse and rigidity of the abdominal wall, very little time 
should he wasted in speculation as to the character of the 
lesion. Such cases indicate the immediate necessity for abdom¬ 
inal section. No case that would be lost without operation 
will be lost in consequence of it, while without it the condi¬ 
tion must of necessity prove fatal. Where the patients die 
under such circumstances they die in spite of operation in¬ 
stead of because of it. 


52 

■52 

54 


Journal of Cutaneous Diseases, New York. 

April 

S\mmetncal Cntaneous Atroph.v with the Coincidpt De- 
* veloptnent SypliiUs of the Shin and Nervons System. J. 

Case ol'chronic Svmmelrioal Diffuse Hyperemia o£ the Ex¬ 
tremities (Erythfomelie). Hermann G. Ivlotz. 

‘I’ityriasis Rosea. Harvey P. Towle. 


54. Pityriasis Rosea.—Towle has been able to collect from 
the records of the dermatologic department of the Massachu¬ 
setts General Hospital, 15S eases of pityriasis rosea and to add 
to them from the private records of Dr. J. P. Bowen 44 more, 
making a total of 202, inspecting the character of the lesions, 
their distribution, the presence of primitive plaque, the month 
of the occurrence, the se.x, age, the presence of prodromata and 
accompanying general disturbance, itching, recurrences, race 
and occupation. In 5 he made blood examination and in 2 
histologic examination. From the results of the analyses 
of these cases he deduces the following; Pityriasis occurs in 
the two forms, the macular and the circinate, with about equal 
frequency. It affects most often the trunk and upper parts 
of the extremities, but is occasionally confined to one part. 
The plague primitive is not always found. The disease is 
most frequent in the autumn months and far more common in 
women than in men. While it may occur at any age, it is 
moie common between twent}’ and thirt}’. As a rule, there are 
no prodromata or accompanying health disturbances, and 
itching may be present or absent. Recurrences, tliough rare, 
do occur. Race and occupation have no influence. The blood 
shows certain changes which, however, are not characteristic. 

Ilistologically the chief changes are in the eutis. 

1 

Annals of Gynecology and Pediatry, Boston. 

April. 

55 "Atypical Appendicitis, Ernest W. Cushios- 


55. Atypical Appendicitis.—In some cases of appendicitis the 
symptoms are so indefinite, especially in women, that it is 
impossible to make a diagnosis. It fiequently happens that 
mild or masked appendicitis is the cause of suffering supposed 
to be sufficient trouble in the appendages to explain the symp- 
advisability of c.xamining the appendi.x in all operations for 
obscure pelvic disorder, especially when there does not seem 
to be sufficient trouble in the appendages to explain the symp¬ 
toms. If the condition permits, it is wise to remove the ap¬ 
pendix: that is, one that is longer, thicker and harder than 
normal. The hardness is more important than an increase in 
size. If such appendices were alwaj’s searched for, tnere wdll 
be Sewer cases where the patient is not cured after removal of 
the uterine appendages. He reports cases and winks the fol¬ 
lowing conclusions warranted: 


of obsenre abdominal affections are due to appei 
incitis, althoiigb tlie symptoms are not sufficiently clear to mafe 
a diagnosis. The appendix should be examined in most open 
tloiis for pelvic disease. Operation is indicated in all cases c 
appendicUls where there Is at any time a decided elevation f 
lu ,™cdlan incision is preferable in old and con 

i>iicntui or (loiibifnl cases, particularly in women. 
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Colorado Medicine, Benver. 

r>Q\ut?. U\ Moilern Theories of Immunity. Henry Sewall 
Injuries at the Klbow .Tolnt. Charles B. Lvman. 

Depro*ised Fracture of the'Skull. Recoyer\ 
D. \ an Meter. 

C ouvorvailvo Snrj;ory. George C. Stemon. 

Uumlrod Consecutive Operations for ^ppe^ 
ulcUls liConartI I'roetnan. ** 

Iniranterlnc Flushing and Drainage for Infection. The Pas' 
ini. of (bo Curette atnl Douche. H. G. ^VolhcriU. 


G2 "Cholecystectomy ys. Cholecystostomy—A Plea for the Plain- 

03 *80601(108 and Specific Methods in the Treatment of Pulmonary 
Tuberculosis. 8. Simon. 

C2. Cholecystectomy.—Kahn advises' this operation iiFprefer- 
ence to cholecystostomy, claiming that it is no more hazard¬ 
ous and tliat it guards against further trouble better. He re¬ 
ports a case. 

63. Tuberculosis.—Simon reviews the various drugs and the 
methods of treatment that have been devised for tuberculosis, 
such as antiseptics like creosote, arsenic, iodin, gaseous ene- 
mala, antiseptic oils, intralaryngeal injections and nuclein, 
the various serum treatments that have been and are being 
employed, as well as the aj-rays and the Finsen light, jle does 
not find in any of these a specific remedy for tuberculosis, and 
does not believe there will be any one specific found. A great 
deal can be done, however, for the early cases by individual 
treatment, environment, diet and general hygiene, pulmonary 
gymnastics and symptomatic treatment with drugs. 

Interstate Medical Journal, St. Louis, Mo. 

April. 

64 ‘Case of Thrombosis of the 8uperior Mesenteric Artery. H. G. 

Muda. 

C3 The Clinical Significance of Prolonged Uterine Hemorrhage. 

J. Wesley Rov5e. 

66 "Radiotherapy in the Treatment of Acne A'ulgaris. (Con¬ 
tinued.) Martin P. Engman. 

64. Thrombosis of the Mesenteric Artery.—ease is reported 
by Mudd in some detail, ivith a partial examination confirm¬ 
ing the diagnosis and a general discussion of the literature., 
The symptoms seem to be pain, vomiting, diarrhea, often 
bloody, subnormal temperature, abdominal distension, etc. 
The diagnosis is largely based on the occurrence of intestinal 
hemorrhage not explicable by other causes. It is frequently 
impossible and generally only tentative or uncertain. The 
only treatment is operative, and the question is how much of 
the bowel can be safely removed. Only exploratory section 
will tell whether the case is absolutely hopeless or not. In 
any case, Bludd says, where occlusion of the mesenteric ves¬ 
sels is suspected, or in which for any reason operation is not 
made, the heart’s action should be stimulated in every pos¬ 
sible way, bearing in mind that the only hope in such cases 
is the establishment of the collateral circulation which may 
enable the affected parts to regain their vitality. He consid¬ 
ers the estimate given by Watson of one-sixth of the eases as 
amenable to surgical intervention as rather larger than the 
facts warrant. 

66. Radiotherapy in Acne.—Engman’s paper is concluded in 
this issue. He remarks that the rays are almost specific in 
these cases, nothing else meeting the indications so satisfac¬ 
torily. Relapse is not frequent as under older methods. Acne 
is not a harmless disease; though not threatening life, it may 
destroy the enjoyment of it. The dangers of the m-ray are not 
sufficient to overthrow their advantages in special conditions. / 
Of the thousands of cases of acne treated by the rays he lias 
not been able to find a report of a burn of any degree, though 
undoubtedly such may occur. Any erythema occurring on the 
face of a patient during x-ray treatment should be looked on 
with suspicion. He inquires as to the reaction of the patient's 
skin to sunlight, as an indication of their possible suscepti¬ 
bility to the a:-rays. The first exposure is five minutes with 
the soft tube. The hair| eyes and eyebrows are protected, and 
the tube kept nine inches from the skin. Four days later a 
similar exposure is given; then again in three days, and after¬ 
wards in two days. After the initial exposures the rays are 
used three times a week, the length of time varying from five 
to ten minutes, with a tube never nearer the skin than six 
inches, usually eight. In no case does the current exceed two 
amperes, with the light always at the initial degree. In his 
4S cases bronzing occurred once and erythema once during the 
treatment. He gives a resorcin and zinc oxid lotion for the 
patient to use on the face several times a dav, and he should 
be cautioned against infection. Atrophy of the skin has been 
reported, but be docs not see bow it can occur without some 
inflamniatory sr-mptoips. If undue haste to cure is avoided 
and mild treatment continued patiently, the danger, he think=. 
woiiul be 
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Alabama Medical Journal, Birmingham. 

April. 

«S •Jnihiciiza In Children—Its Abortive Trentmcnt. .1. 
Snj-der. 

lulluenza. W. C. Maples. 

Keport of a Case of Appendicitis. C. L. Morris. 

-o .I|«erperal Infection. .1. F. .Tonkins. 

(- Gunshot Wound of the Abdomen—lOightoen Ferforatlons— 
DavTs"^'” >“•)—Recovery. John D. S. 


CS. Influenza in Children.—This protean disorder may occur 
in children and be recognized with difliculty. Tlie most com¬ 
mon mistake is to take it for an ordinary “cold,” but if bac- 
teriologic c.Kaminations are made more generally a larger num¬ 
ber of diagnoses of this condition will be the result. The 
treatment Snyder here advises is to put the ehild to bed in a 
well-ventilated room, protected from draughts. Calomel is 
given until the bowels move freely. There should be plenty of 
fresh air. He then follows Southworth’s method for the abor¬ 
tive treatment of inllammation of the eervical glands, wbich 
has for its purpose the prevention of further absorption of 
infections matter from the nasopharyn.x. Tor the fever he 
gives tablets containing % grain each of tincture of aconite 
and belladonna with 1/10 grain of camphor; one-half to 
one tablet every two hours. For the pharyngeal complications 
he uses chlorate of potash 1 to 2 grains eveiy two honr.s for 
twenty-four hours, and then less frequently, and veiy cau¬ 
tiously watching effect on kidneys. A Seiler antiseptic tablet 
dissolved in half a glass of water, pouring a little into each 
nostril every throe hours. If tlie child is old enough he would 
give an antiseptic gargle. If there is earache he would use 4 
grains morphin and 1 grain atropin sulphate, with 15 grains 
boric acid in 'one ounce distilled water, dropping from three 
to si.x drops into the car and allowing it to remain for twenty 
minutes. The diet has considerable to do witli the treatment. 
If the child refuses diluted milk nothing but water is given. 
In the beginning cases usually do well without nourishment. 

72. Abdominal Anastomosis.—Davis reports a case of gun¬ 
shot wound with 18 perforations of the intestine and resec¬ 
tion of five feet seven inches, followed by recovery. He de¬ 
scribes the button which he uses and which he thinks has an 
advantage over the Murphy button, being without a spring. 
He also has a horseshoe button which he would use for par¬ 
tial opening of the intestine where necessary and for other 
purposes. Both of these are illustrated. 
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Memphis Medical Monthly. 

April. 

♦Colitis : Operative Treatment. Beport of Three Cases. 
Hennlngr. 

74 *Broncblal Breathini? in Pleurisy with EITusion. O. 

Some C.''ses of Oplithalmia Neonatorum. E. C. Ell^t. 
Diphtheria. Some Points in Its Propliylaxls and Treatment. 

w. M. Stinson, . , , t-. 

Tuberculosis of the Larynx. Kichmond McKinney. 

Drug nahit. W. S. Robinson. .. t> 

*A Suggestion in Treating Pneumonia. Herbert E. lirown. 
Treatment of Carbolic Acid Burns. (Anon.) 

Vicarious Menstruation. A. M. Hughes, 


73. Colitis.—Three cases are reported by Henning in which 
operation was performed, in one of which the appendix was 
used according to Weir's recommendations, though the author' 
does not mention Weir’s publication on the subject. Two 
eases were entirely successful. 

74. Bronchial Breathing in Pleurisy with Effusion.—From his 
observation McCown thinks that where bronchial breathing 
is associated with extensive flatness on percussion, obliteiation 
or bulging of the intercostal spaces, and fixation of the affected 
side, ire would be inclined to attribute it to pleural effusion 
and'not to pulmonary consolidation. If the left side is affected, 
displacement 'Of the “heart’s apex would be a strong point in 
favor of this view. 

79. Pneumonia.— Brown makes the suggestion of constricting 
the extremities to cut off return circulation and prevent ex¬ 
cessive flow to the inflamed lungs. 
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Critic and Guide, New York. 

April. 

The Inhumanity of Refusing the Pa'rturient Woman the Boon 

of Anesthesia. I. A. Shirley. T'hr-msrm 

The Treatment of Gallstones. V m. H. Thomson. 
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Northwestern Lancet, Minneapolis. 

' April 15. 


Hospital Organization. 
Acute Otitis Media. 


James'Tyson. 
.1. G. Parsons. 


American Practitioner and News, Louisville Ky. 

April 1. ’ 

Gastric and Duodenal I'lccr. William H. Wathen 
Gonorrhea from a Surgical Standpoint. A. D. Willmoth. 


Maryland Medical Journal, Baltimore. 

April. 

Ptmi'peralAEclampsla Presenting Some Unusual Phenomena 


I « i V v/i. j.iuu Liuiu LommuD 

Icablo DisDnsDs, li^speclally Tuberculosis of the Lungs ani 
ijarynx. 


Medical Age, Detroit. 

April 10. 

Pleuris.v with Effu.slon, and Its Treatment. Charles r 
Flanders. 

Acute Sporadic Dysentery. J. S. Cain. 

Systemic Infection from Gonorrhea. Nathan 0. Mor.se. 

Detroit Medical Journal. 

April. 

Cancer of the Breast. Richard R. Smith. 

Operation for Adenoids P. M. Hickej’. 

Temporary Unilateral Deafness, Accompanying an Inflnmma 
tlon of the Right Sphenoidal Cavity. Eml! Amberg. 

Adhesions. Frank E. Pilcher. 

The Action of Passitlora Incarnata. W. J. Stapleton. 

Northwest Medicine, Seattle. 

■ April. 

Dr. D. S. Jlaynard. the Pioneer Physician of Seattle. Thomas 
W. Prosch. 

Swedenborg's Vortex-rings and Some of Their Applications in 
the Realm of Natural Science, with Especial Reference to 
the Subject of Thought. (Continued.i E. R. Edson. 

Free Dispensaries and Their Abuse. Edith P. de Veux. 

Extra-uterine Pregnancy. Frank W. Hall. 

"Virginia Medical Semi-Monthly. 

April S. 

Complications of Gastric and Duodenal Ulcer. John IT 
Gibbon. 

Interesting Case of Subastrngalold Dislocation. Lewis C. 
Bosher. 

Mastoiditis: with Special Reference to the Surgical Treat¬ 
ment. H. II. Briggs. 

Comments on the Sequehe of Neglected Adenoids. John Dunn. 

Care and Repair of the Perineum. J. T. Graham. 

Local Antiseptic Measures In Scarlet Fever. Leonard D. 
White. 

Eczema : A Rf’sumf*. Thomas W. Murrell. 

Superhealed "Dry Air” as a Therapeutic Agent. Blttle C. 
Keister. 

Vinum Colchiei Seminis. Sine Colchicinn. Robert M. Ster- 
rett. , , 

Ebonation in Mangling of the Digits, in Burns. Deformities ol 
Appendages in Spastic Paralyses. Thomas H. Manley. 


Iowa Medical Journal, Des Moines. 

April to. 

Experimental Investigations with Radium on Living Tissues. 

J. Rudis-.TicInsky. , , 

Pernicious Anemia. With Report of a Case. Charles o. 
Mulroney. 

The Infected Uterus. F. E. Walker. 

Etiology and Treatment of the Most Common Forms oi in¬ 
fective Speech: Stammering and Stuttering. James -u. 
Brown. 

Erysipelas. W. E. Ely. . „ ,, 

Congenital Syphilis. Mother Escapes Infection. .Second "uu 
Infected. (Anon.) 

Case of Gunshot Injury in Which One Bullet Blinded it t 
Eyes. James Moores Ball. 

Columbus Medical Journal. 

April. 

Out-of-Door Treatment for Tuberculosis at the Columbus State 
Hospital. Geo. Stockton. 

Colds. C. P. Linhart. , , 

Tonsillitis ns a Prodrome to Acute Articular Rheutnat 

Relation "of the Medical Practitioner to Preventive Measures 
Against Tuberculosis. Arthur Newsholme. 

Washington Medical Annals. 

March. 

L.arj’ngitis Hypoglottlca Acuta. Charles W. Richardson. 
Acute Leptomeningitis. Geo. N. Acker. 

Chronic Pachymeningitis. D. Percy p. 

Pachymeningitis Hemorrhagica Interna, Following inj j. 

Old Fl'hrcdd Tumor—Hysterectomy. .7. 'Taber .Tohnsem. 
Submaxilinry Salivary Calculus. S. R. Karpelcs. 

X-ray in Pulmonayv Tuberculosis. F. P. \nle. 

Animum, Joseph T. Howard. r’t,ni-inii Enlllie- 

Hydatldiform Slole. Declduoraa Alaligniim. Choi ion i i 

lioma. A. F. A. King. , _ , ,vitli tlie 

Anomalous Articulation and Fusion of the Atlas 
Occipital Bone. A. Hrdlicka._ 

Empyema in Children. J. S. Vail. 
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134 

135 


Cerebral Hemorrhage o£ Ten Weeks Standing, 
Surgical Methods Among the Savage Kaces. 
Morgan. 


D. S. Lamb. 
Edwin Lee 


Southern California Practitioner, Los Angeles. ' 


April. 

130 The Transmission of Diphtheria. L. M. Powers. 

137 Pneumonia. A. T. Newcomb. 

138 Placenta Previa. John C. Ferbert. 

130 “Alum is Poison." Lincoln Steffens. 


FOREIGN. 

Titles mai-ked with an asterisk (•) are abstracted below. ClinSral 
lectures, single case reports and trials of new drugs and arbifieial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London. 

April A?. 

1 'The Treatment of Retroversion of the Gravid Dterus. G. 

Ernest Herman. 

2 Extrauterine Pregnancy. A. E. Hind. 

3 Treatment of a Case of Depressed Fracture of the Skull 

Caused During Birth. Andrew B. Ross. , . , , ,,. 

4 'The Glycogen Reaction in Blood : Its Pathological and Diag¬ 

nostic Import. G. Lovell Gulland. . 

3 Observations on Some Tests for Albumen in Urine. Charles 

^ 6 * An' Inquivv Into the Primary Seat of Infection in 500 Cases 
of Death from Tuberculosis. J. Odery Symes and Theodore 
Fi.sher. , ^ ^ 

7 Two Cases of Primary Malignant Disease of the Pancreas. 
Joseph Stewart. , „ 

5 Some Unusual Conditions in Gall-bladder Surgery. E. Stan- 

more Bishop. , ,, 

A Case of Lead Encephalopathy. IV. Rossell Judd. 
Trypanosomiasis and Morbus Dormitlva. Alex. Maxwell 

Adams. , 

An Address on the Proposed Medical Acts Amendment Rill. 
J. P. M'illiams-Freeman. 

12' Consultations Between Medical Witnesses. W. J. Greer. 


0 

10 


11 


1. Retroversion of the Gravid Uterus.—The reason why this 
_ condition requires trehtinent, according to Herman, is simply 
because it leads to retention of urine and its effects. This 
may cause death by the transmission of the infection from the 
bladder to the kidneys and ureter. The bladder may give way 
and extravasation take place. This is not bursting of tlie 
bladder, but a perforation by destructive inflammation. Death 
may take place from peritonitis, and it is commonly stated 
that when the retroverted gravid uterus is not replaced slougli- 
’ ing of the uterus and a slow discharge of its contents through 
the rectum and vagina may occur. This Herman doubts and 
anaij’zcs the reported eases, showing how they were probably 
ectopic pregnancies and in no case absolutely convincing. 
The statement as to the danger of abortion in retroversion of 
the gravid uterus he thinks is ivithout foundation. The treat¬ 
ment is simply the use of the catheter, ivithdrawing the urine. 
There is no evidence that retroversion itself has any ill-effect 
on the organ. Its only importance arises from its ill-effect 
on the bladder. Iveep the bladder empty and the patient ve- 
^ cuinbent and in over 90 per cent, of the cases tlie uterus will 
right itself. If it does not, pregnancy will still go on. The 
uterus will enlarge, its anterior wall rising in the abdomen 
to accommodate the growing fetus and the bladder, ureter and 
cervix accommodate themselves to the altered position and 
retention ceases. Unfortunately, it has already done harm in 
many cases. Still, while it is not absolutely necessary, re¬ 
position is often advisable. Herman has never seen a case 
that could not he pushed up. If there is difficulty in doing 
this by way of the vagina then use two fingers in the rectum 
under anesthesia. He sees no reason for performing abdom¬ 
inal section in these cases. 


4. The Glycogen Reaction in Blood.—^This reaction has been 
mainly studied on the continent and in America, and has re¬ 
ceived too little attention in Great Britain, according to Gul¬ 
land. The solution which serves for fixing the stain and 
mounting is composed of iodin 1 gram, iodld of potash 3 
grams, distilled water 100 c.cin., with enough gum acacia or 
pin arable to make the fiuid syrupy. The bottle should be 
kept tightly corked to prevent the evaporation of the iodin. 
-V rather large drop of this solution is placed on a cle.an slide 
and the ordinary air-dried blood films on a cover glass, low¬ 
ered mi to it and allowed to remain undisturbed for half a 
imiiiUe for eomplete staining and then displaced toward one 
end of the slide in order that the thick layer of fluid mav not 
ent olT too nnieh ligivt in the examination; or the surplus’ fluid 


may he removed with a filter paper. The gum soon sets and 
the preparation will keep for weeks, though it gradually fades. 
The specimen is at once ready for examination and this must 
be done tvith an oil-immersion lens and a good light. In a 
film of normal blood'treated in this way the red corpuscles 
ivill stain yellow or white on a faintly yellow backgrmind and 
the white corpuscles of a much finer lemon-j'ellow tint. The 
Ijnnphocj'tes, indeed, can hardly he distinguished except hy 
the slight difl'erenee in the refractive index of their nuclei. 
The eosinophiles can at once be recognized by the high refrac¬ 
tive index of their granules and the polymorphonuclear neu- 
trophiles always look darker than the others, in none of 
these should there be the least trace of red or broivn. The 
above appearances constitute the negative reaction. In the 
positive reaction the changes occur in the polymorphs alone 
and the cells affected give a brown or reddish-brown color of 
glj'cogen in three' ivays: as a diffuse color, as a fine granula¬ 
tion and as coarser scattered granules or masses. The nuclei 
are never affected. The number of cells affected in the posi¬ 
tive reaction varies greatly, from only 2 or 3 per cent, to 
almost all, but, if after five minutes’ searching or the passing 
of 100 polymorphs in review' no positive cell is seen, the i-eac- 
tion may be considered negative. The chief diseases in which 
the positive reaction is constant are croupous pneumonia, 
bronclual pneumonia, empyema, abscess or gangrene of the 
lung, septicemia, pyemia of all kinds, all advancing suppurat¬ 
ing processes, all septic gangrenes, appendicitis and peritoni¬ 
tis and other conditions of less importance. The conditions 
in which it is absent are equally important, such as rheumatic 
fever, chronic rheumatoid arthritis, chorea, rickets, infantile 
atrophy, congenital heart disease, catarrhal jaundice, tuber¬ 
cle, pleuris 3 ', bronchitis, whooping-cough, asthma, etc. Guiland 
thinks the method which enables us to approach the greatest, 
certaintj' in the diagnosis of deep-seated pneumonia and to 
distinguish gonorrheal arthritis from ordinary rheumatism, 
septic or cerebrospinal meningitis from the tuberculous vavi- 
etj', cerebral abscess from cerebral tumors, obstructed from 
strangulated hernia and also which has a wide range of use¬ 
fulness in septic conditions, deserves a more frequent applica¬ 
tion than has j'et been accorded to it. 

0. Tuberculosis.—Symes and Fisher have investigated a large 
number of cases of tuberculosis, separating those under twelve 
years of age from the older cases. They saj': 

If we take local foci of disease as evidence of primary disease 
in the neighborhood of the foci, onr statistics tend to show- that- 
during the first twelve years of life tuberculous infection bj' the 
air passages is four times as common as b.v the allmentar.v canal. 
Our statistics also seem to show that the comparative frequency 
of infection through the alimentary canal during the second twelve 
years is equally common. Deaths in hospitals above the age of 
12 years can hardly, however, be taken to repres^t tlie average 
causation of death from varieties of tuberculosis‘for the whole 
population above that age, because cases of tuberculosis of the 
lungs are more chronic than at an earlier period of life, and are 
not usually admitted to ordinary hospitals. 
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The Lancet, London. 

April 1C. 

13 'The- Neurology of Vision. J. Herbert Parsons. 

14 'Fractures of the Skull. Louis Bathe Rawlings. 

15 *A Chronic Neurosis Characterized b.v Frequent Paro.xysms of 

Pain, Swelling and Hemorrhage in Various Parts of the 
Body; Death from Acute Pulmonary Tuberculosis. T. K. 
elonro and A. N. AIcGregor. 

Brachial Neuritis. Charles IV. Buckley. 

Intracranial Resection of the Second Division of the Fifth 
Nerve for Epileptiform Neuralgia. J. Hutchinson. 

Antes on a Case of Myelopathic Albumosuria. B. Cathcart 
Bruce, Kenneth P. Lund and P. Porcival IVliitcomb, 

Cancer with Radium Bromid. H. G. Piimmer. 

-0 The Site of Referred Pain in Visceral Disease from an Em- 
bryologic Standpoint. VT. M. IVillougliby. 

21 'So-called Intra-uterine Cretinism and Its Supposed Identity 
with Endemic and Sporadic Cretinism. H. Bayon. 

13. Neurology of Vision.—The first of Parson’s Arris and Gale 
lectures is devoted to a description and discussion of the an¬ 
atomy of the afferent visual tract. Tlie author considers that 
the layer of rods and cones of the retina and its ganglion 
cells, together with the optic nerve, are a portion of'the'^ecn-, 
tral nervous system and traces the fibers hack bv the usuar 
degenerative experiments and clinieo-patliologie facts through 
the optic tracts to the external lateral geniculate bodv and 
from this to the region around the calcarine fi'^sure in tlie 
occipital lobe of the brain. 
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4. Fractures of the Skull.—Kawliug’s second lecture treats 
of heinorrlmges; first, the extcrnnl ones in the ear, .no.se and 
orbital region. Aural hemorrhage occurs with a groat inajor- 
.itv of fractures involving the middle fossa; of the skull,'in- 
eludiug the region of the external auditory meatus. He think's 
too much stress is laid on the fact that 'liemorrliage from the 
eat mar lesult from other causes than fracture and regards 
this syiiiplom rrhen secondary to a blow on the head as diag¬ 
nostic of this particular fracture of the middle fossa. In 
some few cases hemorrhage occurs from both ears, the frac- 
tuie lunning from one side to the other. Tlic jirognosis of 
these cases is necessarily grave, but the vitality of young 
adults enables them to recover often even under very unfavor¬ 
able circumstances. Hemorrhage of the nasal cavities is one 
of. the most conslant symptoms in fractures of the base occur¬ 
ring in nearly all fractures involving the anterior or middle 
fossa. The postmortem lesions arc comminuted fracture of 
the cribriform plate of the ethmoid and of the sphenoidal 
body. Hemorrhage into the orbital region is described in de¬ 
tail, noticing 'the subconjunctival and palpebral hemorrhages 
which, when they occur, usually accompany complications in 
the orbital region. Proptosis, when immediate and severe, 
usually indicates a severe fracture in the region of the sphe¬ 
noidal fissure and cavernous sinus, and when moderate and 
appearing after a few hours, implies fracture involving the 
orbital walls with blood derived from lacerated ophthalmic 
vessels. Third, when appearing days or weeks after the in¬ 
jury and usually steadily progressive, it occurs from fracture 
involving the cavernous sinus with injury to the internal caro¬ 
tid artery and the formation of fistulous communication be¬ 
tween the sinus and the artery. Hemorrhage into the mastoid 
and occipital region is also mentioned and orbital aneurism, 
which is usually due to injury to the internal carotid from 
fracture, traveling along the anterior border of the petrous 
bone to the cavernous sinus. Internal hemorrhages sueh as 
both the extradural and intradural, cortical and intraven¬ 
tricular, are noticed at some little length. Uncomplicated 
middle meningeal hemorrhage is rare. From his own experi¬ 
ence Rawling would put the suggestive symptoms in the fol¬ 
lowing order as to the frequency of occurrence: 1. The ap¬ 
pearance of temporal hematoma. 2. Copious and continued 
hemorrhage from the ear. 3. Twitehings of tire facial mus¬ 
cles on the opposite side and twitching or spasm of the mus¬ 
cles of the opposite arm and leg. 4. A brief lucid interval 
between the states of concussion and collapse. 5. Some 
alteration in the pupil of the affected side, more commonly 
the “constricted” pupil. Early trephining is important and 
the mortality in cases operated on is very much less than in 
cases left alone. It is bettor to operate and fo find no hem¬ 
orrhage than to neglect it until too late. He thinks it advis¬ 
able to tie the external carotid in preference to the eommon 


■ai’otid, as the more extensive interference with the blood 
lupply may cause serious cerebral changes. Two cases of ^ se¬ 
vere laceration of the internal carotid are mentioned where 
leath was almost instantaneous. The subarachnoid and sub- 
lial regions are also noted, as well as intraventricular hem- 
irrhage, with sj'mptoms similar to those of apoplexj". The 
sscape of cerebrospinal fluid from the ear is so much spoken 
if in the text-books that it is supposed to be of common oc- 
jurrence. but that is not Hawling’s experience. It does not 
naterialiv affect the prognosis. Large quantities may be lost 
without anv striking effect, and the danger of infection does 
aot appear to be increased proportionately, as the outflow 
bends to wash away the micro-organisms present in^ the ex- 
ernal meatus. It is inadvisable in these cases to syringe out 
the ear and the meatus should be merely swabbed out with 
mme strong antiseptic. Frequent changing of dressings may 
be necessary when the discharge is profuse. When the fluid 
escanes into the nose little can be done to prevent infection. 
Meningitis is a eommon result of fracture of the anterior 
fossa with this symptom. 

15' A New Chronic Neurosis.—The title of Monro and Mc- 
Greo-or’s paper explains the principal symptoms of the case. 
The'^aiithors think the disease is a neurosis allied on the one 
hand to angioneurotic edema, though on the other presenting 


points of resemblance to the purpuric type of erythema. Tliev 
aie inclined to consider the hemorrhage as due to a neurosis 
rather tliaii to an infection. In their case the only treatment 
that seemed to do much good was counter-irritation in tiie 
form of a seton in the back of tlic neck. 

19. Cancer.—Plimmer analyzes 17 cases treated with radium 
bromid and concludes that emanations from this substance 
can only act on young and rapidl 3 '-growing cells and that file 
older cells, especially if surrounded by fibrous tissue, are 
less and less easily afl'ected, and, if there is an excess of 
fibrous tissue, hardly afl'ected at all. 

21. Congenital Cretinism.—Bayon argues against the occur¬ 
rence of so-called congenital cretinism. The condition of 
chondrodj’strophia fetalis considered bj’ Virchow as an inlra- 
utcrine cretinism is, he thinks,-quite different. The defect or 
destruction of tliju-oid glands produces the tine cretinism, 
causing general arrest of development and myxedema, both of 
which sj’mptoms are absent in chondrodystrophia fetalis 
where we find simplj’ short arms and legs, probablj’ following 
inflammation of the cartilages during intrautenne life. 

Australasian Medical Gazette, Sydney. 

March 21. 

22 Introduction to Modern Theories of Immunity. D. A. Welsh. 
-3 The Kotificatioii of Phthisis. A. Jeffries Turner. 

24 Case of Temporo-ephenoidal Abscess of Otitic Origin. A. J. 

Draff y. 

25 ♦Situation of Corpus Luteum in Pour Cases of Ectopic Gesta¬ 

tion. Ralph Worrall. 

2G Remarks on Some Rheumatic Affections. H. Swift. 

27 Case of Rheumatic Fever with Chorea. A. H. Gauit. 

28 Rheumatic Fever. E. E. Moulo. 

20 Renal Radiother.ap.v; An Account of 51) Correct Positive Re¬ 
sults. L. Herschel Harris. 

30 A Further Series of Cases of Perineal Prostatectomy. H. L. 
Maitland. 

25. Ectopic Gestation.—Worrall reports four cases of ectopic 
gestation observed during 1903, in all of tvhich the position 
of the corpus luteum and the condition of the ovaries were 
noted. In two there was every evidence that the ovum came 
from (he ovaiy of the side opposite to that of the gravid tube, 
the ovaries being cj’stie or atrophied on that side, while on 
the other a large fresh corpus luteum was found. , In the other 
two cases the ovum on the gravid side contained no corpus 
luteum while that in the opposite side contained a large fresh 
corpus. In one of the cases also the fimbriated end of the tube 
on the gravid side was occluded. 


Semaine Medicale, Paris. 

31 (XXIV, No. 15.) Ln paralysie pCrioilique fnmiliaie. L. 

Choinissp. 

32 Applicnlions locales de glyc&rolC- d'iode contre la eonjonctivite 

granuleuse. P. Jahlkcm-ski. Abstract. 

33 Abolition of Fulminating Pains in Tabes After Pasteur Treat¬ 

ment of Dog Bite. L. Stembo.—Le traitement antirabiQue 
contre ies douleurs fulgurantes des tabfitiques. Abstract. 


Berliner klinische 'Wochenschrift. 


34 (XDI, No. 14.) Study of Cutaneous Perception of Vibrations 

of Tuning Fork. Goldscheider.—Uober das inbrationsge- 

fi'bi- , 

35 ♦Tardive Leber-Abseesse nnch troplscher Dysentei-ie. P. h- f ci. 

30 ♦Stains in Treatment 6f Trypanosoma Affections. P. Ehrlicn 

and K. Shiga (Frankfurt a. M.).— Farbcntherapcutische 

Versuche. etc. (Commenced in No. 13.) 

35. Tardy Liver Abscess After Tropical Dysentery.—Pel re¬ 
lates the particulars of a case which establishes that it is pos¬ 
sible for a liver abscess to develop consecutive to tropical dys¬ 
entery although the subject may have long left the tropics 
and an inlervai of twenty years may have elapsed. 


36. Influence of Drugs in Inducing Immunity.—In this con- 
luding portion of their communication (see page 1190 in last 
3 sue of The Journal) Ehrlich and Shiga state tlnit the bene- 
:t derived from trypan red was not so marked with rats and 
ther animals as with mice, and that hundreds of other stains 
nd drugs were tested w’ithout success. Further tests to ex- 
ilain its action apparently demonstrate that the trypan red has 
o direct influence on the parasites, but it induces a reaction 
1 the animal body which entails the destruction of the pnra- 
ites. The reaction is transient and ceases in a few' days as the 
tain becomes incorporated w’ith the organs. Further expen 
aents show’ed that the active immunity conferred by me de- 
truction of the parasites by the trypan red lasted for twenty to 

hirty days and then gradually subsided. The dead trj’pnno= ■ 
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iinta killed by the stain eiideiitlj induced in tiiin llie foinia 
tion of immune substances This leaction ceases as the dead tiy 
panosoniata aie eliminated and the animals become susceptible 
aneu to fiesh infection Residual parasites linking in the 
bodj aie held in check as long as this icaotion oi actne im¬ 
munity lasts, but as soon as the period of active iiniiiuiiitj is 
past the} lesiime their pathogenicit}. Observation of these 
facts suggests an explanation foi the leciiiiences in malaiia 
and sjphihs Relapses aie due in alf these aflections to the 
siibsidciico of the leaction and the consequent lelease of luik 
ing icsidiial geims from their latent state The exact dm a 
tion of the period of active immunity could easily be detei 
mined by the length of time during which repeated inoculation 
pioved mopeiative and the moment when it began to cause m 
fcction Tlie above experiments aie inteiesting, furthei, be 
cause the} throw light on the therapeutic action of drugs 
The trypan led in itself does not kill the ti} panosomata, but 
it induces conditions in the oiganism which destroy them and 
lead to activ e imniiiiiit} It is possible, Khilich concludes, 
that a cine b} chemical agents ina} aftoid conditions inoie 
favoiable foi the leahzation of imniunit} than those that fol 
low the use of specifle seiums The seiunis monopolize a cei 
tain part of the receptoi appaiatiis of the parasites and this 
pait IS thus excluded from active paitieipation in the prodiic 
tion of antibodies 


Centralblatt f Bakteriologie, etc, Jena. 

Last iiidewcd page S6.// 

,7 (XXXV ^o A 1 Ziir Kenntms del Saikospoiidien und deren 
Vnzyine Itievel and Belirens (Hannovei) 

3S Inoculation oE Animals with Lepiosy \1 J ICediovvskI 
(Moscow) —Ifxperimentolle Fifalirungen dber Lepraimp 
Eungen be! Tieren , _ , 

.0 lieiti igo zui Zachtuug dcs InEUienza Bacillus Tichtnei 
(Beipsic) 

40 Culture Medium foi Bacilli m Sputa B Hesse (Dresden) 

Em neuei elettiyer N ilirboden £ur Ausw ur£ Tuberkel 
Bazillen 

41 Sedimentation Tests foi Tiibeicle Bacilli Iv Dilg (Leipsic) 

—Entersiicliungen iibei die veiscbiedenen Sedimenticrvei 
faliicn z im Nachweise von Tuberkel Bazillen 

42 On the Branching Occasionally Exhibited by BactUiis diph 

thn Id S C Vbbott and N Gildeisleeve 

43 Siiidieii liber Moiphologie und Biologic des Milzbiand Bacillus 

(of anthiax) H Pieisz 

44 Contribution \ l’4tudc 1 la classihcation etil la nomenclatme 

des affections connues sous le uom d actinomycose J 
Llgnli^ies and G Spitz 

47 Stieptococrus Toxins T B Simon—lebei die Gifte del 
Sti ept 

4G Bober die Actiologic del Schlafkiankheit (sleeping sickness) 
A Bettencomt A Kopke G de Rezende and Correia 
Mondes (Lisbon) (Concluded ) 

47 Vellow Bevel and Milaiia I Band! — Gelbfiebei und XIalaiia 

48 Bakterlen Befimde bei dii Buteientzundung del Kub und del 

Zicge (inflammation of cows and goats uddeis) P 
Steigei 

40 Xeue HelminOien v Linston 

70 Vclion of Ceitain Tonizable Salts on Lysins in Human Seium 
Indvig Hektoon—Dir VViikung gewisser lonisiibaiei Salze 
auf die Lvsine Im menschliclien Semra 
i] I eboi die Viilo C’l to I’l i/ipitine nnd ubei eine allgemeine 
Boini derselben E Centanni 


Deutsches Archiv f khnische Medizin, Berlin 
Last mdcicij page SG5 
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(IA\1\ Nos 34) I ebti kontinuiei liclie Ilei/Bigeminie 
11 P Heilng (Prague! 

Influence of Uliodnn Compounds on Metabolism A Mayer 
(t iclbuig i Bi ) —I mtiiiss von Rliodan l^eiblndungcn auf 
den Stoltweclisel 

Amoiiiit of Rhodao in Irine and Saliva Ibid—Menge dcs 
Rbod in ' 1 und Uain bei Gesunden 

und In ' s 

Conculatb^ .' I. I ’ (Tubingen)—Zni Kennt 


I'’ ^ 1 of Do 

. vanlnche 

J e Tube 

fliisst’ 

■ —Vote 

Vin 1 auinlogle dvr Uain Organo (iinnaij appaiatns) I 
Quincke (Kiel) 

I ebci •'In tiaiimalisclies Aoilon Vneuivsnn und tranmatisri 
Insiiflizionz del lorton Klappen A Heller (Kiel) 

/m Pathologic dor XToren bol den Magtndarmerkrankiinge 

gastrointestinal affc 

tions) M Iloblfi-ld (Lolpsic) 

I Imination of Water Through Skin and Lungs G Laa 
iTilblncen) —roobachtungeu uber die W assornnsscbcidnn 
diirch tlaut und Liingcn iinter dem EinSuss des Biebci 
and elnlgcr andorcr Paktoren 
lobir Vagina iilccro membranosa A Gross (Kiel) 


r>0 Dog Serum in Experimental Tuberculosis—Tlie rabbits 
md guiiicipigs toleiated perfectlv the injection of serum 
linin ihys Pin results iiulicate that appreciable benefit was 


dciived, although the expeiiments weie puzzhiigly coutiadict 
oij in some cases The reseaieli is desciibed in detail 

58 Dangers of Potassium Chlorate in Kidney Disease — 
Quincke pioolainis that potassium chlorate is liable to exiit 
a diiefully toxic action when the iiiiiiar} excietion is im 
palled lie describes 2 cases whose fatal outcoiiio coiiobo 
latcs this asseitioii The fiist patient was a man of 57 pie 
oentiiig a niodciaie cataiili of the bladdci which was uiiusu 
illy irritable Potassium chlorate in doses of 75 gm a day 
produced no effect, and the amount was iiieieased to 4 gin a 
day In twenty foiii liouis s}inptonis of intoxication dev el 
oped, but weie not lecognized as such until after another 4 
gm had been taken The patient died seven days latei 
Whetliei death was due to the drug or to the long continued 
uiemia from the undiagnosed cystic degeneration found in 
the kidneys, is an open question In a second case a patient 
had suffeicd foi yeais from piostatic leteiition Its cause 
had been unrecognized, as the pi estate was noimal on tne side 
toward the rectum, and the piotuberance causing the obstiuc 
tion acted like a valve, closing the lumen of the uiethra, al 
though it offered no lesistance to the passage of a cathetei 
P}elonephritis had developed fiom cathetei infection, hut the 
case became seveie only aftei potassium chlorate had been 
(.ominenecd, the dose not exceeding 3 gm a day, kept up foi 
five dajs Death occurred one day aftei its suspension, Uil 
svinptoins, vomiting, weakness and coma, with slight icteius, 
brown uiine and maiked pol}cholia noted postmoitem To 
detect these deceptive valve piotiibeiances in the pi estate 
Quincke now uses a laige catheter with a notch cut out fuH}^ 
1 to 1 5 cm long and 1 to 2 mm deep This catches anj 
protubeiaiico and leveals its piesence He adds anotuei case 
of cystic degenciation of the kidnc} which remained iindiag 
nosed dm mg life A tendency to neurasthenia was iiici eased 
by gout and h}peiliophy and degeneration of the k.uney The 
congenitally abnormal kidneys became incompetent and 
chionic uremia developed, with piuntiis and d}spnea The 
kidneys of this patient's sister were found in a siinilai contii 
tion Ill still anothei case a hydronephrosis of a single kidney 
escaped diagnosis Flakes of hbiin were found in me mine, 
simiiai to what he has tiansientl} ohseived in 4 oi 5 eases of 
contracted kidney 


Deutsche medicinische wochenschiift, Berlin and Leipsic 

C3 (XXX No 14 ) ‘New Route to Rem of Right Lobe of Dlvei 
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CG Origin of Mixed Tumors R Lewisohn— Zui I ntatehung dei 
_ Miscbgescbwulste (Commenced in No 13 ) 

Voikommen von fieien Amino Sauien. (Leucin Tyiosm Lysiii) 
im Blute bef akiitei Leber Atiopbie C Neiiberg and B B 
Riclitei 
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betes mellitus P Tescliemacher 
-n Behandlung del akuten Otitis media II Teil G Heine 
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03. New Route to Rear Surface of Right Lobe of Liver.— 
Isinel s pntieul presented a clinical picture suggesting tuber¬ 
culosis of the right kidney, but the pain on pressure of the 
lumbar region could be explained only by assuming that the 
kidney pressed on some diseased organ below. Israel, mere- 
fore, made an incision from the rear and pushed the kidney 
aside, aftei resection of the twelfth rib. The kidney was mo¬ 
bilized by slitting the capsule and mobilizing the pedicle, push¬ 
ing the organ aside as if it were a naturally wandering kid¬ 
ney. This exposed the rear aspect of the right lobe of the°liver, 
where a tumor was found and removed, followed b^' iouoforni- 
glycerin injections through a tube left for the purpose, and 
iodids internallj'. Recovery was rapid. The tumor proved to 
be a gumma, but the question as to the advisability of surgi¬ 
cal intervention in such a case does not alter the advantages 
of this mode of reaching this part of the liver. It is indis¬ 
pensable iliat the pedicle of the kidney should be long and elas¬ 
tic enough to permit of pushing the.organ aside out of the waj'. 

64. Treatment of Myoma of Uterus.—Pfannonsticl em- 
]>hasizcs the necessity of' strict individualization in treat¬ 
ment of myoma. The primaiy prognosis of myotomy would 
then reach that to M-hich wo are accustomed for ovariotom}’. 
Including the unfavorable cases the mortalitj' for both is 
about 4 to 5 per cent. We arc justified in extending the indi¬ 
cations for operative treatment of myomata bc.yond what has 
been hitherto accepted, and operate on them earlier than has 
hitherto been deemed advisable. Unless certain that the fun¬ 
dus and cervix are aseptic the vaginal route is preferable. He 
does not advi«c abdominal total extirpation except for malig¬ 
nant complications or cxtrenielj' large size or large infected 
growths. lie thinks it is of the utmost importance to retain 
the ovarian function before the menopause. The best time for 
ojierative intervention is the postmenstrual period. He recom¬ 
mends ablation of all rapidly growing tumors for fear of sar¬ 
comatous transformation, of all complicated eases, of deep- 
seated, eccentrically developing myomata on account of the 
danger of compression of the urethra or veins, of submucous 
myomata, and, in short, of all causing disturbances of any kind. 

65. Biology of Tumors.—In this comimmication from Ols- 
hausen's clinic Saul illustrates the findings in researches un 
dertaken to study the formations found in tumors which some 
legard as elements of the growth and others as parasites. 
Five illustrations of the various elements suggesting para¬ 
sites are given and their history traced. He agrees with Rib- 
bert in denying their parasitic nature. 

09. Treatment of Otitis Media.—Heine reviews the variou.-> 
methods of treating atl'ections of the middle ear at present in 
vogue, and in particular those employed at Lucac’s clinic in 
Berlin. Simplicity is the rule there, the aim being to rest 
the injured, inflamed organ and provide ample outlet for the 
secretions, as he describes in detail. 


73. Obstetrics in the Homes of the Poor.—Frank argues to 
prove that the family and home are the bulwarks of the state, 
and that if the husband wishes to keep his wife at home dur¬ 
ing her confinement and she wishes it also, it is the dutj’’ of 
society to render it possible and safe. By the co-operation of 
physicians with the undergraduates of the training schools 
•for midwives and the charitable organizations, it has been 
possible to conduct 4,354 childbirths in the homes of wage- 
earners in his city, Cologne, with temperature in only 7.14 
per cent, of the cases. Tlie total includes 45 twin and 2 trip¬ 
let births. Forceps had to be applied in 2.2 per cent, ^ 
cases and placenta previa occurred in 11 instances. The 
nlace'nta had to be manually removed in 67 cases, and there 
was prolapse of the cord in 24 and.laceration of the perineum 
in 137 instances. There were only 6 deaths and 3 were due to 
pro<^ressive eclampsia or peritonitis after laceration in case 
of deformed pelvis or to hemorrhage from rupture of an old 
cicatrix in the cervix. The three other deaths might have 
? ^ prevented if a physician or midwife could have been 
f nd^in time—the liLband was unable to find either until 
J Hte by several hours. Frank thinks that this remarkably 
fine showL- confirms the feasibility of home confinements 
^ tr the” very poor, and hopes to see the .present arrange¬ 


ments at Cologne perfected by the establishment of some cen¬ 
tral office where the undergraduate midwives or physician can 
always be procured, day or night, under the supervision 'of 
some experienced obstetrician. The services of the midwife 
must be remunerated—at a minimum rate of $4. Charitable 
oiganizations must assume the task of supplying suitable 
food and bedding and keeping the household going, w.iile medi¬ 
cines, dressings and disinfectants should be supplied free bv 
the municipal hospital administration. 

78. Experimental Decapsulation of Kidney.—Thelemann re¬ 
ports e.xtehsive research on dogs which has establisned that 
the new cnp.sule forms from the relies of the old and the septa 
penetrating the parenchyma. The decapsulaiion has no un¬ 
favorable action on the renal parenchyma, but neither is it 
more than transiently beneficial. He was unable to discover 
any increased formation of blood vessels. Merely the former 
anatomic conditions were reproduced, and consequently he 
doubts whether the procedure can be of permanent benefit to 
man. He thinks that the clinical results published to date are 
not free from objections. Tlie severe eases operated on bv 
Edebolils have died; the milder cases have improved and some 
of them have conipletelj’^ recovered. It is still an open ques¬ 
tion whether they would not have recovered equally well with¬ 
out the operation. The chloroform narcosis is also a disad¬ 
vantage that must be taken into account. 

70. Statistics of Mammary Cancer.—Schmidt states that at 
the Qottingen clinic 211 patients with cancer of the breast 
have been operated on. Of this number news has been re¬ 
ceived of 109 after an interval of at least three years. In 77 
cases there has boon recurrence, and 32 of the patients have 
been permanently cured, with intervals as long as ten and 
fifteen years in some instances. This gives a proportion of, 
28.32 per cent, of cures. 

80. Extraperitoneal Transplantation of Uterus After Enu¬ 
cleation of Myomata and as Treatment for Prolapse.—The 
motives for this new mode of surgical intervention are enu¬ 
merated by Kochei- as follows: 1, possibility of immediate, 
direct visual inspection, rendering control of any after-bleed¬ 
ing much easier and more efTeciual; 2, the greater certainty 
of an aseptic healing, and the lesser danger of complications 
on return of menstruation; 3, the operation is rendered 
much casiei', and 4, the procedure is certain and entails the 
minimum of mutilation in old inveterate prolapse with the 
‘•implest of interventions. A further advantage is the relief 
of pressure and dragging on the intestines, and the favorable 
influence on the frequent obstinate constipation. The opera¬ 
tion has been performed in 5 cases afeer enucleation of myo¬ 
mata through the abdomen and also in 3 cases of prolapse of 
the uterus. The menses recur regularly, less profuse but with¬ 
out disturbances of any kind. The remote results of the oper¬ 
ation have been in every instance highly satisfactory. The 
technic of this exohystcropexy, as Kocher has named it, is for 
prolapse a median incision in the Trendelenburg position. 
After the fascia and peritoneum have been' slit the uterus is 
pushed up from below and is seized and pulled out through the 
wound. The peritoneum behind it is then sutured above and a 
short distance below the uterus, thus leaving the latter almost 
entirely outside the peritoneum while the ovaries remain inside 
the abdominal cavitj'. The suture in the peritoneum must be 
divided above and below the uterus in such a waj' as not to 
interfere with the expansion of the bladder. Towards the 
sides the parietal peritoneum is fastened to the body of the 
uterus with a few button stitches. After which the fa.seia i-- 
drawn together over the uterus it.s entire length and closed 
with a continuous suture. If there is no oozing of blood 
drainage may be dispensed with, but otherwise a drain tube 
may be introduced above and below the uterus down to the 
peritoneum (thin narrow glass drains are preferable). The 
operation concludes with a continuous suture of the sKin and 
xeroform gauze and collodium dressing. The intervention 
varies somewhat from this technic in case of flbromyoma op¬ 
erations. After enucleation or excision of the tumor and su¬ 
ture of its bed in tiers, covering it over with serosa, the body 
of the uterus (or the stump left), is drawn vigorously for- 
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ward into the abdominal wound and the parietal peritoneum 
is sutured above and below behind it with a continuous su¬ 
ture. The button sutures are also applied on each side as by 
the preceding technic, including the parietal peritoneum and 
the serosa of the uterus. The fascia may be included also in 
■ this suture to insure hemostasis, thus bringing the body of 
the uterus directly under the skin. This was done in some 
cases while in others the fascia; were allowed to close over the 
fundus uteri with the exception of a small spot (the size of 
a five-frane piece) through which a tampon was inserted 
down to the peritoneum. The incision in the skin was then 
closed with a continuous or button suture with dressing as 
above. Even in these cases it is possible to suture the fascia 
over the body of the uterus, thus obviating anj' secondarj' 
hernia. The simplicity, ease and solidity afforded are strong 
arguments in favor of this new operation. The uterus in time 
is liable to gradually subside back into normal position. In 
the first 2 cases sufficient play was not left for the bladder 
and consequently there was slight, transient disturbance con¬ 
sisting in increased desire to urinate. This was avoided by 
fastening the uterus a little higher up. No subjective dis¬ 
turbances of any kind nor abnormal sensations were noted in 
. any instance. Slenstruation recurred regularly, although less 
profuse than before and there was no discharge after the oper¬ 
ation. The results of the intervention were in every instance 
highly satisfactory, as confirmed by later e.vamination. The 
operation was first performed in February, 1902, and all but 
2 of the patients were operated on in that year, the others in 
February and April, 1903. Tliis article has been ready for 
publication for nearly a year, but Kocher has waited for the 
remote results. The only possible objection to this operation 
is pregnancy later. If it should occur—which is seldom ob¬ 
served after a myomectomy—it would be ver}' easy to enlarge 
the opening enough to release the uterus. No damage has 
been done to its nerves or blood vessels by the exohysteropexy, 
and there has been no occasion for the formation of adhesions. 
It thus avoids all the drawbacks of ventrofixation. 

81. Filling Bone Cavities.—Briining describes the history of 
hone plugging or filling—to use the dentists’ phrase—^and 
■states that Jlerrem in Giessen was the first to reimplant frag¬ 
ments of bone. Of all the various technics he prefers that of 
itosetig, described in these columns, xl, pp. 881 and 1544. It 
shortens niateriallj' the time of treatment, patients leaving 
the clinic, able to use the leg, two to three weeks after re¬ 
moval of a sequester from the tibia. Unfortunately the 
method can not be applied unless the cavity can be completely 
smoothed and cleaned, which is not always the ease, 

83. Alcohol Compresses for Relief of Pain.—Amrein describes 
the remarkable relief afforded by local application of alcohol 
in appendicitis and spond 3 ’litis tuberculosa, as also the rapid 
1 ctrogression of inflammatorj’ processes unaer alcohol coni- 

pi essp,,. 

84. Sanofonn as Dressing for Wounds.—Burchard lauds sano- 
form as at least fully equal to iodoform in every respect while 
free from all the disagreeable properties of the latter. 

Mitteilungen a. d. Grenzgebieten, Jena. 

Last inilexcd page 1112. 

50 (Xin, Xo. t.) ‘Improved Study o£ Pathologic Anatomy. ,E. 

Ponfick (Krcslau).—Ueber neue Aufgabeu des path.-anat. 
Pnterrlchtes an der Hand holoptischer Betracbtungswelse, 

, „ zuglcich eln Beitrag zur Pnenmaskos-Lehre. 

51 •Operative drafts of Echinococcus Cysts. O. iladelung (Stras 

, hnra).—Ueber post-operative Propfung von Echlnokokken- 

cysten. 

‘-tcutc Dilatation of Heart Consecutive to Trauma Bending 
Trunk Forward. T. L. v. Criegern.—Ueber Schadigungen 
des Herzens durch cine bestlmmte Art von indirekter Ge- 
walt (Zusammenknlckung des Kumpfes liber seine Vorder- 
llachel. 

Sr> ‘Case of Head Tetanus .7. Grober (Jena).—Fall von Kopf 
tetanus (E. Bose). 

\ no •WoUorc Reitragc znr Lebre der Skollose nacb Iscblas. H. 

( l.bret (Strasburgi. 

! ni •Ueber troplscbe Leber--Vbszesse. J. A. Koch (Java). Si-v- 

j teen cases. 

SO. Holoptic Method of Studying Anatomy.—Ponfick thinks 
. (hai the study of pathologic anatomy should proceed on 
. hroadcr lines than those hitherto adopted, and should aim to 

. discover uuwo than the one oTgnn involved in the disease 

proce—Its manifold relations to the neighboring parts should 
j. he systematically studied before the organ is taken out for 


closer examination. He calls this the holoptic method as op¬ 
posed to tlie current metoptic, that'is, inspection of the whole 
instead of a part. After the cadaver is frozen it is possible to 
make a “frontal” section which will expose the conditions in¬ 
duced bj' a left pneumothorax, for instance, the section leaving 
the lung intact, and the accumulations of gases and fluids still 
ill situ. He gives an example of this kind in a colored plate, 
and points out a number of new points that can he learned from 
this general oversight of the conditions, both the direct and 
indirect results of the lesion. ' 

87. Operative Grafts of Echinococcus Cysts.—Madelung de- 
sefibes a case in which there was recurrence of the cysts two 
years after extirpation. The circumstances showed that the 
recurrences were due to scraps grafted into the abdominal 
cicatrix. As a preventive measure he endorses DSvd’s proposal 
to inject an equal amount of some fluid to kill the parasites 
after evacuation of the cyst contents by puncture. It,should 
be given plentj' of time to exert' its destructive action, and 
then it should he siphoned out and the sac extirpated as usual. 

88. Injury of Heart from Violent Bending Forward of Trunk. 
—In the 2 cases described the trunk was bent stooping forward 
bj- a traumatism. In one the woman fell over backward, 
turning a somersault. There were no signs of direct injury 
of the heart region, but sj’mptoms of acute dilatation of the 
heart followed. In one case there was soon complete restitu¬ 
tion, but in the other and in a third case myocarditis ensued. 
The findings parallel those of acute dilatation from over- 
exertion, but differ as the dilatation is due not to increased 
arterial pressure, but to compression of the air in the thorax 
hy the obstruction to the outflow of the venous blood. The 
details of a case of acute dilatation in consequence of muscular 
over-exertion are given for comparison of the two conditions. 

89. Head Tetanus.—Grober’s experience of tetanus includes 
13 cases, and indicates that the longer the incubation the 
milder the course. In the case of head tetanus the patient was 
a man of 46 who had at one time been subject to epileptic 
seizures. The tetanus followed an injury of the browq and was 
complicated by paralysis of the facial nerve, which persisted 
after recovery from the tetanus. The benefit of antitetanus ' 
serum was marked in this and the other cases. Grober be¬ 
lieves in giving as much of it and as often as possible. 

90. Scoliosis Consecutive to Sciatica.—Ehret presents further 
arguments and illustrative cases to sustain his theory that the 
scoliosis observed after sciatica is due to the position of the 
leg maintained by the patient in order to relieve the pain, 
with compensation on the part of the spine to render it more 
comfortable. In all cases of sciatica, therefore, attention 
should be paid to the spine and a fixation cast applied in 
rebellious cases in tlie endeavor to prevent spinal deformity 
later. The water-glass cast should extend from the toes to the 
hip, and keep the limb in the primary, not compensated, “self¬ 
relief’ position. He has been able bj- this means to ward off 
impending scoliosis in 14 cases. VTien the self-relief position 
IS only slight it can be maintained with cushions and com¬ 
pensation on the part of the spine thus be avoided. He keeps 
the cast on for ten to twenty-one days. IVlien tlie scoliosis is 
once established from sciatica—even long past—much benefit 
can be derived from permanently raising the height of the sole 
on the affected side. With an inner sole 3 cm. thick, he suc¬ 
ceeded in eighteen months in completely curing a pronounced 
scoliosis left from a sciatica nearly five years before The 
particulars of 5 cases are given in detail, the patients 28 to 46 
years old, with diagrams to show the mechanism of the devel¬ 
oping scoliosis. 


91. Liver Abscess.—Koch analyzes his 
cases, pointing out the differentiating 
prompter surgical intervention. 


experience with 16 
points and urging 
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or ' lilttmacher. 

•'“ ^ ' = Tlioiniiciitic Alonsui-os In AlTccllous 

oi .jinuiii corn. 1'. Jiiicllngeii.—Kino iieue Jletliodc znr Prfif- 
I'l'K Jlsissnnhmon bel lUloUcnmni'kskriuikhollcn. 

0< Improved iltxcf for IJIood Count. G. Galll (HomcK—Kin 
''’cvVK'sscner Mischcr zur KiUilunR der BlulUOvpercUon. 

Rn Ji’JekUons-Tliorapic dor Gonorrlioe. R. Lncke. 

,RR Malaria-Frago. A. Korol (Zurich). 

100 Jloa.suromont of I’res.'itiro In Veins. A. Frey (Caden-Radoii). 

ir,-, n,,~. —^'-'*’'^1' } cncndnickmcssnng. Reply to Gaertner. 

101 iilrndon of vStomacli Content. I!. Cliajos (Senator’s clinic, 

Berlin).—/nr Titration dcs Magenlnhalts bel Ann-endiing 
vcrselilcdcner Indikaldren. 

102 »Ucbcr,dns Tonometer. G. Gaertner (Vienna). (Commenced 

In Ko, 12.) 

10.2 The Trance Paneer. P. Loewenfeld.—In Sacheu dor Schlaf- 
tanzorln. Ibid. L. Oriinwald. See news column, page 
1033. 

101 (\o. 11.) *Anosl)iesla of Spinal Cord. August Bier and A. 

Diinltz tBonn).—Itiickcuniarkaancstliesle. 

105 Wle cntstchcn die orslo'n krankliafton VcrlindDrungon dc.s 
Wurmfortsatzes bel Appcndlzitl.sV C. Lauensteiu. 

100 ''Itceont lieseareh In Radiology. L. Graetz.—Ueber neuc .Strnli- 
lungsforsclinngon (Hcc<iucrclstrnlilcn und n Strahlen). 

10" ‘Remote Results of My Last 500 Gallstone Laparotomies. II. 
Kehr (n.albcrsladt).—Dio Paucrrcsultate mclnor letzten 
500 Gallonstelnlaparotomlon (100-000 Operation). 
lOS 3 Fallen von prliniirer Inliarzcratiou dc.s Appendix vermi- 
formls. K. Staatsmaun. 

109 *Uober prophylaktischc Storlllsiorung der Frau. U. Cramer 

(Bonn). 

110 ‘itethylone Blue in Diagnosis of AnTectious of Urinary Pas.s- 

agos, M. Fischer (Bonn).—Ueber den Gebrauch dos Meth- 
lonblau zur Diagnose der F.rUrankungen der Ilarinvege. 

111 ‘Bhototlverapy After Sensibilization. L. Ualbcrstaedlcr (Xci.s- 

ser's clinic. Breslau).—Mltteilungen iibor Llelitbehnndluiig 
nach Dreycr. Zur Thcm-lc dor .Senslblllsleriing und Briifnng 
oiniger Senslblllsatore. 

112 Amputation dor hypertrophlsehen Gaumcn-Tonsllle mVt der 

kaiten .Schlinge. licnrici. 

112 'Transplantation of a ilusele to Close Defects in Abdominal 
IVall. S. F. CzlsU fMoscow).—i'cborpflanzung einc.s Mus- 
kels zur Deckung, etc, 

111 Diet nnclt Magen und Darm Oiieiaitlonen, F- Klirllcli tStot- 
tin). 

115 Coral>inicrte Actber Chloroform Xnrkose mit der Sudeckselion 

Aethor-Maske. Max Madloner. 

116 ‘Fall von ausgcdehnter I’hicgniono. vonirsaobt dnreb .snbkninne 

Injcktion clncr Kokain-Adrcnalln-Ldsung bci elucm 70 
jabvigon Mnnne. AronUoltn (Gevelsbcvg), 

117 Improved Klectric Light for Medical F/xaminatious. Mnlcrt 

(Plauen 1. V.).—Zur Verbcsscrung dcs clcklvisehcn Lichts. 
etc. 

IIS Substitution of Carbonic Acid for Ico and Salt-Freezing Mix- 
' ture in Determining Freezing Point of Vrlnc. Blood, etc 
F. ScUlaglutweit (Munich i.—Apparat ztir Gefrierpunkts- 
bestlnimnng dcs Harnos, etc., mit schneoformigor Kohlcn- 
siiure als KiiUespcnder. . 

119 ‘Zur Klinik nnd Thoraple dcs maligncn Oodems. G. Lotheis- 
sen (Vienna). (Commenced in Xo. 12.) 

94. The Larynx and Pulmonary Tuberculosis.--Frese re¬ 
ports from von ^Ieviii"‘s clinic at Hallo the results of inocula¬ 
tion of the larynx in dogs witli human ttiberculous sputum 
rubbed directly on the larynx wall. Tlic dogs proved tinusually 
refractory to infection with human tuberculosis, but it w.-is 
ossible ito induce in this way a tuberculous alTcction of the 
rynx. The findings have couviuced Frese that laryngeal 
uberculosis must he generally of sputogeiiie origin. The 
sites where it located in the dog corresponded exactly with 
what is observed in man, and show that the mo\'omcnts of the 
vocal cord press the sputum material into the mucosa of the 
larv-nx. The parts protected by ciliated epithelium and by the 
secretion of its glands usually escape unless some injury 
favors infection. 

95 Senile Osteomalacia.—At the necropsy of the ease de¬ 
scribed bv Schiffmaclier the skull cut like cork or rubber, and 
the ribs could be bent in any direction. The subject was a 
woman of G7 who had manifested signs of senile osteo¬ 
malacia during the last ten years of life. The diagnosis was 
confirmed by the softness and misshapen aspect of the bones 
and' the development of much osteoid tissue free from lime. 
Such cases coincide in every respect with other cases of non- 
puerperal osteomalacia, and a sharp distmction should be 
drawn between them and ordinary osteoporosis. 

OG Means of Testing Therapeutic Measures in Cord Affec¬ 
tions—Biidingen gives an illustration of an apparatus winch 
' he calls a reflexometer. The subject sits in a very high chan 
nSd the knee-jerk is elicited by a mechanism which graplucally 
the response. In this way the benefit derived from 

fTlnTent may be ascertained from time to time, and func- 
treatment m owranic affections. The apparatus 

tional be dist ngu Blm^^^^^^ are unaffected by galvanism. 

tl,e 'gnlv.™ through the opiua. 

cord ha“s no stimulating effect on it. 


JOUK. A. 31.'A. 

98. .Injection Treatment of Gonorrhem-Lucke’s experience 
has shown that persons who develop posterior urethritis ck.iriiw 
the first fourteen days .after gonorrheal infection arc almost 
exclusively cases of repe.ated infection, while those infeete: for 
the first time do not begin to slioiv traces of posterior involve¬ 
ment until after the third week. It is nceessarj', therefore, in 
treatment to distinguish between the first and multiple infec¬ 
tion. The sphincter urethra' externus in cases of repeated in¬ 
fection is liable to become more or lesk impaired and in¬ 
competent. For this reason he thinks that these cases should 
not be treated with injections under pressure and long reten¬ 
tion of the fluid. The same applies also to cases of first in¬ 
fection after the third week. 

09. To Ward Off or Destroy Mosquitoes.—Forel writes feel¬ 
ingly on the subjeet of the necessity of protection against mo,- 
quitoes since a trip to tropical regions a few years ago. He 
-“’Rggests the feasibilitj' of sending some physician to a region 
infested with .anopheles—avoiding malarial regions—.and have 
him test on his own person various kinds of drugs and sub¬ 
stances iiiilil he discovers one that will kill or drive away 
mosquitoes while harnilc'^s to the bearer. He suggests tlm't 
the investigator might expose one arm smeared with the aiih- 
stance to be tested, wliile the rest of his body was protected 
by a mosquito net. It might be possible in this way to dis¬ 
cover some substance which would drive away mosquitoes 
entirely from persons carrying it. He refers to the fact which he 
has himself corroborated tlmt certain ants can eat large qimii- 
titics of arsenic with impunity wliile flies rapidly die after 
eating .a small anioinit. He also refers to the fact that the 
niynnieiiia', a kind of ant. lose their powers of smell after their 
haunts have been strewed with sublimate, and they then turi^ 
and rend each other, the members of a single colony thus cx- 
tenninatiug each other, the same as when the tips of their an- 
tonn.'c arc cut ofl". lie thinks that it may be i^ossible by some 
similar action on the mosquito’s sense of smell to make him 
keep his distance from man. 

102. Gaertner’s Tonometer.—A description of this instru¬ 
ment was given in Tim Jouiixar,, xxxiv, page 415. Gaertner 
heic passes in review all the articles that have been published 
ill regard to experiences with it in the hands of others as well 
as his own—a total of nearly forty-three articles. Ilis final 
icrdict is to the same effect as his earlier annonneoments, 
namely, that the tonometer shows up well the variations in 
the arterial tension, and is a ooiivciiient instrument, thus est.ab- 
lisliing its value for clinical medicine. Thanks to these proper¬ 
ties it is entering into general use with iincoinmon rapidity. 

104, Anesthesia of the Spinal Cord.—Bier, the rediscoverer of 
spinal anesthesia, protests against this name and reiterates 
that it is strictly an anestbesia of the spinal cord. He always 
protested against its general adoption, claiming that the pro¬ 
cedure was still in the experimental stage and liable to piove 
dangerous. He now announces that the introdiielioii of the 
suprarenal preparations has placed it on .a safe basis. Their 
\wc vouders it possible to insure strict localization of the co- 
eaiii at tlie point where its action is desired. Donitz first es- 
tabiished that adrenalin injected into the lumbar sac is (ol- 
eiatcd by sra.all animals even in amazingly large amounts. It 
was then applied in the clinic in cases in which general an¬ 
esthesia was contraindicated, if the patients expressed a will¬ 
ingness for its nse. A total of 121 patients h.avc thus been 
submitted to suprarenin or adrenalin-coeainization of the 
spinal cord. The patients’ ages ranged from IG to SO; alj 
but 22 were men. Adren.alin was used in 50 cases and in •> 
instances no anesthesia was induced, while siipiarcnin failed 
0 times in the 65 cases in which it was used. The patients 
were all extremely debilitated or suffering from serious affee- 
tions which contraindicated general anesthesia. Not a single 
mishap occurred in any instance. The anesthesia did not ex¬ 
tend so high as when cocain is used alone, which further dem- 
onstrates its localization. It was necessary to make the in¬ 
jection higher up when the operation was above the lnittork= 
remon, between the second and third lumbar vertebra. The 
anesthesia extends higher up when the pelvis is raided a little. 
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but caution is necessary when this is done, and furtlier ex¬ 
perience to determine the safe limits. It has been found pos- 
^ible to induce anesthesia in dogs over the entire body, in¬ 
cluding' the head, with lumbar cocainization. Biei- has the 
patient lie on the table, the upper part of the body raised, the 
spine curved, humping outward. A line drawn to eonnect the 
two erests of the ilium crosses the fourth vertebra. The fore- 
Unger is then carried from its spinous process to the process 
above and bej-ond it until it is in the interspace above, be¬ 
tween the second and third lumbar vertebra. The needle is 
then iutrodueed into this interspace on the convex side of the 
spine, the side toward the table, and about 1 cm. to one side 
of the finger. The needle is readily pushed up and in. The 
injection is not made until the cerebrospinal fluid appears. 

If it spurts in a jet it is advisable to allow a few c.c. to es 
cape. The syringe is then attached to the needle and the ad- 
lenalin or suprarenin injeeted. The syringe left attached to 
the needle closes the opening. After waiting for five minutes 
to allow the suprarenin or adrenalin to get in its work, the 
cocain is injected from a second syringe. In ten minutes the 
patient is ready for the operation. The whole procedure is 
very simple, much more so than general narcosis. It can be 
done by an assistant in the anteroom and during the fifteen 
minutes of waiting he can be preparing the field for the oper¬ 
ation. The Quincke needle is used, ndth two well-fitting 
'syringes. The solutions are made as follows: .5 c.c. of the 
Hochst 1:1000 solution of suprarenin is mixed with an equal 
amount of physiologic salt solution and boiled up briefly be¬ 
fore use. The whole amount is then injected. The cocain is 
prepared by dissolving .1 gm. in 10 c.c. of sterile physiologic 
salt solution. The amoimt of the solution needed for the 
day is sterilized by boiling. Prom .005 to .02 gm. of cocain in 
a 1 per cent, solution is the dose. Alkalies precipitate the 
cocain base in the needle, and consequently the syringes must 
not be boiled in soda water, but in pure water. The needles 
are boiled in a soda solution, kept in alcohol and syringed 
through with saline just before they are used. The physio¬ 
logic salt solution is preferred by Bier, as he could not dis¬ 
cover any advantages from solutions isotonic for the cerebro¬ 
spinal fluid. He thinks that failures to obtain anesthesia 
may be avoided by using fresh solutions of cocain and not in¬ 
jecting the fluid until the cerebrospinal fluid is dropping rap 
idly from the needle. The needles must not be too long, and 
the tips should not be slanting, as in the latter ease the 
cerebrospinal fluid might flow out through it while only part 
of the tip was in the sac, and injection of the cocain might 
distribute some of it through the neighboring tissues. Of 
course the dose of cocain must be sufficiently large. On the 
whole. Bier proclaims that by the new technic the real dan¬ 
gers of spinal anesthesia are obviated. It is extremelj’ im¬ 
portant, moreover, that elderly and debilitated subjects toler¬ 
ate the procedure remarkably well. It is further remarkable 
that elderly subjects very seldom e.xhibit any of the disagree¬ 
able by-effects. Bier has derived the impression from his ex¬ 
perience that these by-effects are on the whole much reduced 
by the addition of suprarenin or adrenalin, but they are still 
bad enough. In 27 out of the 5G cases in which adrenalin was 
used ho observed an outbreak of sweat, vomiting and tremor 
of the muscles during the anesthesia and afterward, as the 
most regular and distressing phenomenon, headache with some- 
fimes vomiting. The remaining 29 were entirely free from 
these by-effects. Sometimes the headaches were verj- intense 
. and persisted a week. Slight rise of temperature was fre¬ 
quently noticed, but never the high degrees and chill noted 
with the older technic. In a few cases there were transient 
retention of urine and stiff neck, the former possibly due to 
the surgical intervention on the pelvis. The same by-effects 
were noted with suprarenin, with the difference that the symp¬ 
toms of irritation,, retention of urine and rigidity of the back 
of tbe nock were rave and slighter. A swiftly transient paraly¬ 
sis of both peronci was noticed in one case. Bier is con¬ 
vinced that the suprarenal preparations act as antagonists to 
the dangerous action of cocain in spinal cord anesthesia. The 
list of c.ascs in which he has applied the combination includes 
.* ca^es of amputation and resection of tbe rectum according 


to Kiaske; S of amputation abo'.e or below the knee; 1 of Ede- 
bohls’ decapsulation of the kidney (bilateral); 3 of resection 
of the hip joint; 11 operations for hemorrhoids and 1 of pros- 
latectoniy. Those of the patients who had previously under¬ 
gone general anesthesia were asked as to which technic they 
preferred and the majority decidedly favored the spinal co- 
cainization, while others preferred general anesthesia, and 
one patient declared they were both equally horrible. 

lOG. Doubts of Existence of N Rays.—Griretz states in the 
course of this review of recent research on the Eontgen and 
radium rays and the N rays, that the existence of the latter 
has not been corroborated by any observers in Germany. He 
rather doubts their actual existence,'as he spent a two weeks’ 
vacation in endeavors to elicit and detect them to no avail. 
The brightening of the luminosity of faintly luminous bodies 
is a subjective phenomenon which may be due to other causes 
than an actual heightening of the luminosity. Lummer has 
recently pointed out a source of error in this connection. He 
showed that the visual impression of a faintly luminous body 
depends on the alternating supremacy of the rods and cones 
in the retina. The fovea with which we see directly consists 
solely of cones, while the peripheral portion of the retina con¬ 
tains both cones and rods. The rods do not distinguish colors, 
but their sensitiveness to light is greater than that of the 
cones which are sensitive to colors. Consequently, in a dark 
room we see the faintly luminous small bodj' at first ,with the 
rods, peripherally. When we fix the spot at which we are 
looking, and thus look at it with the cones, there is less per¬ 
ception of light as the cones, with which we then are seeing, 
are not sensitive to light. With a stronger but still dim light 
we will see more luminosity peripherally than central. Blond- 
lot noticed that whenever the hand or a piece of lead is inter¬ 
posed between the source of the N rays and the faintly lumin¬ 
ous reacting body, that the latter became darker. This is due 
to the fact that in so doing he unconsciously fixed the react¬ 
ing body and thus it appeared less luminous, while as soon 
as the axis of tbe eye ceased to bear on it directly, the lumin¬ 
osity of the reacting body was appreciated once more at its 
true value. Graetz admits that this explanation does not 
cover all the phenomena which have been reported in regard 
to the N rays, but adds that as long as they can not be repro¬ 
duced by other observers they can not be ranked as an acqui¬ 
sition to science. 

107. Remote Results of goo Gallstone Operations.—Kehr an¬ 
nounced two years ago that he had found as the remote results 
of a series of 400 laparotomies for gallstones that stones had 
been left behind in 4 per cent, of the total number; hernia 
had developed in 7 per cent.; adhesion colics had been noted 
in 11 per cent, and inflammation colic in 6 per cent. The re¬ 
sults in a later series of 500 similar operations have been 
considerably better. Seventy-two out of 450 died in the clinic, 
but in only 3 instances could the gallstone operation be in¬ 
criminated in the fatal termination. Since leardri’g the clinic 
21 have died, mostly from cancer. Of the remaining 357 he 
received answers from 350 to the question blank he sent out. 
He found that stones had been left behind in 0 cases, that is, 
in 2.5 per cent. In 5 of these cases he had intentionally re¬ 
frained from further search on account of certain prohibiting 
circumstances, Iji the 4 cases in which the stones had been 
inadvertently left they were always in the common bile or 
hepatieus duct. In 3 of these cases the stones have since been 
passed and the patients seem permanently cured. Once he 
performed a second operation for the removal of a stone. He 
proclaims with emphasis that in his entire series of 900 opera¬ 
tions he has never encountered a regrowth of stones. Out of 
the 350 subjects one has still a mucus and one a bile fistula. 
In the first case the stone was left knowingly in the cystic 
duet on account of the great depth of the latter, ihc bile 
fistula occurred after drainage of the hepatieus, the patient 
leaving the clinic before Kehr was satisfied that the bile duct 
was entirely free. Hernia has oecurred in 3 per cent., and 
only in the cases of severe suppuration requiring extensive 
tamponing, with return to hard labor soon afterward. Ad¬ 
hesion ooHcs have been noted in 12. and inflammation colics in 
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j) instances—a total of 5 per cent. In 11 of tliese 17 there had 
been previous major abdominal operations so tlmt he does not 
know to wliieh to attribute the adhesions or inflammations. In 
3 the colics were traced later to stones in the kidney. Hence we 
see that 80 per cent, of the 350 are completely freed from all 
disturbances and only 11 per cent, have anything to complain 
of. His question blank contains the following questions: 

o' .voiir present health? 

1 ever had colics since as before the operation? Or 

pains In inte.stlncs or stomach? IIow often, since when’ Where 
were the pains located? Please describe them e.vactiy 

the scar (ft) mucus nstula, (6) bile 
listula f Does this fistula disturb you ? 

4. Have you ever had Icterus, If so, how long and with or with- 

Oiit pniiis : 

5. llave you hernia In the scar? Is the scar hard or soft, does 
It protrude when you cough? Have you any discomfort from It 
and what? Do you wear u truss, and what kind? 

G, Have any stones passed since the operation? How larue 

have them on hand.) 

\yhat did they look like? Did the physician recognize them as 
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rallstones? 

7. What other remarks have you to make? 


crease In weight, chlldbirths, ate.).. 

8. As I regard the opinion ot your physician ns of great Im¬ 
portance I would be grateful to hfm If ho would express here his 
opinion. 

109. Prophylactic Sterilization of Women.—Cramer critically 
reviews the various methods of insuring sterility and ex¬ 
presses decided preference for steam cauterization of the uterus 
as by far the simplest and easiest. He has applied it in 5 
cases, as he describes in detail, and the results have been the 
complete involution of the uterus with no further menstrua¬ 
tion in some and slight menstruation in others, with no dis¬ 
turbances in either group. This simple method of vaporization 
is particularly indicated in the severe cases for which alone 
prophylactic sterilization is justifiable. A single application 
of the steam was sufficient in some instances, in others two 
were made. The temperature of the steam was 110-100 C., 
applied for one minute, nine days later the steam at 109-104 
C. for two minutes. He treated Iiis last patient with a single 
application at 115 C. for one minute. 

110. Methylene Blue in Urinary Diagnosis.—Pischer extols 
the valuable information to be derived from ingestion of 
methylene blue in many cases. It renders the cystoscope pic¬ 
tures extremely distinct. A veiy small amount is sufficient, 

0.1 gm, in a capsule internally or .05 gm. in an aqueous solu¬ 
tion subcutaneously. No inconvenience has been observed 
from ingestion of as much as .25 gm. to .5 gm. The latter is 
the usual dose he employs, given about two hours before ej'stos- 
copy. In a recent case he had occasion to drain a tumor which 
simulated a pancreatic cyst, although the fluid issuing from 
it showed no characteristics of pancreatic secretions nor any 
odor of urine. Ingestion of a small amount of methylene blue 
stained it exactly the same tint as that of the urine, demon¬ 
strating its nature as a hydronephrosis, 

111. Phototherapy After Sensibilization.—^Halberstaedter 
denounces as incorrect our current discrimination of chemi¬ 
cally active and chemically inactive rays of light. In photo¬ 
chemistry the law has long since been established that those 
rays alone exert a chemical action on a body which are ab¬ 
sorbed by the body in question. He reverses this law and 
proclaims that all rays of the spectrum are chemically active 
when they are absorbed. The only difference between them is 
the power of absorption of the articlp on which they fall. 

This power of absorption can he aTtificially created or magni¬ 
fied as the photochemists have long known. He has been 
testing a number of the substances used in photochemistry to 
confirm Dreyer’s announcements in regard to the enhanced 
action of phototherapy when the tissues have previously been 
sensitized with some substance. His conclusions corroborate 
those of Dreyer, who found that erythrosin is the most power¬ 
ful substance for this purpose, for which also its harmlessness 

eminently adapts it. , „ . net 

116 Phlegmon After Injection of Adrenalin and Coemn.- Price. ,?t,00 net. 

4ronheim reports a-case of extensive phle^on which devel¬ 
oped at the spot of injection of a mixture of adrenalin, cocain 
and saline, previous to amputation of a toe. 

119. ‘.t 


the _same_ although the two affections differ in many points 
Kxcision into sound tissue is the rule when the process is still 
localized. In a ease described, the application of hydro-^en 
pcroxid probably helped to limit the process during the two 
days that elapsed before the patient’s consent to amputation 
could be obtained. The gangrene of the muscles already in¬ 
volved is not aflected by this remedy, but the process remains 
localized to the spot, 'which is in itself a gi*eat gain. It should 
be applied energetically, continually dribbling the wound with 
it, possibly combined with subcutaneous injection. Thi? case 
is the only one on record of bacteriologically confirmed malig¬ 
nant edema in which it was systematically applied, and even 
here not subcutaneously. Enucleation at the shoulder was 
done in this ease and in time to remove' the bacillary focus 
of the malignant edema. There is still suppuration in the 
wound, but merely a creamy pus such as accompanies staphy- 
locoecus processes, without indication of gangpene or edema. 
If the focus is located on the trunk the prognosis is bad, as 
the hydrogen peroxid is suceessM only iviien combined with 
amputation. The prognosis is also rendered graver by a de¬ 
bilitated condition. Only S recoveries are on record in 23 
eases of gaseous gangrene reported of late and amputation had 
been performed in 6. The prognosis is not much better for 
malignant edema, and no recovery is known without amputa- 
(ion of the part affected. One died in the 4 cases he cites. A 
baeteriotherapy may pi-ove possible and Tavel has succeeded 
in obtaining an experimental preventively effectual serum from 
immunized animals. Owing to the rarity of the disease it 
would be impracticable to keep a serum on hand and it would 
take too long to prepare one. 


Wiener klinische Wochenschrift. 

120 (XVII, No, 13.) Zur Metaplasle des Harnblasen Eplthels (of 

bladder). R. LIchtenstern. 

121 •Beltrng zur Neplirektomle und Dlagnostlk der Nieren-Tiiber- 

kulose. M. Hofmann (Graz). 

122 Ueber cbolesteatom-hnltige Mamma-Adenome. 0. Stoerk and 

J. Erdbeim, 

123 Industrial Anthrax. F. Berka (Brunn).—Zur gewerblicben 

Jlllzbrandlnfektion. 

121. Treatment of Tuberculosis of Kidney.—Hofmann’s first 
patient recovered complete health after resection of the tuber¬ 
culous right half of a horseshoe kidney. The second patient 
was also cured by extirpation of a tuberculous tvandering 
kidney. The symptoms in this case had been attributed to the 
movability of the kidney and catarrh of the blAdder, but the 
C3mtoscope revealed pus issuing from one ureter and the pres¬ 
ence of small ecchymoses in the otherwise intact bladder mu¬ 
cosa. Pain-when walking, subsiding when seated, was-another 
symptom which had been referred to the wandering kidney. 
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THE TWO SCIENCES, HUMANITY AND 
MEDICINE.'*' 

I. A. McSWAIN, U.T). 

PARIS, TENN. 

In'the year 1830, in the month of iMay, the leading 
phj'sicians of this state met in the c.ty of Nashville 
and organized the ''Medical Society of the State of 
Tennessee,” and Avrote on their escutcheon, “The Sci¬ 
ence of Medicine an Important Department in the 
Science of Humanity.” After the lapse of seventy-two 
years, at the reorganization in Memphis, and the adop¬ 
tion of the new constitution, the name was changed to 
that of “Tennessee State Medical Association,” bnt the 
motto remained unchanged. It is well. Truth changes 
not. Time and progress have wrought changes in¬ 
numerable within the last three-quarters of a century, 
Avhich corresponds with the life of this association, but 
have only added emphasis to the truth contained in 
this motto. 

-The thought occurred to me to say something on 
this occasion in regard to the relationship of the sci¬ 
ence of medicine to the science of humanity; hence the 
adoption of this motto, in slightly abridged form, as the 
title of this address. 

Science, in its most primitive sense, is to knorv. To 
know medicine involves the science of humanity. To 
know humanity is, therefore, fundamental to medical 
science, rvithout AAdiich medicine at once ceases to be a 
science, and as it has been observed in all history, is a 
heterogeneous irrxture of rvitchcraft, superstition, 
charlatanism, empiricism, fanaticism and deception. 

• In direct ratio as the knowledge of individual and 
collective humanity increases does medicine become 
more and more a science. 

Humanity implies a physic.il, mental and moral be¬ 
ing; “a material body, an immaterial mind and an 
immortal soul.” These three elements, although distinct, 
are strangely blended to make man. So intimate is 
their connection, so intricate the process by whicli they 
are interwoven, that no proper conception can be had of 
mankind, by the study of one of these elements to the 
o.xclusion of the others. We must comprehend the fact 
that all impressions and influences, made eitlier from 
within or 'without the nran, inTOlve his threefold 
character. 

Errors are not uncommon in this regard, in the ap¬ 
plication of the science, or, if you please, the art, or 
practice of medicine. To regard man only from a 
physical standpoint leads to errors, both in regard to 

• rrcsldcnt's address, dellrercd before the Tennessee State Med¬ 
ical Association at Us annual meetln" In Chattanooga. 


the causes and the cure of his diseases. To regard him 
as mind only, and conclude that all his ailments are 
mental or imaginary, leads to the most erratic conclu¬ 
sions, and to the inexcusable and criminal neglect of 
material agencies, whereby the loss 'of life may result, 
instances of which are not uncommon, even in this en¬ 
lightened age and under our own observation. • 

To dwell only on that which is immortal; to regard 
the soul only; to look on all diseases as the result of im¬ 
morality and sin, leads to the most fanatical practices, 
fraught with great evils to both bodj' and mind, and may 
result in the overthrow of the soul itself. 

In the application, then, of the science of medicine, 
due regard must be paid the body as a great complex, 
mechanism, a co-ordination of the physical forces of 
which is so essential to the welfare of the whole, 'We 
must consider that the mind wields a large influence 
over the body, both in health and disease, and our ther¬ 
apeutics must include agencies whose effects are men¬ 
tal in their application, as well as those 'w'hich are 
physical. 

To administer to a mind diseased; to bind up the 
wounds which sorrow has made; to sympathize with 
distress; to inspire hope and strengthen confidence are 
among the most difficult problems of medical men, a 
proper solution of which may bring healing and health 
to the body. Not the least of the three factors is the 
soul of man. That which is neither physical or men¬ 
tal, but a distinct entit}^, breathed into man by the 
Infinite, and creating him a moral being. The causa¬ 
tion of some of the most unmanageable diseases, both 
of the body and mind, is traceable to immorality, the 
cure of which is improbable, if not impossible, unless 
the moral perversion can be overcome. We conclude, 
then, that only by the diligent study of individual man, 
physical, mental and moral—can we have the knowledge 
or science of humanity that is so essential to the ap¬ 
plication of the science or knowledge of medicine. All 
rational therapeutics have their basis on these princi¬ 
ples; all else is empiricism. 

What thinlc you, then, of a physician (so-called) rvho 
presumes to administer remedies to those rvho fall by 
the wayside in the struggle of life, who knoivs but lit¬ 
tle of the body, less of the mind, and who cares nothing 
for the soul? What would you think of a man who, 
knowing absolutely nothing of a locomotive, should 
mount the cab of an engine, to which is attached a train 
of cars laden with human freight, and with a reckless 
daring, born of ignorasce, should open wide the throttle, 
and perchance hurl the unsuspecting passeno-ers to 
death ? Before a man may run an engine he must study 
long days and aveeks and months under a master. He be¬ 
gins by wiping off the engine, studies each piece of tlic 
ponderous mach ne, becomes familiar with everv wlieel, 
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piston^ cog and valve. He must understand the gmges, 
the brakes^ tlio signals^ Ihe po^A^er of the miglify iron 
horse, indeed, ovorylliing connected until ihc meclianism 
ol locomotion, and even then he is not competent until 
he shall have taken his stand by the engineer and gone 
over the road again and again, observed ever^’ switch, 
bridge and landmark, and even' then he assumes the 
position with fear and trembling at the mighty respon¬ 
sibility'. This law of qualification applies to everj' avo¬ 
cation, and is prerequisite to every business or under- 
talcing. ■ ' 

So should it be with the physician, or ivith anj'onc 
who assays to administer remedies to the diseases 
of tripartite man. He begins, perchance, sweeping the 
office and arranging the books and instruments of his 
precejitor. Ho spends weaiy months and j'ears acquir¬ 
ing a knowledge of the structure of the body. Witli 
scalpel and forceps, in the weird light of the dead 
room, he dissects the brain, the heart, the lungs; indeed, 
all the organs of the body; observes their size, their 
structure, their position and relationship to otlier or¬ 
gans, their blood and nerve suppl3',theu traces the source 
and distribution of ey'er3' arler3', vein and nerve, stud¬ 
ies the bony franieworlc of the bod3', its muscles, joints 
and ligaments, and then, with microscope in liand, 
looks down into ihe ultimate cells, scrutinizes the con¬ 
stituents of the blood—the very source cf life—com¬ 
pares healthy with diseased structure, and learns to 
disfnguish the normal from the abnormal. 

But his work is just begun. Turning to his physi¬ 
ology’, he must Icnow the offices performed by the vari¬ 
ous organs, the character of tlie secretions and excre¬ 
tions, the processes of waste and repair, the functions 
of digestion and assimilation, of respiration and circu¬ 
lation. Then, through the biologic laboratory, study 
the germs of disease and behold their work of propa¬ 
gation, and the manner of their subtle invasion and 
destruction of the tissues and organs of the body in 
their hidden fastnesses. He must also know material 
medicine, the character and properties of drugs, their 
action on the human economy, their incompatibil.ties, 
their poisonous effects and antidotes. If a surgeon, he 
must, in addition to all this, understand the technic, 
the instruments required, and the elaborate principles 
of asepsis and antisepsis involved in an operation. Tlieii. 
again, the student must acquaint himself with the more 
delicate subjects of conception, the growth and devel¬ 
opment of the fetus in the uterus, the process of par¬ 
turition, the advent of the newborn child, its needs, 
together with those of the mother, at that critical and 
trying period. 

"He must take his stand at the bedside of the sick and 
injured, and study disease in its different stages and 
ifestations; the indications for treatment, the dan- 
s, immediate and remote, the diseases peculiar to in- 
. 'ey, middle life and old age, the natural changes that 
.occur in the body during the periods of growth and de¬ 
cline. He ■ nder also the mental and moral traits 
of the < '• < vironments,lns habits, his hereditary 

predispi ” d tendencies to particular diseases. He 

^ in the sick room a professional man- 
■ confidence in his own ability and re- 

inspires confidence in the patient 

■ that the chief mission of the ply^- 
■ ' if possible, he will often be 

' conditions that defy his best- 
hopelessly incurable. But even 


after all bis resources have been exhausted, the true 
physician does not forsake his patient, ^ut when in 
the shadow of an overwhelming fate he recognizes'the 
ajyproach of the relentless messenger as he comes to 
summons the soul to its final account, he should soothe 
the pain and anguisli of dissolution, and point the 
weary sulTcrcr through the darksome portals tliat mark 
the end of this mortal span, but which open the en¬ 
trance to the land Elysian. 

After all this preparation, and much more not laid 
down in books or “nominated in the bond,"' a man with 
a conscience enters on the duties of doctor of medicine 
with a sense of obligation and responsibility well nigh 
parah'zing. 

Contrast, if yon please, tliis student, well bred in the 
sciences of humanity and medicine, with the conscience¬ 
less quack, the presumptuous cliarlatan or the greedy 
and avaricious manufactm-er of secret and patent med¬ 
icines, wlio are in llie business of tampering with hu- 
m.an lives, not for the study of the science of medi¬ 
cine, as applied to human needs, but like the would-be 
statesman in defining his position, favored a ^‘tariff for 
revenue onl3',” 

But 3’ou say: “Win' do people allow themselves to be 
imposed on b3' the pretender in medicine, and why do 
tlicy bu3' and use drugs of which they know nothing and 
for the administration of which no one is responsible?” 
There are several reasons. As far back as we have any 
account of the human race there has existed in the mind 
a disposition to fathom tlie m3'sterious and to experi¬ 
ment with the unknown; it was this that led Mother 
Eve “to partake the fruit of that forbidden tree, whose 
mortal taste brought death into this world, and all 
our woe.” Tlien, again, for thousands of years of the 
world’s history medicine ns a science had no existence, 
Ihe ti’eatment of disease being a mixture of witchcraft, 
incantation, exorcism, deception and cruel imprison¬ 
ment or banishment. From that dark age of mythology 
and superstition the human mind has emerged very 
slowly'. Errors e.asily find lodgment in the mind which 
require great effort and hundreds of years of time to 
eradicate, people preferring to hug the delusions of the 
fathers rather than accept a scientific truth. 

There is also a kind of credulity' in the human mind 
easily play’ed on by the fair promises and assurances, 
the flaming advertisements and attractive chromos, 
wliich are a necessary' adjunct to the success of the 
quack and patent-medicine man. Aga'u, there is magic 
in printer’s ink. People are prone to accept as fact 
wliat they see in print. 

Contributory to this patent-medicine frenzy are the 
certificAes of public men. even ministers of the gos¬ 
pel indorsing this stupendous folly. The apology ve 
would offer for these is that, however wise _and^ good 
they may bo on other lines, they' know' nothing in re¬ 
gard to medical science, and in any court of the coun¬ 
try their testimony w'onld be ruled out on the score 
of incompetency. There are also church papers, am 
even some medical jonrnals that allow' (for a considei- 
ation) space in their publication to advertise these 
frauds. Ministers of the gospel and cluircli p-ap^rs 
need be more cautious lest they become accessory to the 
formation of mbst pernicious drug habits. _ People at¬ 
tach much importance to the opinions of ministers anci 
the indorsements of the religious press. 

There is just one other class of whicli w-e wou f 
speak, but w'ith diffidence, for he is our brother, and 
for him w'e entertain a good d-gree of regard and .wouJf 
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not, wantonly, wound liis sensibilities, but we have 
heard it said that some real physicians do now and 
then permit the use of, and haYe actually been Icnown 
to prescribe a preparalion, a medicine (so-called) a 
something, the ingredients of which were entirely un¬ 
known to them, and that there have appeared in cer¬ 
tain quarters certificates from doctors indorsing such 
nostrums. Is it possible? 

I Imow that my brother is sorely tempted, for the 
ubiquitous agent besieges his office day after day with 
an exliibition of his wares, extravagantly loads his ta¬ 
ble with samples and is persistent in his praises of the 
virtues of the articles contained in the cartooned pack¬ 
ages, ready made for all the ills to which human flesh 
is subject. But, brother, as in moral and spiritual 
matters, there is a way of escape from temptation by 
resisting the powers of darlmess and ignorance. So in 
the practice of your art, you can escape the clutches of 
the commercial medicine man by confidence in and 
fidelity to our noble science. Thereby you will con¬ 
tribute to the best interests of your clientele, maintain 
your self-esteem and advance the honor and dignity of 
your profession. 

The medical profession condemns these patent nos¬ 
trums, and the methods of quacks, advertising special¬ 
ists and impostors, not because of their interference 
with the business or financial interest of the physician, 
but for the same reason that we urge medical legisla¬ 
tion for the protection of the health and lives of the 
people. Men of medical science Imow the pernicious 
effects of the narcotics and stimulants contained in 
many nf these mercantile preparations and nostrums. 
The cunning manufacturer well understands how to 
increase the sale of his wares by loading them with 
drugs that entail habits and thereby his preparation 
creates its own demand. He is in the business for 
money. 

On the other hand, every law on the statute books 
relative to the prevention of disease, the arrest of epi¬ 
demics, quarantine regulations, the organization of 
state boards of health, the United States Marine-Hos¬ 
pital Service, the institution of the various public 
health associations, prison reform, the erection and 
equipment of hospitals for the insane, blind and dis¬ 
abled, every sanitary regulation—state, county and 
municipal—^liave had their origin in the med'cal pro¬ 
fession and received the hearty support of medical men 
everywhere, and that without the hope of fee or re¬ 
ward. Yet humanity, bleeding from every pore, suf¬ 
fering from all sorts of imposition, from quacks, im¬ 
postors, nostrums venders, faith cures, et id ovine gemis. 
repeats again and again the cry that rang out in the 
oriental court of a Homan governor on a certain mo¬ 
mentous occasion; “Give us Barabbas! Give us Ba- 
rabbas!” The historian of those times incidentally 
mentions the fact that this Barrabbus was a robber. 

Again, the tendency to disregard the injunctions of 
medical advice and to violate the most common princi¬ 
ples of the laws of health, is a marked characteristic of 
humanity. Physicians and health officers have often 
been seriously handicapped and blamed for inefficienc}’, 
when in realitj', alleged failures were occasioned b3’ in¬ 
difference to their suggestions. In the writer’s own 
county, a few years ago, a case of smallpox was found 
in the practice of a competent physician, who immedi¬ 
ately reported the case to the county board of health, 
and urged the uecessitj’ of isolation and quarantine of 
the patient, together with all who had been exposed to 


the contagion, and the vaccination of the community in 
which the case occurred. After considerable trouble 
and delay, this was accomplished, but only a few da3's 
afterward the county judge, in the face of the protest 
of the health officers, dismissed the guards and turned 
the infected negroes loose on the town and country. The 
result' of this blunder was to precipitate an epidemic of 
smallpox that cost the county some forty thousand dol¬ 
lar’s, to say nothing of the loss of life and the suffering 
from a loathsome disease. Another melancholy inci¬ 
dent of the kind occurred in the neighborhood of this 
city (Chattanooga) during the Spanish-American lYar, 
Avhen the flower of American manhood encamped at 
Chickamauga were stricken down with a preventable 
disease and died by the score, not on account of the iii- 
efficieney of the medical staff, but because of the total 
and offensive disregard of their advice, by an arbi- 
frar3' commanding officer. 

Hot only is there this indifference in regard to med¬ 
ical science as it relates to humanity, but there exists a 
spirit, especially among some aspirants for political of¬ 
fice, a kind of pandering to the unlearned—a species of 
demagoger3', of you please—^in order to secure or main¬ 
tain official position. . This class of men, as a rule, are 
opposed to all progress in matters of science; they draw 
the line at what they are pleased to call innovations, 
and claim to have great love for the dear people. You 
will find them opposed to medical-practice laws, op¬ 
posed to vaccination, opposed to sanitary regulations, 
not in sympathy with health boards or quarantine reg¬ 
ulations, opposed to all sorts of prohibitory measures 
and reform movements. This character has been, in 
the past, quite an obstacle to progress, especially to 
medical progress, but his days are numbered. The peo¬ 
ple are becoming better informed on these lines, and 
are beginning to suspect that it is not so much his love- 
for them, but for his oto advancement, that he has 
been led to sacrifice {?) himself on the public altar. 

Greater advances in the interest of humanity will be 
made by medical science in the near future, in conse¬ 
quence of the better organization of the profession. The 
count3'^, district, state and American medical associa¬ 
tions being now placed on a new basis, can exert a 
greater influence in regard to legislation, and on all 
matters pertaining to the prevention of disease, the 
preservation of health and the prolongation of human 
life. 

Some of the'advances contemplated are of such gen¬ 
eral interest that they can only be secured through na¬ 
tional legislation, such as the Pure Pood Bill, which 
has recently passed the House of Eepresentatives, and 
which we trust will become a law. Coupled with this 
should be established a department for the inspection 
and analysis of medicinal plants and pharmaceutical 
products, together with all secret nostrums and patent 
and proprietary preparations. Manufacturers of these 
latter compounds should be compelled, under the law, 
to label in plain language their preparations, giving 
the name and amount of every ingredient contained in 
them. Heavy penalties should be fixed for the adul¬ 
teration of drugs or for misrepresentations in regard 
^ l-bs ingredients contained in a given compound. 
There should also be established some national S3’stem 
for the destruction of mosquitoes, now known to be the 
instruments in the propagation of malaria and vellow 
fever, and of rats, the carriers of the infection of bu¬ 
bonic plague. 

Another subject of national importance is the study 
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adore, -when sickness comes, not before. When we get 
well, both are alike requited; God is forgotten, and the 
doctor slighted.” But a period in the near future shall 
mark the triumph of science over darlcness and super¬ 
stition, and the physician no longer be summoned (mly. 
in emergencies to apply -his art to the cure of maladies 
produced bv a disregard of the laws of health, but he 
shall be an officer of state, clothed with honor and au¬ 
thority and salaried by the government. His mission 
shall be as an apostle of the goddess Hygeia to teach 
the people the science of health—^the art of keeping 
well. Under his genial administration crime and dis¬ 
ease shall be the exception, jieace and health rule. 
Healthy parents shall behold with pride the rosy cheeks 
of their children, which, like olive plants, shall giow up 
and become fruitful. National prosperity* and happi¬ 
ness shall be the result of a symmetrical manhood and 
womanhood endowed with ph3'sical strength and beaut}^ 
mental excellence and moral rectitude. Mankind shall 
not be hurriedly summoned from the stage of the 
world’s drama in the innocence of childhood, the bloom 
of youth or the busy activities of middle life, but in a 
green old age at the nightfall of life, willingly yield to 
the influences of a gentle and peaceful euthanasia. 


Original Articles. 


ACUTE ASCENDING PABALYSIS AND LAN- 
DEY’S PABALYSIS. 

L. HARRISON METTLER, A.tSI., M.D. 

Professor of llental and Nervous Diseases In the Chicago Clinical 
School; Associate Professor of Neurology In the Medical De¬ 
partment of the University of Illinois; Neurologist to the 
Nonveglan Lutheran Deaconess’ Home and Hospital. 

, CHICAGO. 

At the present time there is much confusion of 
thought, and not a little conflict of statement, as to 
exactly what is meant by Landr)'’s paralysis and as to 
the true nature of the disease. Landry’s paralysis and 
acute ascending paral3’sis are by no means always the 
same, and 3’et the terms are used s3'nonymousl3'. There 
must be a middle ground whereon they overlap to war¬ 
rant this s3'nonymous use of the two names. A clear 
conception of the nature of this middle ground, from 
both the clinical and pathologic points of view, will not 
only go far toward e.xplaining the dissimilar cases lying 
outside of it and on either hand, but it will help to ac¬ 
complish what is of far more practical importance, for it 
will afford greater unit3', definiteness and eoherenc3’ in 
the treatment of all cases. The purpose of this paper 
is to clear up a little, if possible, the confusion still 
surrounding the present conception of acute ascending 
paralysis. The following propositions, resting on clin¬ 
ical and laborator3' observations, will be discussed, and 
in the end certain definite, practical conclusions will be 
attempted; 

(a) Landry himself described not a new disease— 
not even a disease—but rather a s3Tnptom-complex or 
clinical picture, which included much less than what is 
now included under the term acute ascending parah'sis. 

(h) Both Landri-’s disease and acute ascending pa¬ 
ralysis are recognized to-dar* as mere phases of a partic¬ 
ular form of specific intoxication of the nervous s3'stem. 

(c) The proof that this intoxication is of bacterial 
origin, tlie particular micro-organism, if. indeed, there 
is a particular one being still unknown, is about estab¬ 
lished. 


(d) This bacterial intoxication produces functional 
disturbances, and later on diffuse inflammatory and de¬ 
generative changes in various parts of the central and 
peripheral nervous apparatus, thus accounting for the 
variability of the clinical phenomena. 

(c) Time, mrulence of the poison and resistive power 
of the patient are the principal factors that determine 
the nature of the pathologic findings and the clinical 
form of the trouble. Under some circumstances the post¬ 
mortem findings may be nil^ while under other circum¬ 
stances they may be highly suggestive of a diffuse mye¬ 
litis, an acute anterior poliomyelitis or a peripheral mul¬ 
tiple neuritis. It is an error, therefore, to identify 
Landf3'’s paralysis, or even acute ascending paralysis, 
alway’s with one or the other of these diseases. 

(f) The recognition of the class of cases under dis¬ 
cussion, as a form of diffuse bacterial intoxication, not 
only explains most satisfactorily their striking clinical 
discrepancies, but suggests a far more rational guide 
for their management than has any explanation hitherto 
offered. 

If we are to limit the definition of Landry’s paralysis 
to what Landry'^ himself described in 1859, we_ must 
narrow it to an acute ascending paraly'sis, flaccid in 
character, rapid in progress, without disturbance of the 
reflexes, without muscular atrophy’ or electi’ical changes, 
without sensory' phenomena and without implication of 
the vesical and rectal functions; usually fatal in a few 
days with■ respiratory involvement; and devoid of aU 
discoverable postmortem pathologic changes. Such a 
definition, however, is not comprehensive enough to 
include the modem conception of acute ascending pa¬ 
ralysis. Cases are on record wherein the paralysis was 
not of the regularly ascending type, but had descended 
and even skipped about from arm to leg and from side 
to side. In these cases, moreover, sensory symptoms ap¬ 
peared early; typical muscular atrophy was present; 
and there were well-recognized alterations in the elec¬ 
trical responses. 

Not a few of the cases recovered. Among those that 
were fatal, postmortem examinations, made in accord¬ 
ance with the more delicate modern methods, revealed 
distinct inflammatory' hemorrhagic and degenerative 
lesions. Thus, from both the clinical and pathologic 
points of view, the description of acute ascending paral¬ 
ysis has to be drau'n on much more extensive lines than 
those adopted by Landry and his immediate followers. 
As we proceed with our discussion, it will be seen that 
Landry' described merely a sy'mptom-complex or group 
of cases that form a part of a much more distinct and 
comprehensive group. 

Among the first to break entirely away from Landry’s 
narrow conception of the disease were Taylor and Clark, 
who, in 1900, wrote: ‘’On the basis of an aeute, clin¬ 
ical and necessarily highly superficial pathologic obser¬ 
vation made many years ago by Landry', subsequent ob¬ 
servers, led largely by a name, have been atterripting to 
force into the narrow clinical conception outlined” by 
Landry, various symptoms, none of them fundamental 
and supported by no constant pathologic findings and 
still less by a definite etiology'. The so-called disease 
has, with each new investigation, lost something of its 
coherence. TVe have persisfently clung to a name, and 
demanded that symptoms which it represented should 
conform to our preconceived idea.” The.se words voice 
the opinion of Dejerine, Schwab, Scbmaus. Diller and 
others. To separate such groups of cases as Landry de¬ 
scribed and give them the name of a distinct disease, is 
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an arbitrary, useless and confusing procedure. It belongs 
to that sort of ultra-refining classification udiicli inalces 
a sjDccial disease, ataxic paraplegia, for instance, of a 
mere combiiiation of lateral and posterior sclerotic de¬ 
generation, or enumerates a half dozen or more t3'pes of 
chorea oiit of a mere s3'mptomatic form of muscular 
movement. 

It is much more rational and practical lo regard all of 
the gi’oups of acute ascending paralysis as merely par¬ 
ticular manifestations of a diffuse, specific intoxication, 
U’hich intoxication is rendered more or less variable by 
such factors as the duration of e.xposnre, the virulence 
of the poison and the particular susceptibility of the 
patient; and which, therefore, reveals itself in one or 
other of the clinical types of fhe disease described above. 
The one point in wdiich these various types of acute as¬ 
cending paralysis all seem to agree, and rvhich justifies, 
probably, the recognition of it as a more or la^s distinct 
disease, is its apparent limitation to the lower or periph¬ 
eral neurons. If perchance some day a specific micro¬ 
organism should be discovered as the cause and the ofRy 
cause of Landry’s paralysis, the ground for considering 
the latter as a distinct <1nd uniform disease would b& 
quite unassailable. At present no such ground exists. 

Let us now consider a little more in detail the modern 
clinical picture of acute ascending paralysis, so as to dis¬ 
cover, if possible, its likeness and unlikeness to other 
well-known forms of disease, such as multiifie neuritis, 
acute anterior poliom3'elitis, acute meuingomyelitis or 
acute ascending myelitis. With Landry we agree that 
there is a group of cases in which there is a rapidlj' as¬ 
cending paralysis, motor in type, flaccid in character, 
beginning usually in the lower extremities and then 
passing to the upper limbs, and finally causing death 
by involvement of the bulbar functions, especially res¬ 
piration. In its upward, rapid course this paralysis 
creeps, as it were, from the feet to the neck. Even the 
muscles of the trunk and throat do not escape. Deglu¬ 
tition and articulation are affected. Che3me-Stokes 
breathing is frequently present, and asphyxia with 
diaphragmatic paral3^sis usually closes the scene. So 
swift and profound is the disease that it is almost ap¬ 
palling at times. I have seen it terminate in death a 
few hours after its first manifestation. Generally it 
lingers a few da3^s, death occurring, as a rule, within a 
week. In the exceptionally rapid cases the reflexes may 
be found as 3^0! undisturbed. In the larger number, 
however, there is more or less loss of the deep and su¬ 
perficial reflexes. Only in a few prolonged cases do 
muscular atrophy and abnormal electrical reactions 
appear. The bladder and rectal functions remain nor¬ 
mal. Sensation is rarely, if ever, disturbed. The mind 
continues .clear. Often in the beginning there is a 
slight elevation of temperature, but .this quickly sub¬ 
sides and remains at normal. This peculiar elevation 
of temperature, with hyperidrosis, mild delirium and 
other signs of a general septic infection, appears rather 
frequently in the more recent reports. Postmortem ex¬ 
aminations reveal no lesions inside or outside of the 
nervous system, no changes of any sort, except the rather 
frequent enlargement of the spleen. ^ Such, in brief, is 
the modern t3'pical Landr3^’s paralysis. It is the defini¬ 
tion of Leyden, approved by Thomas, that is accepted 

nowada3'S. . 

From this type, however, we recognize many di- 
vert^ent forms. For instance. Mills and Spiller, after 
adoptin<r the definition of Leyden, admit a descending 
type of°the disease in which paresthesia, without severe 
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or persistent pain, is a prominent symptom, ClinicalK 
the picture of Landry’s paralysis undergoes some moil 
noteworthy and suggestive changes, especially in tfioie 
cases that have escaped a fatal issue, and that graduallv 
.subside aficr a comparatively long period of duration 
]\Iorcovcr, tlicsc prolonged cases, when they do die, re¬ 
veal at the autopsy some very striking and siwgestivo 
pathologic changes. ' “ 

The modern clinical diveigcnt types of the disease 
arc to be found anywhere within the extremes of a mul¬ 
tiple neuritis on ihe one hand, and an acute anterior 
poliomyelitis on the other. So completely, indeed, baie 
wo faced about, that Diller, in his exhaustive study of 
Landry’s paralysis, now assi,gns the first position, both 
in regard lo time and importance, to the sensory symp¬ 
toms. 

Including these divergent forms of the disease, then, 
Landry’s paralysis, in the most modern sense, must con¬ 
form to the following conception: 

It does not always regularly ascend. It skips about. 
Occasionally' it appears first in one leg and then in the 
opposite arm, lo continue in the other leg and finally 
in the other arm. One leg and both arms, or both legs 
and one arm, may represent fits distribution. Fagge 
states that the great naturalist, Cuvier, succumbed in a 
few days to an acute descending paralysis which bore 
all the signs of Landr3'’s disease; while Oppenheim re¬ 
ports a case in M'hich only bulbar symptoms were pres¬ 
ent, Eowden’s case was of the descending type, and in 
Howard’s case bulbar symptoms showed themselves first, 
and then in order involvement of the following muscles; 
hip, thigh, shoulders, arms, legs, hands, feet, lips and 
diaphragm, I recently saw a case in which bulbar symp- 
(oms appeared early, but dirain'ished as the paralyss 
attaclccd otjier muscles of the body. The cranial nerves 
are sometimes involved, as shown by the facial paral¬ 
ysis, diplopia and paralysis of accommodation, all of 
which have been reported as a part of the picture of 
Lnndry'’s disease. 

A certain degree of muscular atrophy has been ob¬ 
served in some eases, so mueh so that they quite re¬ 
sembled an extensive form of acute anterior poliomye¬ 
litis. The electrical reactions have also been seen to 
undergo the well-lmown changes characteristic of degen¬ 
eration in the lower motor neurons. In Burgbarts 
case, quoted by Knapp and Thomas, there were typical 
electrical reactions of degeneration. In a case of Op' 
penheim’s, the nerves and muscles reacted to weak elec¬ 
trical stimulation, but an increase in the current strength 
did not increase the intensity' of the contractions. 
the strongest current failed to secure a pronpunced con¬ 
traction. Curiously enough, on several occasions, a 
strong current produced no contraction at .all or a 
weaker one than that evoked by a weaker current. Op* 
penlieim says that a piece of the muscle showing these 
peculiar electrical phenomena revealed on examination 
a waxy'-like degeneration. The sy'mptoms disappears 
with the recovery of the patient. , 

So far as I knowy very' few cases have been 
or reported in which the sphincters were involved. P 
penheim, however, is authority for the statemmt m 
complete sphineter paralysis does occur. In f. 
case the vesical sphincter was weak, and late in the 
ease there was diminished sensation. Sphincter Iron 
were noted in Knapp and Thomas’ three cases. 

More remarkable than all this is the frequent - 
ciation in the modern cases of Landry’s paralysis 0 p 
nounced sensory with the motor phenomena, x w 
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Bory disturbances have been of every variety, but chiefly 
in the pain, temperature and touch spheres. From hy¬ 
peresthesia to anesthesia, hyperalgesia to analgesia, all 
along the line of the various paresthesise, have the sen¬ 
sory manifestations been observed. These cases have 
been reported by such competent observers as Eobmson, 
Taylor and Clark, Mills and Spiller, Worcester, Marie 
and Marinesco, Hirtz and Lesne, Oettinger and Marin- 
esco, Diller and others. Early sensory symptoms, in 
some cases before the onset of the paralysis even, have 
been seen in cases reported by Schwab, Wappenschmidt, 
Griffith, Eapper,Mawell, Stock-ton, Diller and others. In 
the words of Diller: “In the symptomatology of Landry’s 
paralysis, sensory symptoms are almost constantly pres¬ 
ent and generally precede the motor paralysis by sev¬ 
eral hours or a day, occasionally by much longer 
periods.” Pains are found in many of the cases. They 
are of the nature of local tenderness and neuralgic pains, 
and in this respect are highly suggestive of peripheral 
neuritis. They are elicited by pressure on the muscles 
and nerves and by passive movement. Though fre¬ 
quently complained of, these pains after all are, as a rule, 
absent even in modem Landry’s paralysis. A complete 
loss of sensation is so rare that anesthesia falls short of 
being an important s3’mptom. Fugitive and variable 
paresthesias are occasionally noted. After all, it is true, 
as Oppenheim says, that, as a rule, gross sensory disturb¬ 
ances are absent in Landry’s disease. When they are 
present it is at times practically impossible to differ¬ 
entiate the case from one of polyneuritis. And yet it 
is a mistake, as I will endeavor to show later on, to iden¬ 
tify Landry’s paralysis with peripheral multiple neuritis, 
as Eoss and his followers have done, and to declare that 
they are one and the same disease. 

In summing up, then, as Buzzard so well does, the 
clinical conception of modem Landry’s paralysis, we 
may classify the cases under three heads. The first 
class includes those that are marked by motor palsy, 
absent refle.ves, absent electrical changes, slight pares¬ 
thesias and absence of muscular atrophy. These are the 
cases in which no postmortem findings can be demon¬ 
strated by the use of osmic acid and the Nissl method. 
In the second group of cases there are more advanced mo¬ 
tor and sensory symptoms, some slight electrical reactions 
and trophic phenomena. In these cases there is in all 
probability a degeneration of the motor and sensory 
neurons, with beginning chromatoi}-tic changes in cer¬ 
tain ganglion cells. In the third class of eases are to be 
placed those that exhibit still more pronounced motor 
and sensory symptoms, sphincter disturbances, t3"pical 
muscular atrophy and electrical changes. These cases 
are probably characterized by advanced changes in both 
the neuron bodies'and their processes. 

A careful study of the patholog}' and pathogenesis of 
acute ascending paral3^sis, so far as we have data at 
the present day for such a study, leads almost conclu¬ 
sively to the opinion that the trouble is merely a man¬ 
ifestation of a profound form of toxemia, in which the 
toxin expends its force chiefly on the lower neurons. 
In the earlier descriptions of Landr3'’s paralysis, there 
were no postmortem findings. Westphal confirmed this, 
and both ho and liondry, therefore, adopted the to.x- 
omic thcorv of the disease. Others who have failed 
bkewise to find any postmortem changes in the nervous 
g'stem incUide sucli careful investigators as Kahler, 
Tulpain, Bernhardt, Dejerine 
and Goetz, and Him. It may be that in some of these 
eases the early and faulty technic should be blamed for 


the inability of the examiners to find any pathologic 
alterations, while in others the lack of thoroughness in 
the examination must bear the responsibility. For in¬ 
stance, in one of Westphal’s cases, only the cervical 
part of the cord was examined. As later observations 
seem to show that both the cervical ' and lumbar 
parts of the cord are equally important centers of at¬ 
tack, it is possible that changes might have been dis¬ 
covered in the lumbar region. Again, it is not improb¬ 
able that in long-running cases, such as another of 
Westphal’s, the lesions may have disappeared and the 
exudates have been absorbed before death finally took 
place. All of this may reduce the number of cases with 
negative findings, nevertheless, it must be admitted 
that cases do come to the autopsy that do not reveal the 
slightest sort of pathologic change. The more recent 
reports of Ormerod and Prince and of Giraudeau and 
Levi confirm this. The number of such cases, under 
the more accurate and painstaking methods of modern 
times and the use of the osmic and Mssl staining tech¬ 
nic, has been gradually decreasing, until now they con¬ 
stitute quite a small minority. It may Ivell be im¬ 
agined that in these minority cases the virulence of the 
poison or the special susceptibility of the patient 
brought about the fatal termination before any histo¬ 
pathologic changes were possible. 

Landr3', Westphal and the other early investigators 
were supported in their belief that acute ascending pa¬ 
ralysis was due to a profound toxemia by the frequency 
with which they found on postmortem examination en¬ 
largement of the spleen, old hemorrhagic remains in 
the lungs and bowels, inflammation of the lymph glands 
and occasionally albuminuria. Gowers long ago made 
the shrewd suggestion that the not infrequent paralysis 
of accommodation seen in cases of Landry’s disease con¬ 
firms its toxic origin, because the isolated acute paral¬ 
ysis of a functional center, not anatomically separate 
from others, is known to be caused only by a toxic in¬ 
fluence. The more recent work of special observers 
has almost absolutely established the toxic origin of the 
disease. For instance, Baumgarten found that in all 
probability anthrax was present in a case seen by him. 
The bacilli were discovered in the blood and tissues. 
In a case reported by Curschmann, though there were 
no clinical manifestations of typhoid fever, the char¬ 
acteristic intestinal lesions were present, and pure cul¬ 
tures were obtained from the typhoid bacilli discovered 
in the spinal cord. Bacilli were seen by Centanni in 
the endoneural lymph spaces of a case in which there 
was an interstitial neuritis. According to Eisenlohr, 
there were found in some cases various kinds of bacilli 
in the central nervous system, especially staphylococci. 
This author is Inclined to attribute Landry’s disease to a 
mixed infection. He does not believe that the micro¬ 
organisms are necessarily constant. Indeed, they may 
be entirely absent or the spinal cord alone may be af¬ 
fected by them. Among the other micro-organisms that 
have been found in different cases nia3' be mentioned 
the Sireptococciis longtis b3' Bemmlingei', a diplococcus 
by Jlarinesco, the anthrax bacillus, or one much like 
it, by Marinesco and Marie, and the so-called Fraenkel- 
Weieliselbaum bacterium by Seitz. Bacteria have also 
been discovered by Burghardt, Friedlander and Giese, 
■Mouravieff and Montourine. Oettinger and Marinesco 
and others. Even more direct evidence than all this 
of the bacterial origin of the disease has been furnished 
by the cases of Courmont and Bonne, Piccinino, Bo"-er 
and Josue and others. Very recently Buzzard detailed 
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a tj'pical case of Gowers, in M'liicli he discovered a dip- 
lococcus from 'wliich pure cultures were made, and from 
the injection of vdiich into rabbits he obtained in these 
animals a s 3 anptom-eomplex identical with Landry’s 
paralysis. As this micro-organism was found in the 
diira mater. Buzzard suggests that it be palled the 
Djplococcus tJiecalis. He says that it does not conform 
wilh any previously discovered organism. In ayldition 
to Buzzard, Thoinot and Maselli have produced in ani¬ 
mals the typical clinical jjicture of Landry’s paralysis 
by the injection of micro-organisms into tlie blood and 
spinal cord (Oppenheim). 

Whether the relationship is etiologic or not, it is a 
most sugge.stivo fact that Landry’s paralysis has been 
seen to develop after malaria, diphtheria, t3'phoid, 
variola, anthrax, influenza, pneumonia, pertussis, sep¬ 
ticemia, gonorrhea and the puerperium. Once it oc¬ 
curred after the Pasteur treatment for rabies, and some¬ 
times it has been attributed to S 3 'philis and alcohol. 

In a considerable number of eases, diagnosed as 
Landiy’s paralysis, changes were found in the peripli- 
eral nerves indieatiye of an interstitial and parench3'ma- 
t'ous nem-itis. Since Boss’ exhaustive and valuable 
study of multiple neuritis, wherein he classifies Landiy’s 
disease as a form of polyneuritis, many have adopted the 
view that acute ascending paralysis of the Landry t3'pe 
is but a phase, or manifestation of peripheral multiple 
neuritis. Boss based his conclusions, which in the main 
agree with those of Hamverck and Barth, on a tabulated 
series of 93 cases. Among those who follow the teach¬ 
ings of Boss may be mentioned Dejerine and Goetz, 
Elliunpke, Centanui, Kirilzew and Mamurowslcy, 
Dyd3Tiski, Krewer, Walton, Putnam and others. 

In another group of cases evidences of the disease 
were found only in the spinal nerve roots; and according 
to Buzzard, such changes are more frequent in the an¬ 
terior than in the posterior roots. Oppenheim records 
that in one case merely a degeneration of the anterior 
roots was discovered. In Hun’s case the results of the 
autopsy were negative, except for a slight cerebral and 
spinal meningitis and a degenerative neuritis of some 
of the fibers of the anterior roots of the cauda equina. 
Cultures were made', but no bacteria were found. 

A third class of cases were characterized especially 
by spinal-cord involvement. Such cases have been re¬ 
ported by Eisenlohr, Schultze, Ketli, Hlava, Immer- 
man and others. Disseminated foci of inflammation, 
exudates and capillary hemorrhages in the medulla and 
cord, swelling of the axis eylinders in the white matter 
of the anterolateral tracts, poliomyelitic remains, etc., 
have been the usual findings. Iwanow’s two cases were 
highly instructive. The cervical and lumbar enlarge¬ 
ments showed a concentration of the disease process, 
and at these points it was more or less limited to the. 
central canal with extension into the anterior horns. 

It consisted of an exudation of lymphoid bodies, fibrin¬ 
ous exudates around the vessels and nerve fibers, the re¬ 
sult of an inflammation, disintegration of the axons, 
swelling and indistinctness of the neuron bodies. An 
edema surrounded the vessels. The nerve roots and 
-mpninaes were normal; bacteria w'^ere absent. The cases 
\ -Eisenlohr and Krewer showed both neuritic and 
mocesses. In Kirilzew and Manaurowskys 
oiolheie was marked acute primary parenchymatous 
mMAfeoithe nerves of the feet, legs and forearms, and 
to tte roots ol the cerTicd and himbar 

The cord itself was hyperemic. with 
Cwfe oUV grav substance, slight atrophy of the 
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anterior ganglion cells and an aceumulation of cortical 
cells in and _ about the central canal. Clark has de¬ 
scribed a fluid exudation about the central canal on a 
level with tlie lumbar nerves. Baumgarten, Eisenlohr 
and others have noted similar findings. In Kick’s case 
tliere was pericardial tuberculosis and widely distributed 
hyaline thrombi in the brandies of the central arterjr of 
the_ cord. They were most numerous in the lumbar 
region. Secondary phenomena svere minute hemorrhages 
and exudations, especial]3" in the ganglion cells. The 
peripheral nerves ivere intact. The thrombi were prob¬ 
ably of toxic origin. Prom the symptoms of a case 
which ultimately recovered, Sanger Brown believed 
that the chief disturbance -was in the lumbar and cerv¬ 
ical enlargements. I’lie reflexes were exaggerated and 
there was an ataxic paraplegia. Touch and temperature 
sense were diminislied somewhat. Carter’s case, which 
also recovered, e.xhibitcd a similar picture. Both of 
these cases bore a singular resemblance to syringomyelia, 
with implication of tlie tissues immediately surround¬ 
ing the central canal. In nearl3’^ all of these myelitic 
cases, a predilection is shown by the disease process 
for the immediate ncighborliood of the central canal 
in lire cervical and lumbar enlargements. 

Finally', a fourth elass of cases has been reported, 
in wliich all parts of the low'er motor neuron, periph¬ 
eral nerve, spinal root and ganglion cell were involved 
in a scattered and diffuse pathologic process. In a 
rapidly fatal case. Spiller found changes in the periph¬ 
eral nerves and similar alterations in the cell bodies 
of the anterior cornua. Thomas has reported two cases 
with similar findings. In fact, Spiller. Mills and Osier 
all define Landr3'’s disease as an acute poisoning of the 
lowor motor neuron. 

With all this pathologic evidence in hand, one can 
not escape the conclusion of Buzzard that L'indr3'’s 
paralysis, in the modern sense, is the result of “a local 
infection, a general pyemia, or lastly and most fre¬ 
quently of an acute intoxication”; and that, in the 
words of Taylor and Clark, it exhibits “no essential 
constancy' in the clinical symptoms nor in the patho¬ 
logic findings and the etiology' is wholly vague.” 

In view of this widely varied picture of the clinical 
and pathologic presentations of so-called Landry’s pa¬ 
ralysis, the exact meaning of the name and the ad¬ 
visability of its retention both press for answer. _ It is 
the steady' aim of science to simplify and generalize, as 
far as Jenown data -n'lll warrant, all faiowledge. At one 
time the term Landry'’s paraly'sis seems to have stood 
for a certain definite clinical entity'; now it is applied 
to conditions as unlike those originally classified under 
it as day is unlike night. In behalf of scientific ac¬ 
curacy', one of the following reforms is imperatively 
demanded; the term itself should be irrevocabh 
dropped, or a new and greatly expanded conception o 
its meaning should be adopted, or the symptom-complex 
which it represents should frankly be recognized an 
so treated in the text-books as one of the many pos* 
sible phases of a particular, well-Icnow'n disease 
There are advocates for all three w'ays out of the di 
culty'. Personally, I incline to the third or last way. 

Diller suggests that the name Landry’s paralysis, 
defective as it is, to define our modern conception o 
the trouble, is nevertheless convenient . for prac ica 
purposes, much as the term apoplexy is which, in i se , 
means nothing, but yet covers a certain set of c ‘ 
phenomena that may be caused by' a number ot w 
or less obscure pathologic changes. If the 



May 14, 1904. 


1271 


.1 CUTE ASCENDING PARALYSIS—METTLEB. 


Landry’s paralysis ■n’ere only as indefinite as the term 
apoplexy, Diller’s suggestion might be commended, but 
unfortunately-the term Landry’s paralysis does stand 
for a distinct, well-marked clinical picture, and there¬ 
fore can not justly be made to cover all the varied 
groups of cases that it is made to cover to-day. Fur¬ 
thermore, it is a question whether the art and science 
of medicine are not greatly hampered by the retention 
of names for the mere sake of practical convenience, 
when those names are so positively misleading as the 
name Landry’s paralysis is when applied to some of the 
grossly divergent forms of the trouble reported nowa¬ 
days. 

The suggestion of Diller vii-tually amounts to an ab¬ 
solute. denial of such a disease as Landry’s paralysis, 
in which denial most of us will probably acquiesce. The 
distinct clinical manifestation, however, described by 
Landry in 1859 and since loiown by his name, can not 
be denied. It is a clearly defined entitjq whose rela¬ 
tionship to some more extensive disease process we may 
later on discover, but whose name we can not justly 
or wisely apply to manifestations which Landry, per¬ 
haps, never dreamed of when describing his particular 
symptom-complex. 

Those who still cling to the name, recognizing the 
definiteness of the clinical picture which it was orig¬ 
inally made to cover and who are loath to give it up 
for any reason whatsoever, adopt a curious mode of 
scientific logic. They eliminate from consideration all 
reported cases that do not absolutely conform to 
Landry’s original description. Some very recent 
writers, notably Goebel, have adopted this procedure, 
while Bailey and Ewing, in 1896, rejected from their 
75 collected cases, 31; namely, the cases of Bernhardt, 
Pitres and Vaillard, Hayem, Prib3dkow and Brochain, 
because there were marked sensory phenomena present; 
the cases of Yierordt, Striimpell, Eichhorst, Diller and 
Meyer, because their course was chronic or prolonged; 
and the case of Both, because it was not ascending in 
tj'pe. As a collection of cases strictly illustrating what 
Landry meant by his paralysis, the retained list of 
Bailey and Ewing is a happy hit; but such a method of 
classification, it seems to me, is of no value whatever, 
unless it can be clearly shown that the rejected cases 
were absolutely unrelated, clinically as well as patho¬ 
logically, to those of the retained list. In other words, 
any man may describe any sort of a symptom-complex, 
and the chances are ten to one that a tolerably good list 
of cases that will correspond may be gathered togetlier. 
The real question is not as to the number of cases that 
correspond merely with Landry’s definition, but as to 
the reliability of Landn^’s description as a definition of 
a unique and distinct disease, and of the relationship 
of it, if anj', to more extensive disease processes or of 
the divergent, rejected cases to it. 

Viewing the question from all sides, then, the fol¬ 
lowing conclusion may be accepted as fairly represent¬ 
ative of the modern conception of Landry^s paralvsis 
and its relationships. There is a form of nervous in¬ 
toxication, whether specific or not unlmoum, in which 
the loAver motor neuron is selected to bear the brunt 
of the trouble, Tlie character and distribution of the 
lesion in this lower motor neuron and its associated 
structures, together with the consequent clinical pic¬ 
ture produced by that lesion, are dependent on many 
factors, chief of which are the virulence of the poison, 
the duration of the disease and the individual suscep¬ 
tibility of the patient. One phase of this intoxiration 


is covered by the definition of Landry; other phases 
are the symptom-complexes that closely resemble mul¬ 
tiple neuritis, acute anterior poliomyelitis and acute 
ascending meningomyelitis. 

This being so, it is worth while considering for a 
moment the differential diagnosis betiveen tliis intoxi¬ 
cation and the well-recognized forms of disease which 
it so often closely resembles. 

If we believe, with Boss, Eaymiond and others, that a 
multiple neuritis is the pathologic basis of all these 
cases of acute ascending paralysis, we must either en¬ 
large our symptomatology of multiple neuritis or con¬ 
tract that of the class of cases now under considera¬ 
tion. Without doubt there are cases so near to the 
borderline betu'een the two classes of disease that a 
differential diagnosis is absolutely impossible. Such 
cases are not numerous enough, however, to afford 
ground for the belief that acute ascending paraly.^is is 
ahvays a multiple neuritis, or to render a differential 
diagnosis a matter of useless effort. Multiple neuritis 
is something quite distinct, both pathologically and 
clinically, from the forms of neurotic intoxication in¬ 
cluded imder the generic term acute ascending paralysis. 
In multiple neuritis the regular appearance early in - 
the disease of sensory symptoms, usually before the 
motor manifestations, the paraplegic and more or less 
symmetrical distribution of the paralysis, the ataxia 
and other special motor phenomena, the electrical 
changes, the loss of the deep reflexes, the rapid mus¬ 
cular atrophy, the delirium and other mental accom¬ 
paniments, and finally the slower course of the disease 
process and the more favorable prognosis are sufficient 
to discriminate multiple neuritis clinically. Patholog¬ 
ically the less generally diffuse or focal character of the 
lesions, the comparative absence of lesions outside of 
the nervous system, and the comparatively less involve¬ 
ment of the cerebrospinal axis proper with these scat¬ 
tered diffuse lesions are characteristics of polj'neuritis. 
In this disease, moreover, there is decidedly more fever, 
and the bulbar symptoms are not so obtrusive. The pa- 
ral3fsis is not so regularly of the ascending type. The 
age of the patient and the presence of an alcoholic 
history are also matters for careful consideration. 

From acute anterior poliom3'elitis and the various 
forms of acute ascending myelitis, the differentiation 
is still less difficult if one keeps well in mind the spe¬ 
cially prominent characteristics of acute ascending pa¬ 
ralysis. These are the rapidly advancing motor char¬ 
acter of the paralysis, the comparative sensory phenom¬ 
ena, the unaltered electrical reactions, the absence of 
t3q)ical muscular atroph3q the non-involvement of the 
sphincters and the almost total want of fever and feb¬ 
rile manifestations. In infantile palsy the average age 
of the patient and the peculiarly localized muscular 
distribution of the paralysis are important aids in mak¬ 
ing a differentiation. The sensory phenomena, the in¬ 
volvement of the sphincters and the reflex changes dis¬ 
tinguish quite clearl3' ascending m3"elitis. 

The frank recognition of the toxemic origin and na¬ 
ture of both the typical and atypical forms of Landry’s 
paral3’sis, will make the way clearer for a rational mode 
of treatment. The two prime indications are to sup¬ 
port the patient’s vitalit3' and to eliminate the poison 
as quickh’ as possible. For the former purpose, judi¬ 
cious stimulation is demanded. Alcohol, strvclmia and 
the more diffusible stimulants may be cautiously used 
For the latter purpose the skin, bowels and kidnevs 
should be aroused into unusual activit3-. Diaplioresis. 
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jiroYolced by the use of the hot pack, catharsis 'with calo¬ 
mel or other rapidly acting and non-exhausting purge, 
and diuresis 'with diuretin or some similar agent are 
all to be empl( 53 ’^cd as promptly as i^ossible. Tlic few 
remedies tliat have been tried and recommended in this 
disease can not be very higlily lauded. Tliey liave been 
tried in far too' small a number of cases or else I hey 
have been given on too anuch of a anere eanpirical basis. 
Such reaaicdies, however, arc the salicylates, benzoate of 
sodium and large doses of ea’gotin (gr. ii every hour). 
As anight have been expected, mercury and tlic iodid 
of potassiuan have been expeadanented with. With a 
history of S3^philis, they are, of course, indicated. Solt- 
man reported a case in a ll-3'ear-old giad cured by vig¬ 
orous inunctions. Less desirable, if not positively ir¬ 
rational, Avould seean to be such violent aiacasurcs as 
strong coamter-irritation to the spine with anustard and 
the actaial caaiteay. Such have been tried, hoavevea’, 
and fouaid wanting. Special syanptoans, such as the 
dysphagia, for instance, call for special ancasures, 
sucla as the rectal or nasal tube. In fine, the treatment 
of Landa-y's form of intoxication of the nervous sys¬ 
tem narrows itself down to careful stimulation, rapid, 
non-exliaustiaag elimination and increased nutrition 
with absolute rest in bed for a moan or less pi'oloaiged 
pea-iod. 
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We have learned fi’om recent surgery of the upper 
abdominal cavity that in very many cases diagnosed 
chronic dyspepsia, and treated hygienicaU3', dietetically 
and medicinally without permanent relief, the S 3 'mp- 
toms are not the result of functional trouble or of 
chronic gastritis that changes the chemistry of the gas¬ 
tric secretions, but are the result of patliologic condi¬ 
tions that interfere with the normal physics of the 
stomach and duodenum, because of organic and me¬ 
chanical changes in these organs, caused by gastric or 
duodenal ulcer, with frequent perigastric inflammation, 
adhesions and contractions, ivhich predispose to tlie de¬ 
velopment of cancer. 

While-our learned pathologists, in necropsies of pa¬ 
tients dying in the large hospitals of the world, tell us 
that about 5 per cent, have active gastric ulcer, or the 
scar of an old one, and that in 50 per cent, of these there 
are perigastric adhesions, that from 1 per cent, to 3.5 per 
cent, of all deaths are caused by gastric cancer, and 
that aiDproximatel3'' 40 i^er cent, of all cancers occur 
in the stomach, they are silent when we inquire, how are 
we to prevent this intense suffering and these untimely 
deaths ? 

It seems that this has been left to the combined sur¬ 
gical pathologist and clinician, who has learned more 
from seciio in vivo than from necropsies. He has 
learned, by timely operation for gastric ulcer and per¬ 
foration, pyloric retention and obstruction, and peri¬ 
gastric adhesions, that he may not only cure his patient 
of gastric hemorrhage, perforation, intense pain and 
dyspepsia, but may prevent the development of cancer 
of the stomach, to which these irritations, by interfer- 
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ing with nutrition and resistance, predispose. Notwitt- 
standing these facts, the life-saving principle of eaily 
diagnosis of organic lesions and timely surgical inter¬ 
ference is not generally appreciated by most of oar 
good surgeons and pliysicians, the work in its ex¬ 
cellence being mainly confined to but comparatively fe 
men (Hobson, Mayo, Murphy, Ochsner, Jfifculicz, 
Czerny, ]\Ioynihan, etc.), and even with those who are 
doing most to evolve what is in the interest of the im¬ 
mediate relief and subsequent life of the patient, there 
is no consensus of opinion in all instances as to when 
an operation should be performed, or which of the many 
operations devised accomplishes the most satisfactory 
results. 

Professor von Jlikulicz operates on about four times 
as many cases of cancer of the stomach as he does of 
gastric ulcer, while the reverse is practically true of Dr. 
klayo; hence von Slikulicz takes this as the measure of 
the relative number of benign and malignant diseases 
of tbe stomacli in Germany and the Hnited States. In 
view of the fact that about 5 per cent, of all necropsies 
show active gastric ulcer, or the scar of an old one, 
while in the Vienna Hospital in 61,287 necropsies gas¬ 
tric cancer was found in but 1.5 per cent., I am inclined 
to the opinion that von IMikulicz’s operations are not 
alway's timely, cancer having developed in an ulcer or 
about its cicatrix, for the cancer is usually the subsequent 
change in the ulcer. 

Experience in gastric surgery, when the profession 
practically appreciates the significance of early diagno¬ 
sis aud timely operation, will convince us that in 
all countries there is about the same relative ratio in the 
number of cases of gastric ulcer and gastric cancer. Dr. 
Mayo diagnoses his cases and operates in the pre-cancer- 
ous stage, while von Mikulicz often loses the golden op¬ 
portunity and operates after cancerous invasion; hence 
iiis immediate and subsequent mortality is much greater 


than in Mayo’s cases. 

Gastric and duodenal ulcer, with the numerous and 
varied complications, will finally sustain the same com¬ 
parative relation to the surgeon and physician that ap¬ 
pendicitis does to-day, and the same benefits will be de¬ 
rived from early diagnosis and timely operation. 
few years ago, most patients with appendicitis refus. 
to be operated on, liaving been told by many of our 
johysicians and surgeons that the disease could be cure 
by^ saline purgation, opium and hot or cold apphcatioos- 
The reverse is true now, and in the near future 
same will apply with equal .emphasis to surgery of 
stomach. , 

While gastric ulcer and cancer may^ occur in any' pa 
of the stomach, they are usually' found in 
where there is an abundance of ly'mph vessels and g a 
the cancer succeeding the ulcer, though often it 
do so for several years, many cases of ulcer being 
ently cured. In the upper or lesser curvature 0 
stomach the lymph spaces and glands are jn 

extend through the base of the gastrohepatic 
and in the stomach tissue to the cardia, with the 
from right to left, but in the lower or the 

the ly'mphatics do not extend far to the left 
gastrocolic omentum, and the current is probab y 
the pydorus, as seems to have been demons ra 
Cuneo. It is important that we should know, 
lorectomy and partial gastroectomy, how muci 
stomach and the omenta to remove to_ destroy in ^ 
bearing areas and infected lymphatics, „.,stro- 

lated area of lymphatics in the dome above 
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splenic ligament; for the exact line of separation be¬ 
tween gastric nicer, with infiltrated or scar tissue, and 
cancer can never he positively known. 

Until recently and even now, with few exceptions, 
nearly all chronic diseases of the stomach and upper ab¬ 
dominal cavity have been treated empirically by giving 
BTicli Tfiedicintil; dictstic and tiygiGnic treatment as tne 
subjective sj’mptoms seemed to indicate, occasionally 
analyzing the stomach secretions so as to supply any 
absent chemical constituent. Hence the frequent organic 
lesions that yield only to surgery were not diagnosed 
until advanced cancerous development, or until the dis¬ 
ease had progressed too far to be cured by either the 
phj'sician or the surgeon; and as we daily see in 
our mortuary reports, these patients fill an untimely 
grave. In the diagnosis of disease of the stomach, 
analyses of its contents are never conclusive until we have 
a correct appreciation of the value of the subjective and 
ph}'sical symptoms, caused by organic lesions and me¬ 
chanical changes, both gastric and perigastric, includ¬ 
ing diseases of the gall bladder, bile duets, duodenum 
and pancreas. We must learn to make a pathologic 
and surgical diagnosis, such as we are now able to do in 
diseases of the fallopian tubes and other pelvic struct- 
tures, and the appendix; and this the abdominal sur¬ 
geons will very soon teach us. The excellence of the 
work in pelvic surgery made possible the grand achieve¬ 
ments of surgery in the lower abdominal cavity, in¬ 
cluding diseases of the appendix, and the perfection of 
this work has extended to and is perfecting the surgery 
of the upper abdominal cavity. Trom the pelvis we 
have gone to the appendix and to the intestines, kid¬ 
neys and ureters, then to the gall bladder and bile ducts; 
and now we have reached the stomach and the pan¬ 
creas with more encouraging results than when we ap¬ 
proached the other organs and structures. 

While a knowledge of the pathologic changes in any 
disease is necessary to enable us to obtain the best re¬ 
sults in the surgical treatment, time will not permit 
me to enter into an extended discussion of the symp¬ 
toms and physical changes that indicate the necessity 
for a surgical operation in diseases of the stomach, so 
I Will briefly mention but a few facts that may enable 
us to make an approximately correct diagnosis, and to 
judge of the neccssitjf for surgical interference. 

In acute ulcer, hemorrhage or repeated hemorrhage 
may occur with or without premonition, sometimes 
causing profound shock and alarming symptoms, from 
which the patient usually quickly recovers without med¬ 
ical or surgical aid. The blood is vomited and also 
passed through the bowels in the feces, which confirms 
the diagnosis. The hemorrhage may continue in di¬ 
minished quantity and frequency, and the ulcer assume 
the chronic form; it ma}^ then entirelj^ cease or become 
profuse and quickly fatal by the necrosis of a large gas¬ 
tric or perigastric artery. Gastric perforation ma}' oc¬ 
cur in the acute, subacute or the chronic ulcer. If in the 
acute ulcer the perforation is sudden, of large size, al¬ 
lowing the stomach contents to pass freel}' into the 
peritoneal cavity, causing profound shock and intense 
pain, with board-lilce rigidity of the recti muscles, such 
as we have in acute appendicitis; even when the pain 
and shock arc relieved by morphia, the rigidit}- of the 
muscles remains. We ma}- have similar S3’mptoras in 
duodenal perforation, gall-bladder rupture or acute pan¬ 
creatitis, but a difierential diagnosis is not essential, for 
m either instance a surgical exploration should be 
promptly instituted. Perforation in the subacute ulcer 


may show more premonitory symptoms, or may penetrate 
the walls as quickl}', hut as the opening is small, in¬ 
flammatory exudation and plugging usually prevent the 
extravasation of stomach contents, and very soon the 
opening is closed by firm adhesions, often leaving the 
stomach in a permanently crippled condition, sneh as 
we find in most cases of chronic gastric ulcer. A rup¬ 
ture through the posterior wall may not be followed by 
extravasation of the stomach contents, because the ana¬ 
tomic conditions admit of quick adhesions, the perito¬ 
neal surfaces being in apposition, hut in these cases we 
may have suhphreuic abscess. We .have retention in 
chronic gastric ulcer, because the circular fibers of the 
pylorus spasmodically contract, when pain is induced 
by the efforts of the stomach to force the food into 
the duodeum; or because of organic changes that con¬ 
tract the opening at the gastroduodenal union; or be¬ 
cause of cicatricial contraction in the body of the 
stomach, or perigastric adhesions that interfere wdth its 
normal motility. In either of these conditions the 
stomach will probably become dilated and may be hy¬ 
pertrophied, caused by the greatly increased labor en¬ 
tailed on it. 

Pain will be a frequent symptom. The macerated food 
that the stomach can not force into the duodenum will_ 
decompose and cause painful irritation, and vomiting, 
often results because of reversed peristalsis, such as we 
find in any part of the alimentary canal when an ob¬ 
struction is not overcome by the normal peristaltic force. 
A stomach that at all times contains residual food in a 
decomposed condition can not be restored to its nor¬ 
mal function except by a surgical operation that will 
cause free drainage. The diagnosis may be made posi¬ 
tive by giving the patient no food for many hours, and 
then removing the stomach contents through a tube. 
If there is no interference with drainage, the stomach 
will be empty', otherwise there will be retained decom¬ 
posed and bad-smelliug residuum. Dilatation of the 
stomach and hourglass contraction may be outlined, and 
a correct diagnosis made by inflating the cavity with 
air pumped gradually' in through a bulb syringe watching 
the changes that occur as the stomach is distended; and 
well-developed single or multiple hourglass contraction 
with pyloric stenosis may also be diagnosed by filling 
the stomach with- water and then removing it. If 30 
ounces be used, probably not more than from 30 to 25 
o-unces will come away through the tube, the other being 
left in the pyloric saculus; or if the stomach be thor¬ 
oughly cleansed by lavage, and within thirty' minutes 
the tube be again introduced, there will be an offensive 
discharge which bad returned to the cardiac saculus 
from the pyloric end. While an excess of liydrochloric 
acid in the gastric secretions may be the cause of gastric 
ulcer, and while the hydrochloric acid may be dimin¬ 
ished or absent in cases of cancer of the stomach, hvper- 
cblorhy’dria and liypocJiJorliydria are of secondary im¬ 
portance as diagnostic factors. 

In cancer of the stomach, chemical and microscopic 
examinations of stomach contents, of feces, nrino and 
blood, are only of greatest value when the disease has 
passed the operable period, and often the beginning or 
the extent of cancerous invasion can only be positively 
known by an exploratory incision. The well-trained 
surgeon will commit no evil here, for if the disease is in 
the inoperable stage, the incision will cause but little 
trouble, and if not, there will be a malignant or other 
organic involvement that indicates the necessity for 
surgical treatment. The incision for exploration should 
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be short,, and if the peritoneum bo sutured b}' fuie catgut, 
the fascia Ijy silver ■wire or silk, and the skin also by 
tine catgut, the patient may leave the hospital in a few 
days and not remain in bed. 

Osier recommends tliat an exploratory opei'ation 
sliould be more frequently advised by the physician, and 
his opinion on this subject is entitled to much consid¬ 
eration. because of the extent and excellence of his work 
in cancer of the stomach. 

Pain and vomiting and the perception of a tumor 
in the stomaeh arc frequent symptoms in gastric can¬ 
cer, Alayo Kobsoii’s statistics showing pain in 8G.6 per 
cent., vomiting in So.3 per cent., and tumor in 76.G per 
cent.; and Fenwick saj’s a tumor jnay be palpated in the 
body of the stomach in SI per cent, of cases, in the p}'- 
lorus in 71 per cent., and in the fundus in 55 ])cr cent. 
While gastric ulcer naay cause rigidity of the recti 
muscles, tliis is not true of cancer, and if the tumor is not 
situated too high, or can be forced down by full inspira¬ 
tion. it may be palpated with cojnparative ease. A well- 
defined tumor of the stomach does not always indicate 
malignancy, for patients with tumors at or near the 
pylorus have been permanently relieved of symptoms 
by a gastroenterostomy, and tumors attached to the 
abdominal walls with infiltration have disappeared 
when adhesions 'were sejxarated, though a diagnosis of 
cancer had been made before and after the operation. 
'J’he surface of a benign gastric tumor is regular and 
even, but the maligiaant tumor is irregular and nodular. 
Gastroenterostomy or the removal of adhesions never 
cures cancer, but may cure patients supposed to be suf¬ 
fering with cancer, who may otherwise have finally 
died of this disease. This error in diagnosis may ex¬ 
plain the false assumption that gastric cancer is rela¬ 
tively increasing in frequency, for many of these patients 
having died without operation, were recorded cancer, no 
necropsy being made. 

The folloudng summary will indicate most of the 
diseased conditions of the stomach and duodenum, with 
their varied complications, that may be treated sur¬ 
gically ; 

1. Hemorrhage from ulcer. 

2. Gastric or duodenal perforation. 

3. Chronic gastric or duodenal ulcer. 

4. Benign pjdoric stenosis and retention. 

5. Perigastric adhesions and contracted stomach. 

6. Gastric cancer. 

Hemorrhage in acute gastric ulcer, though profuse 
and with alarming sjmiptoms, is usuallj" self-limited and 
needs surgical treatment only when continued repeti¬ 
tion shows that it will not be controlled by treatment of 
the physician. In such event, the bleeding may 3 deld 
to stomach drainage at the most dependent part, which 
may be best accomplished by gastroenterostomy. The 
treatment applied immediately to the ulcer after open¬ 
ing the stomach, or by excision of the ulcer, has not 
been successful, and is also contraindicated because of 
the relatively high mortality, and because the ulcer is 
often multiple. 

While some of these patients may permanently re¬ 
cover, other cases pass gradually or imperceptibly into the 
chronic stage, and we may find them many years later 
with chronic gastric ulcer or cancer, with abundant 
V) • tr' mplications. But in acute ulcer, a far 
lan hemorrhage is the large perfora- 
ir, through which the contents of the 
um maj'' freel^^ flow into the 2 >er- 
using death ■ by diffuse suppura¬ 


tive peritonitis, unless promptly operated on. The=e 
patients should be operated on both promptly and 
quicldj', for they will not recover from a delayed or 
prolonged operation or a too profound anesthetic. Any 
stomaeh contents or pus that may be in the immediate 
vicinity of the perforation should be gently sponged 
away, but J doubt if further sponging will benefit the 
patient, and its employment may greatly impair the 
peritoneal resistance. If the infection is streptococcic, 
the patients -NviH all die under any treatment; othenrise 
many cases with diffuse suppurative peritonitis may re¬ 
cover, if, after suturing the perforations, a stab open¬ 
ing be made in the lower abdomen and drainage insti¬ 
tuted through a tube introduced into the uterorectal 
pouch, or the vesicorectal pouch in the male. 

Any attempt to cleanse the peritoneal cavity by per- 
.sistent sponging may so' destroy the protecting endo¬ 
thelium as to encourage rather than prevent the gronfh 
of pathogenic bacteria, and thorough irrigation with 
saline solution may' do no good, and may' do much harm. 
If the infection is not streptococcic, it may not be pri¬ 
marily' virulent, and the pus may' soon become practic¬ 
ally sterile if the cavity is allowed to drain itself from 
the most deyiendent part, and we do not irritate and 
impair the resisting powers of the peritoneum. 

In chronic gastric ulcer, with or without pyloric ste¬ 
nosis, we should establish drainage that 'will allow the 
stomach contents to pass freely into the intestine 'with 
the least possible effort, and great relief will promptly 
follow. If there is no organic obstruction in the pydonis, 
but retention of stomach contents because of spasmodic 
conri'action caused by ulcer in this locality, then the 
only method we can logically employ is gastroenteros¬ 
tomy, but when the ulcer soon heals, complications 
may arise v'hen the food again passes freely through the 
pydoric opening. The gastrojejunic opening may then 
contract, leaving the intestine attached with impaired 
peristalsis. 

-In organic obstruction in the pylorus, free stomach 
drainage is also the only' rational treatment, and of the 
various methods practiced, gastroenterostomy is the one 
generally accepted by our best surgeons, and seems to have 
given the best immediate and subsequent results, with 
the lowest mortality. Theoretically', we might prefer 
drainage at the py'loric end of the stomach by some of 
the various ojaerations devised, but the results are not 
in harmony' with the theory'. Py'loric divulsion by the 
method of Loreta and Hahn has proven unsatisfactory, 
and the results are never permanent; nor do 'we feel 
much encouragement from the results of the Heineke- 
Mikulicz pyloroplasty', or its modification by Eichard- 
son, or of the submucous pyloroplasty of Koeppelin and 
Jaboulay', where the incision is made to but not through 
the mucosa; or the gastroduodenostomy of J aboulay and 
its modifications by Duranti and Henle. Probably the 
operation by Pinney', for drainage at the py'loric end, 
Imown as Pinney'’s py'loroplasty or gastroduodenostomy 
which should be more correctly called pylorogastroduo- 
denostomy'—will give better results; but this is no 
suited to many cases, because of the necessity of dealing 
with the frequent perigastric adliesions, to enable the 
operator to unite the surfaces without tension. As tins 
operation was performed only a few years ago, more time 
is needed to prove its continued success in drainage. 

While gastroenterostomy', devised by Hicoladom in 
1881, is now the operation of general election, there is 
no consensus of opinion of just how and where ^ne anas¬ 
tomosis should in all cases be made, but good results a 
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only obtained by drainage through a gastrojejuuic open¬ 
ing. It is agreed, however, that the union should be 
made at the bottom of the stomach, just anterior or 
posterior to tlie attachment of the gastrocolic omentum, 
equally good results having been claimed by either 
method. Tlie anastomosis may be made by the suture 
or the Murphy button, the same operator sometimes 
using one and again the other; but the tendency is in 
favor of the suture, except in specially selected cases, 
Murphy uses the button; Ochsner and Mayo have used 
both button and suture, but generally the latter. Czerny 
uses the button, and believes it is efficient in preventing 
the vicious circle. The'bone-bobbin of Eobson, and 
other similar devices, are seldom of any use when the 
surgeon becomes adept in using his needle. 

In anterior gastroenterostomy, where an immediate 
gastrojejunic opening is not required, I believe the Mc- 
Graw ligature method will finally be recognized as the 
simplest and the best, and there is no reason why the 
opening should not be as large as by other methods and 
remain as long patulous. It can be done quiekl}', and the 
danger of infection is reduced to a minimum, neither the 
stomach nor intestine being incised. 

The retention of the Murphy button in the stomach 
will seldom occur if the incision be correctly made at 
the base of the stomach and its retention in the bowel 
is infrequent. The German ‘'circulous viciosus,” for the 
prevention of which we formerly did a jejunojejunos- 
tom}', is generally prevented by our modern methods, 
as we now seldom do the interoenterostomy of Wolfler, 
or the modification of Eoux between the afferent and 
efferent limbs of the attached intestinal loop, or its mod¬ 
ification by Eowler, who occludes the afferent limb with 
silver wire. The ilikulicz and Czerny recent modification 
in posterior gastroenterostomy, by which they eliminate 
the afferent loop, may 3 deld excellent immediate and sub¬ 
sequent results, as the jejunum is attached to the stomach 
only three or four inches below its emergence under the 
mesocolon and on a level with the base of the stomach. 
If this operation is to be finallj^ the operation of elec¬ 
tion, it may not only eliminate the possibility of a 
vicious circle, but also prevent jejunic ulcer by alkaliz¬ 
ing the gastric contents with the bile and pancreatic se¬ 
cretions. While gastroenterostomy is indicated in hour¬ 
glass contraction of the stomach, the operation alone 
will not be successful unless the p 3 doric saculus is ver 3 ' 
small, but it should be preceded by a gastroplast 3 ’^ or a 
gastrogastrostomy, and then the attachment of the 
intestine must be made to the p 3 'loric end, otherwise 
di-ainage can never be complete and there will be re¬ 
tained in the stomach decomposed and foul-smelling 
food and secretion. 

In all operations for gastric contractions, the stomach 
should be carefully examined to its fundus, for we may 
have a saculus at the dome, and then drainage from the 
pyloric saculus may not greatW, if at all, benefit the 
patient. 

As these contractions may be caused by perigas¬ 
tric fibrous bands, the deformity may be removed by 
dividing them or dissecting them off. Perigastric ad¬ 
hesions maa’ change the normal relation' and ph 3 'sio- 
logic action of the stomach, duodenum, gall bladder and 
bile ducts, and should be separated or divided as com¬ 
pletely as possible, so as to establish an approximately 
correct relation. While the separated adhesions may 
possibly re-form, they will not do so to the same extent, 
nor vill the now adhesions ns greatly interfere with the 


physics of these organs. In rare instances the separation 
of adhesions may cure the patient without stomach 
drainage, as in a patient I recently operated on. He had 
several 3 'ears previously suffered with either gastric or 
duodenal ulcer, and had symptoms of obstruction and 
adhesions, which caused constant pain. No evidenqe of 
the sear of an old ulcer could be found, and the gall 
bladder and bile ducts were normal, but extensive gas¬ 
troduodenal adhesions had caused partial pyloric ob¬ 
struction by drawing the upper part of the duodenum 
against the pyloric end of the stomach, the normal rela¬ 
tion being restored when the adhesions were removed. 

■ In considering the surgical treatment for cancer of 
the stomach, we must not be influenced by the results of 
Billroth or his immediate followers, or, in fact, by any 
results except in patients recently operated on; nor 
must we see any value in the older statistics, further 
than to show by comparison with present methods and 
results, an evolution that has removed most of the for¬ 
mer dangers. Billroth’s operations for pylorectomy and 
gastrectomy were bloody and prolonged, most of his pa¬ 
tients leaving the operating table in profound shock, 
from which but few recovered. But, then, the histology, 
physiolog 3 ' and anatomy of the stomach and perigastric 
structures were not practically appreciated. This is 
especially true in relation to the blood vessels and 
lyunphaties of the stomach and the gastrohepatic and 
gastrocolic omenta; hence we did not Icnow how easily^ 
pylorectomy and partial gastrectomy could be made 
nearly bloodless operations, or how much of omenta and 
stomach should be removed or the direction of the line 
of incision in resections, or the value of closing the end 
of the duodenum and the stomach, and establishing 
drainage through a gastrojejunic opening. Mayo’s mor¬ 
tality in the various operations for cancer of the stomach 
in 109 cases is 15.5 per cent.; and in 41 radical opera¬ 
tions on the pylolric end of the stomach, 4 for ulcer and 
37 for cancer, 8 died, but in his last 11 he has had no 
death. 

In many cases of cancer of the stomach, the disease 
is so extensive and so many complications have devel¬ 
oped that a radical operation for permanent relief 
is contraindicated, but in these cases much relief 
may be afforded by^ a gastroenterostomy, where enough 
healthy stomach tissue can be utilized, or, if this is not 
possible, pain may be ^eatly relieved and life prolonged 
by a gastrostomy or jejunostomy, putting sufficient food 
in the jejunum through a Jaques catheter. The mor¬ 
tality^ in gastrostomy and jejunostomy is practically m’f, 
and Mayo Eobson’s recent mortality in posterior gastro¬ 
enterostomy for simple diseases is 3.9 per cent and for 
cancer but 5 per cent. In .pylorectomy or partial gas¬ 
trectomy in benign pyloric obstruction, gastroduoden- 
ostomy can never be an operation of general eleetion, 
and in cancer it should never be attempted. Theoret¬ 
ically, it would seem to possess some advantages over 
gastroenterostomy, but practicallly it does not. and the 
increased mortality contraindicates the operation. While 
the open end of the duodenum may sometimes be 
brought without tension to the lower'^part of the re¬ 
maining stomach and be anastomosed, this is seldom pos¬ 
sible because of the firm inelastic adhesions which can 
not be entirely removed, and where there is tension 
there can be no safe union. These objections do not 
apply to gastroenterostomy, and the gastrojejunic 
opening will remain permanently patulous in either an¬ 
terior or posterior union. Patients have recovered from 
the operation for total ga.strcctomy and lived for one 
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or two jeai'Sj but 1 do not believe the operation is jus¬ 
tifiable, based on oiir knowledge of the location and be¬ 
havior of gastric cancer. Cuneo’s observations on the 
lymphatic currents were utilized by Hartman when he 
fixed the line of section in partial gastrectomy, and 
these facts have been accepted by our best surgeons. 

In the radical operation for simple ^^I'^oric stenosis 
with hypertrophy, it has been suggested by Hodman that 
extensive resection beyond the lymph nodes may give 
better permanent results, because of the removal of pyloric 
ulcer and cancer areas, except in (he dome and cardia. 
In cancer of the dome of the stomach or the cardia, to¬ 
tal gastrectomy is a difllcult and dangerous operation, 
■witli nearly 100 per cent, mortality, and if primarily 
successful will not give more continued relief than 
gastroenterostomy. In cancer of the body of the stomach 
a gastroplasty may be indicated if seen in the earlier 
stages. While the stomach is as abundantly supplied 
with blood vessels as any organ of the bod}', and anas¬ 
tomosis as perfect as in the vessels supplying the uterus, 
and in a degree similar, hemorrhage is easily controlled 
in radical operations by ligating the principal branches 
beyond the linos of incision. If the coronary branch of 
the gastric, the pyloric branch from the hepatic and 
the right and left gastroepiploica be ligated at the cor¬ 
rect place, hemorrhage will not bo profuse in radical op¬ 
erations at the pyloric end of the stomach extending up 
the lesser curvature nearly to the cardia. It must be 
remembered that the blood is derived from each of the 
three branches of the celiac a.xcs—the gastric, splenic 
and hepatic. In partial gastrectomy I see no advantage 
in Hayo’s curved incision with the convexity toward the 
dome, but prefer using the long straight forceps, and 
making a direct incision from the greater to the lesser 
curvature. This as successfully removes the infected 
area, and gives a broader and better stomach surface for 
jejunie attachment. 


THIS PEEVEHTIOH OE TETANUS. 

DiVNIEL N. EISENDRATH, A.B., ]M.D. 

Adjunct Professor of Surgery, College of Physicians and Surgeons; 

Attending Surgeon to Coolc County Hospital, 

CHICAGO. 

jMuch has been written during the past ten years con¬ 
cerning the symptoms and treatment of tetanus, and es¬ 
pecially the frequency with which it followed all vari¬ 
eties of punctured wounds. Little, however, has been 
written as to definite methods for the prevention of this 
dread disease, and it has always seemed to me that this 
aspect has not been sufficiently dwelt on. We usually 
associate tetanus with Eonrth of July wounds, hut it is 
almost as frequent after punctured wounds received by 
rusty nails or pitchfork injuries as after blank cart¬ 
ridges. Why these three classes of injuries should he 
followed by tetanus can not be explained on any other 
ground than that in the case of blank cartridges the lat¬ 
ter itself is free from tetanus, but that the hand or foot 
or face, which are the most frequent sites of infection, 
are more or less covered with street dirt containing teta¬ 
nus bacilli, and that the blank-cartridge wound fur¬ 
nishes the ideal conditions for the development of the 
tetanus bacilli. These conditions are a-more or less com¬ 
pletely closed wound, containing a foreign body in the 
shape of a portion of the cartridge. • 

It has been shoum experimentally that the patho¬ 
genicity of the tetanus bacillus is increased by irregu¬ 
lar wounds where there is more or less necrosis, or in the 
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presence of a hematoma, especially if a foreign body be 
present. In the ease of-rusty nails one does not have 
to seek far to explain the origin of tetanus after such 
wounds. It is not the rust on the nail, as has been gen¬ 
erally tliought, but the fact that tlie nail is covered 
more or less with dust and street dirt, and that the sole 
of the foot or the palm of the hands are, as in the case of a 
blank-cartridge wound, in none too clean a condition, 
being almost invariably covered with dirt at the time of 
the reception of the injury. In the case of pitehforh 
wounds a somewhat similar origin can be' demonstrated. 
It is well known at the present time that the tetanus 
bacillus is found under normal conditions in the intes¬ 
tine of horses, and that the spores are present in horse 
dung, manured gardens, street dirt and poorly bnilt 
wells. It does not require a great stretch of imagination 
to see how a pitchfork, either covered with street dirt 
or liorse dung or garden earth, can carry into a punctured 
wound many tetanus bacilli. It has been amply shown 
that the blank cartridge itself does not contain tetanus 
bacilli. In the exhaustive article on “Fourth of July 
Casualties,” published in The Journal of the American 
j\Iedical Association, Aug. 29, 1903, five investigators 
are quoted who have examined 759 blank cartridges, 
baeloriologically, without finding tetanus bacilli in one. 

kfy principal reason for writing this article has been 
to call attention to the fact that if a punctured wound 
which has been inoculated with tetanus bacilli be treated 
suificiently early by methods which are based on the knowl¬ 
edge of the bacteriolog}' of the disease, we can absolutely 
prevent the development of tetanus in every case. The 
tclanns bacillus, 1 need scarcely mention, is an anaerobic 
organism, and is surrounded by ideal conditions for its 
growth in punctured wounds. After the foreign body, 
whatever it may be, has penetrated the skin and under¬ 
lying soft parts, tlie edges of the wound of entrance are 
rapidly closed by wound secretion, and vre have a closed 
cavity', os I have been able to demonstrate on a number 
of occasions, devoid of oxygen, and an ideal place for the 
development of the tetanus bacillus. Add to this the 
necrosis and blood clots, and it requires only a short 
time before the symptoms of tetanus appear. When we 
consider that human beings, mice and guinea-pigs, are 
exquisitely sensitive to the toxins of tetanus, and that 
it requires only 1/100,000 to 1/10,000,000 of a cubic 
centimeter of tetano-toxin to kill a mouse, w'e can readily 
understand bow a few tetanus bacilli can produce the 
necessary amount of havoc w'itliin a comparatively short 
space of time. 

The period of incubation varies somewhat, according 
to the severity' of the infection. According to Bruner, 
w'hen the incubation period was one to five days, nine 
cases died and one recovered; w'hen the period of nicn- 
bation was five to ten days, eighteen died and eight re¬ 
covered ; when it w'as ten to tw'enty day's, none died, an 
six recovered. From this w'e can deduce that the 
the period between the infliction of the injury and tlie 
appearance of the sy'mptoms, the less severe the case. 
Many of the cases of tetanus which have responded 
the tetanus antitoxin have belonged to the subacute va 

In regard to the prospects of recovery after the dove 
opment of tetanus, one needs only to bear in mind > 
large percentage of deaths, even after the use oi an 
toxin and medicinal remedies, such as morphin, bromi , 
chloral,' etc. Ullrich has lately collected 
which the Behring tetanus antitoxin was 
tween the second and the fifth days. Of the nine ; 
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9, or 47.3 per cent., recovered, and 10, 52.6 per cent., 
died. Including 53 cases treated during the same period 
of tire appearance of the symptoms by other antitoxins, 
there are 72 cases, of which 39 (53.8 per cent.) were 
healed, and 33 died (45.5 per cent.) Twenty-three 
of these had an incubation period of ten days. Of these, 
16 were healed (59.7 per cent.), which verifies what I 
have stated above, that the percentage of recoveries im¬ 
proves when the antitoxin is used late, because these are 
the milder cases; that is, those with longer periods of 
incubation. Of 15 cases collected by Kupnik, treated 
symptomatically rvith chloral, etc., 53 per cent, recovered. 
These were, in all probability, subacute cases. 

In regard to the manner in which the tetanus toxin 
reaches the nerve-centers, there can no longer be any 
question that it is along the nerve trunks from the in¬ 
fected part, causing the characteristic symptoms through 
their toxic action on the nerve-centers of the pons and 
medulla, and then acting on the cranial nerves arising 
from this portion of the brain, thus explaining the early 
involvement of the fifth nerve. We thus see that the 
curative treatment of tetanus leaves much to be wished 
for, and we can only hope to reduce the high mortality 
of the disease through prophylactic treatment. 

The technic which I am about to give can be summed 
up briefly as consisting of converting a closed wound 
filled with necrotic debris, blood clots and foreign hod-, 
ies (blank-cartridge wads), into an open one, so that 
there can not be the least corner of it in which a tetanus 
bacillus finds its necessary conditions for growth. Be¬ 
fore referring to my orvn work, let me call attention to a 
case which has been far more thoroughly worked out 
than any of those which I have to report, published in 
the Annals of Surgery of the present year, by J. B. 
Bain of the Massachusetts General Hospital. It is the 
first case in which tetanus bacilli were ever found before 
the development of symptoms of the disease, thus prov¬ 
ing the theorj’- that prophylactic treatment can actually 
be carried out, even though tetanus bacilli are in the 
wound, and can be demonstrated as such positively by 
bacteriologic tests. The case is as follows: 

A boy of thirteen was shot in the palm of the right hand 
with a blank cartridge July 3, 1902. A punctured wound was 
present, with blackened edges and surrounded by an area of 
powder-stained tissue. Every bit of- blackened skin and tis¬ 
sue was removed; the wound thoroughly disinfected. All of 
the tissue, together with particles of the wad and powder 
grains, was placed in culture tubes and sent to the laboratory 
to be e.\amined for tetanus bacilli. The latter were isolated 
in pure cultures. The patient made a prompt recovery with¬ 
out the development of any of the symptoms of tetanus. 

A somewhat similar case has been reported lately by 
Ullrich, quoted above, in which a man’s arm had been 
lorn off at ihe shoulder joint. The patient was a dia¬ 
betic, and the wound became infected with the pyocj'- 
aneus bacillus. No examination was made for tetanus 
bacilli. On the third day after the injury a prophylac¬ 
tic dose of antiletanic scrum was given. No symptoms 
of tetanus appeared until two months after the injury', 
when he had twitchings in the face, pain on mastica¬ 
tion, trismus, liypercstbesia, sweats, etc., these symp¬ 
toms continuing for two months, and were interpreted— 
as I believe to be perfectly justifiable—as having been 
tetanic. 

During the past four years I have had occasion to 
treat eight cases of blank-cartridge and punctured 
wounds, with tlic direct view of preventing the develop¬ 
ment of tetanus. Of this number five were blank-cart¬ 


ridge wounds, three involving the fingers or palm of the 
hand, one the thigh, one the eyelid, and three cases 
were punctured wounds—one due to a pitchfork enter¬ 
ing the ankle joint, and two rusty nail wounds penetrat¬ 
ing the entire thickness of the foot from the sole of 
the foot to the dorsum. One of these cases described in 
detail will illustrate the treatment applied to all of 
them. 

A boy 10 years of age was shot in the palm of the hand 
while handling a toy revolver. Four days later u.ere was the 
usual swelling in the palm of the hand and discoloration of 
the skin around the wound of entrance. 

As in all of the above cases, where the wounds con¬ 
tained either blank-cartridge material or dirt which had 
been carried in hy rusty nails or pitchforks, I would 
only consent to assume the responsibility in the ease 
when the parents or the patient himself consented to 
the administration of an anesthetic in order to thor¬ 
oughly cleanse the wound. 

The cleansing was done in the present case in the following 
manner: An Esmarch constrictor was applied around the 
middle of the arm well above the point of infection, for the 
reason that one can only deal satisfactorily with any of the 
forms of infective wounds of the extremities when the tissues 
are bloodless, so that one can see the extent of the infection 
without constantly having the field of operation flooded with 
blood. After thorough disinfection of the entire forearm and 
hand by the usual methods, an incision was made directly 
over the palm of the hand and the entire tract of the blank 
cartridge followed. It extended from the middle of the palm 
of the hand to the base of the first phalanx of the middle fin¬ 
ger. All of the connective tissue of the hand and the muscles 
lying between the metacarpal bones, as well as the tendon 
sheaths, were found to be encrusted with particles of powder, 
and the tract itself contained about a teaspoonful of the typi¬ 
cal blackish-green pus which one-encounters in this class of 
wounds. After wiping away the pus, a tissue forceps and 
scissors were employed to cut away every particle of powder- 
stained tissue, as only in this manner can the wound be thor¬ 
oughly cleansed. After this had been done, the edges of the 
wound having been held apart during the entire procedure by 
means of retractors, the skin along the edges of the tract, and 
especially around the wound of entrance, was excised, so that 
as far as the naked eye could determine, there were no black¬ 
ish particles left in the wound. At the distal end of tnis sup¬ 
purating tract a blank cartridge was found which showed a 
typical paper wad. Unfortunately cultures were not made at 
the time of the operation. The entire wound area was now 
swabbed with pure carbolic acid, followed immediately by the 
application of 9G per cent, alcohol, and packed with gauze, 
and a wet 1 to 1,000 salicylic acid dressing applied, and the 
hand was placed on a splint. No sutures were emploj’cd. The 
wound was allowed to heal by granulation. Immediately after 
putting the patient to bed, 20 cubic centimeters of tetanus 
antitoxin were injected to neutralize any' of the tetanus toxin 
which might have been absorbed prior to the time of opera¬ 
tion. 

The after-treatment consisted in irrigating the wound dailj' 
with mild antiseptic solutions (1 to 1,000 salicylic acid and 
peroxid of hydrogen), and was then repacked. The patient 
made an uneventful recovery without showing any symptoms 
of tetanic intoxication, 

A similar treatment was employed in all of tlic otfler 
cases, tke first five not being given the projilmlactic 
dose of tetanus antitoxin, bnt in spite of this making as 
prompt a recovery as tlie case that has been detailed. 

suxniARY. 

The points wliich I desire to empliasize in tlio pro¬ 
phylactic treatment arc the following; 

1. Early and tborougii exposure of every portion of 
the tract which has been infected by the blank cartridge 
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or iBslriunciit caiisccl tlie piinctiirod wound, ro- 

Iriictiiig (he edges, so that (he clisinJeetion and removal 
of the infected tissues can be done niidcr tlie giiidauce 
of the eye. 

2. Projihylactic injections of tetanus antitoxin (o aid 
tire organism in. combating whatever toxins may liave 
been absorbed prior to tlic time of operation. 

3. Tins thorough disinfection can only be carried out 
under anesthesia, either local or general, and when the 
parts are rendered l)loodloss lyv the applicalion of a 
constrictor. 

4. The blank cartridge itself docs not contain teta¬ 
nus bacilli, but undoubtedly carries them in while pene¬ 
trating the skin. 

5. The instruments Avliich cause ])unclnrcd wounds 
either arc covered as described above with tetanus bacilli 
or the manure of horses, etc., and arc thus carried into 
the wound. 

6. Our only hope in reducing the high mortality of 
tetanus is in a thorough application of such radical 
measures as have just been described. 


SUPRAPUBIC PROSTATECTOMY UNDER NI¬ 
TROUS OXID ANESTHESIA.’- 
JOSEPH WIENER, Jit., A.B., M.J). 

Adjunct Attending Surgeon, Mount Slnnl Hospital, 
nr.w YOiUv CITY. 

That the removal of the prostate gland is the ideal 
surgical in'ocedure in the treatment of prostatic hyper¬ 
trophy is now very generally recognized. The chief 
contraindication to the performance of a prostatectoni}' 
up to the present time, according to the consensus of 
opinion, has been the danger resulting from the ad¬ 
ministration of ether or chloroform. Man}' surgeons 
have hesitated to offer some of their old prostatic cases 
the benefits of the operation on accounfj of the presence 
of cardiac, nephritic or other lesions. It is in the hope 
of widening the field of usefulness of prostatectomy, and 
of extending the splendid benefits of the operation to 
patients who have heretofore had the advantage only of 
palliative operations, that this paper has been prepared. 
The cases which form the basis of the paper are, so fai 
as I have been able to ascertain, the first cases of pros¬ 
tatectomy that have been performed without the use 
of ether or chloroform. 

CONTRAlNDIGA'riONS. 

The chief contraindications to the performance of 
prostatectomy have until recently been the dangers re¬ 
sulting from first, the general anesthetic; second, 
hemorrhage; third, shock. By the nse of laughing 
gas the great objection of a general anesthetic is at 
once removed. If, in addition, we do rapid work, then 
all three of the objections are removed. A prostatec¬ 
tomy done under nitrons oxid, in from eight to Eftoen 
minutes, is not accompanied by any dangers from the 
anesthetic; the hemorrhage in those few minutes is 
very moderate and there is no shock. The patients are 
conscious even before the dressings have been applied. 
There is no vomiting; the pulse remains normal, and m 
a few minutes fluids are taken by month. Many sur- 
cxeons have held that a man unfit for general anesthesia 
IS unfit for prostatectomy. In view of our experience 
with laudiing gas, are we not justified in asserting that 
Sis Uew is Irroneous? Is it no t likewise erroneous to 
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hold Ihnt a man who can not take ether or ehlorofonn 
sfiould liavc a Bottmi operation done? Is he not very 
miicli betfer off if (ic has a prostatectomy done under 
laughing gas? Diabetes is still considered by most sur¬ 
geons an absolute contraindication to prostatectomy. So 
it probably is, if tlie operation takes forty-five miniites 
or longer, and if ether or chloroform is used. But 
if_ tlic suprapubic operation be done in ten minutes 
wilboul etlier or chloroform, then diabetes is no con¬ 
traindication. Two of my cases were diabetics, and one 
of tlicm liad large amounts of glucose in the urine at 
(he lime of the operation and during the after-ti-eatment. 
Yet both tlicse cases recovered. A badly infected blad¬ 
der is often given as a contraindication. In one of my 
cases (Case d) there were daily chills as a result of a 
severe cystitis, and the urine contained a large amount 
of pus. After draining the bladder for ten days, tk 
prostate was removed in toto, and the man made a splen¬ 
did recovery._ And (hat is just one of the advantages 
of the operation—that ive can, in badly infected cases, 
first relieve the cystitis, and then, through the same 
opening', remove the prostate in a very few minutes. 
Again, we are told that old age is a bar to the removal 
of (he prostate. The patient just referred to was 7’S 
years old; another man was 82 years old. It is a curious 
fact that these two very old men made a more rapid re¬ 
covery than the younger men. What, then, are the 
' conti'aindications for the performance of a suprapubic 
prostatectomy under laughing gas.? Candidly, I do not 
Icnow. What I do know is that there are very few, even 
old diabetic cases with severe infections of the bladder, 
that can not be cured by the operation. This statement 
may seem extreme, but a careful study of the cases nar¬ 
rated below' will, w'e believe, confirm its truth. 

Many objections have been raised to the operation. 
Chief among them are severe hemorrhage, the infection 
of the raw surface left by the removal of the prost.ite, 
poor drainage and the difficulty of tlie operation. Chief 
among the objectors are those who do not perform the 
operation. As regards liemorrhage, I liave never expe¬ 
rienced a severe one, nor have I seen it at the hands of 
others. The infection of the raw surface at the base of 
the bladder -u'e would e.xpect, at first sight, to occur 
much oftener than it does. I do not know of a single 
case in w'hicli this complication was encountered. The 
use of urotropin and of bladder irrigations effectnallypre- 
veuts'its occurrence. The opponents of the operation 
tell ns that we are draining' uphill. So we are. But by 
using syphon drainage, togetlier with daily flushings of 
the bladder, we find that our drainage, from the very 
time of operation, is excellent The entire wound is kit 
open,and we never have any d ffieulty in draining it Ik 
same objection to upbill drainage might be raised m 
all our operations on the appendix and gall bladtler. 
It would be just as valid as, it is in regard to the biau- 
der. The difficulty of performing the operation has 
been raised as an objection. We are told that grea 
strength is required to shell out the prostate rapid}- 
The advantages of removing tlie gland in one piece are 
twofold: the hemorrhage is less and one is sure of nav- ■ 
ing removed the entire gland. That a great deal o 
strength is generally required I can testify. Uie o ' 
jection, however, does not apply to the operation, 
to the operator. 

age oe patients. 

The youngest oi my patients was 57 years old, a"^ 
the oldest 83 years. The average age was 69 } ■ =■ 
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The patients, with one exception, had been married 
men, and each had had several cliildren. 

EESlbuAI. URINE. 

Tour of the cases had complete retention, which, in 
one ease, had persisted for five years. In only one case 
was the amount of residual urine small. All of the pa¬ 
tients had been under medical treatment for a consid¬ 
erable time before operation. 

DIAGNOSIS. 

The diagnosis was made in every case from the his¬ 
tory and from the rectal examination. In no ease was 
a eystoscopic examination made. I believe, and in this 
belief I do not stand alone, that the' cystoscope is not 
only an unnecessary, but often a dangerous instrument 
to use in the presence of marked prostatic enlargement. 
The information it gives us is often incomplete, and 
the harm it does is often great. It not rarely sets up 
an acute cystitis, the very thing we wish to avoid be¬ 
fore operation. The less instrumentation to the urethra 
and bladder before the operation, the better for the pa¬ 
tient and for the surgeon. 


a special vulsellum forceps. If necessary, an ass.stant 
can press upward on the perineum, and in that way push 
the prostate further into the bladder, but we liave not 
usually found this necessary. Up to tliis point there is 
little or no bleeding. The more rapidly the operation 
is now concluded, the less hemorrhage there will be. 
The entire prostate is shelled out of its capsule by the 
use of the index and middle fingers, first of one hand 
and then of the other. I have been accustomed to free 
the gland on the right side and posteriorly with the 
rigiit hand. Then, by turning my back to the field of 
operation and introducing the left hand, the left side 
and anterior portions of the gland are freed. The sine 
qua non of this step of the operation is to work between 
the capsule of the gland and the gland proper; there is 
then no danger of wounding neighboring structures. As 
soon as the gland has been removed, a rapid examination 
is made with the finger to ascertain if any portion of 
the gland has been left behind. Without any irrigation 
of the bladder, a strip of plain sterile gauze is packed 
firmly against the raw surface left by the removal of 
the pro.state. 

AFTER-TREATjMENT. 


technic of the operation. 

With a few modifications, I have carried out the 
technic as I have seen it employed by Dr. Lilienthal at 
Mount Sinai Hospital. It was due to the gratifying 
results obtained by Dr. Lilienthal that I first attempted 
the operation. Much time and thought have been de¬ 
voted to the problems of shortening the time of opera¬ 
tion, lessening the shock and simplifying the after- 
treatment. Not one of the cases that form the basis 
of this paper came to the operating table in good con¬ 
dition, so the necessity for avoiding operative shock 
was evident. Moreover, two of the cases were old dia¬ 
betics, and one of the patients was suffering from 
chronic sepsis. In none of the cases was it considered 
advisable to administer ether or chloroform. I doubted 
the practicability of doing the operation exclusively un¬ 
der laughing gas, as did others with whom I discussed 
the matter. Its repeated use has demonstrated not only 
its practicability, but also its desirability. Its use cer¬ 
tainly lessens the dangers of the operation and at the 
same time widens its scope. 

We have found that the time of operation can be re-, 
dueed by cutting doivn on a distended bladder. .If nec¬ 
essary, the bladder can be irrigated for several da 3 's 
before operation. Urotropin is given before operation. 
The patient is allowed to hold his urine for about twelve 
hours, and comes to operation with a distended bladder. 
With the patient in a moderate Trendelenburg position, 
a small incision is made above the symphysis pubis m 
the median line. The incision is deepened either be¬ 
tween the two recti muscles or through the fibers of one 
Toctus. Two silk-guide sutures are introduced into the 
wall of the bladder, and the viscus opened by a small 
incision in the median line. The interior of the bladder 
is rapidly explored by the finger, the size and relations 
of the prostate ascertained, and calculi that may be 
present removed. lYith a long-curved scissors, slipped 
along tlie index finger of the left hand as a guide, the 
mucous membrane over the prostate is incised. We 
make the incision over the most prominent portion of 
the prostate, and never make it more than half an inch 
long, just large enough to admit the tip of the index 
finger. The incision may be anterior, posterior or lat¬ 
eral to the urethral opening. If the prostate is deeply 
seated, it is pulled upward into the bladder by means of 


Equally important as the operation is the projier 
after-treatment. Fortunately, increasing experience has 
taught us many valuable lessons. It is essential to be¬ 
gin with continuous bladder drainage immediately after 
the operation. This drainage not only prevents infec¬ 
tion of the perineal and prevesical regions, but also of 
the epididymis. At the same time it removes the ne¬ 
crotic shreds from the bladder and hastens the healing 
process. The packing that was introduced into the 
bladder at the time of operation is removed at the end 
of twenty-four hours, and thereafter no packings are' 
employed. During the first two or three weeks the blad¬ 
der should be irrigated twice daily. Either urotropin or 
some other urinary antiseptic should be continuously ad¬ 
ministered, and the urine should always be kept acid. 
The patient is allowed to sit up out of bed on the fourth 
or fifth day after operation, and a few days later is al¬ 
lowed to walk about his room. The healing of the su¬ 
prapubic wound is hastened by keeping it well strapped 
with zinc oxid plaster. As the wound contracts a smaller 
tube is introduced into the bladder. As soon as no 
more shreds of necrotic tissue appear in the urine, the 
tube can be left out, and the wound may then be allowed 
to close. The time that the tube must be allowed to 
remain in the bladder varies with the size of tlie pros¬ 
tate that has been removed, and with the parient’s power 
of recuperation. Two and a half to three weeks mav 
be considered the usual time. After the tube has been 
removed, the bladder should still be washed out everv 
day or two. either through a catheter passed per 
urethram, or through a small tube passed into the 
wound. The writer believes that in every case a sound 
ought to be passed three weeks after the operation, and 
thereafter regularly once a wetk for three or four weeks 
longer. A Mercier catheter may be used instead of a 
sound The only case in this series that did not <^et a 
perfect result was one in which this sounding was omit¬ 
ted, and a stricture of the prostatie urethra resulted 
ihis can and should be avoided in everv case bv passino- 
a sound once a week after the third week ' 


1 . 


TUv 1 ’ . - referred by Dr, ifax Uo^^en- 

iZl: ^ I S""' for tl.e first time, he Ji.-id 

jccn suddenly seized with retention of urine. Following-thi« 
attack there w.is complete retention until the time of opern- 
tion. High up ,n the rectuu. a modemtcly hirge prostofe 
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use of tlie cnUietcr, and lie woiild have soon been septic again. 
After eaveful eonsideration, and witli the concurrence of Di". 
Stark, it was decided to do a prostatectomy under laughing 
gas, through the suprapubic incision which had alreadj' been 
made, lliis was done eleven days after the preliminary oper¬ 
ation. The former incision was enlarged a little by incising 
the fascia. The prostate was found firmly adherent to its 
capsule and required considerable force for its removal. A 
firm gauze packing was left in the bladder. The operation 
consumed eight minutes, and was accompanied by vciy lit¬ 
tle bleeding. The tumor consisted of two lateral lobes, each 
the size of a small plum, and about an inch of tne urethra 
lan through the gland. 

Three days after the second operafion the patient developed 
a bronchopneumonia of moderate severitj*. lie was delirious 
for several days, b\it his pulse remained good thioughout. In 
ten days the temperature was again normal. Thereafter the 
convalescence was rapid and uninterrupted. 

Oct. .10. 1003, the luan returned to his home in excellent 
goneial condition, with a small suprapubic sinus. This healed 
very soon. Four months after operation the patient had 



prostate was readily /felt enlarged to about the size of an 
orange. After some difficulty the catheter entered the bladder 
and about three quarts of bloody urine were withdrawn. The 
patient’s general condition ivas fair, but his sensoriuni was not 
quite clear, and-ho had a persistent singultus of three days’ 
standing. The singultus and the letention of urine had an 
peared simultaneously. On the day following the catheteriza¬ 
tion the man entered the hospital. He had been unable to 
pass any water, and the singultus was still an annoying symp¬ 
tom. Ilis sensorium, however, was more clear. The urine 
was found to contain a large amount of blood, but no evidences 
of nephritis were found. 

Operation .—Two days after I had first seen him, Jan. 22, 
]!)04, operation was performed under laughing gas. Turin" 
the five days prior to operation luotropin had been freely 
administered. Without any previous catheterization a median 
stipiapubic incision was made down to the distended bladder 
On palpating the inteiior of the bladder eight or nine calculi, 
sevcial of them with irregular projections, were found and 
removed. With long curved scissors a small incision was made 
over the most prominent portion of the prostate, ihe entire 
gland was then shelled out in the usual manner, and a packing 




i. 
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Fig, 2 —Case 4- Natural size. Urotiira unis Uirough 
anterior portion of prostate. 


Fig. 3.—Case C. Natural size. Two enormous lateral lobes 


gained 35 pounds; he was able to hold his water over four 
hours during the day and six hours at night, and thete was 
absolutely' no residual urine. 

This is the most striking case of the series. No one, 
we think, will den}' that a perineal operation under ether 
or chloroform Avould have promptly brought about the 
death of the patient. 

Gasc G.—a. M. R., 72 years old, tvas referred to me by Dr. 
Joseph Anderson. In 1897 be began to notice increased fre¬ 
quency of urination, botli diurnal and nocturnal. This fre¬ 
quency of urination gradually inci eased until lie was coni- 
-pelled to pass his water every hour and a half or two hours 
during the day, and five or six times during the night. Five 
days before his admission to the hospital the patient suddenly 
■found that he was unable to pass any w'ater. Repeated at¬ 
tempts to intiodnce a soft rubber cathetei weie unsuccessful. 
The ivTiter saw the patient for the first time two days before 
operation, in consultation ivith Dr. Anderson. The bladder 
extended upward to a point about midway between the umbili¬ 
cus and the free border of the ribs. On introducing a Mercier 
catheter it was obstructed at the prostate, and thei c was 
some bleeding. On introducing the finger into the rectum the 


nserted into the bladder. No sutures were used. The patmn 
ost less than trvo ounces of blood. The entire operation^ 
rom the time the knife was taken in hand until the packing 
vas introduced into the bladder, took exactly six minu cs. 
during part of this time, Giving to the fact that the 
lecame excessively' blue, no laughing gas was given. B 
le left the table he was fully aivake. He assured me tlia 
lad felt nothing of the operation, and only complained o 
ome discomfort in the rectum. He had been given ^ 
if a grain of morphin hypodeimically' a half-hour before 
iperation. Singultus ceased on the fourth day and 
lixth day the man was allowed to leave his bed. Two ) 
ater he was allowed to ivalk about his room. 

February 23 thd sinus was cauterized imth Paqu 
autery. On the following day the man began to "'’ina e 
intarily, and thereafter very little urine 
round, which was soon completely healed. The 
listended and weakened bladder probably delayed the 
scenee somewhat in this case. 

CONCLUSIONS. _ . 

The foregoing cases we believe justify the fo owi o 
onclnsions: 
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1. Suprapubic prostafceetom)' can be rapidly and safely 
performed under laugbing gas. 

2. Any patient who can stand laughing gas for ten 
or twelve minutes can have the operation performed. 

3. Old age, diabetes and cystitis are no contraindica¬ 
tions. ,-3 

4. All of the contraindications usually mentioned are 

contraindications not for the operation but for the ad¬ 
ministration of ether or chloroform. 

The value of laughing gas and of rapid work in these 
old prostatic cases can not be overestimated. These 
two factors are, we believe, the keystone to success in 
suprapubic prostatectomy. Few, indeed, _are the pa¬ 
tients, even tbough 80 years of age, or suffering from 
diabetes or sepsis, that can not be entirely cured. So 
we are now enabled to offer these poor old men an al¬ 
most certain promise of a com-phte cure by an operation 
that can be done without ether or chloroform, that rarely 
takes more than twelve minutes to perform, and last, 
but not least, an operation that has a mortality of but 
4 per cent, 

1001 Madison Avenue. 

Note _Since writing tlie above paper I have performed prostatec¬ 

tomy under nitrous oxid on a seventh case. Mr. M., 75 years old, 
v?na suddenly unable to pass any urine on April 4, 1904, At¬ 
tempts at catheterization were followed by considerable bleeding. 
April 7 I was ashed to see the man by Dr. Dlnkelspiel. The blad¬ 
der was distended by urine and blood clots and could not be 
thoroughly emptied. Accordingly I performed suprapubic cystos- 
tomy under gas and removed a handful of clots. Elgbt days later, 
through the same Incision, I removed the prostate under gas In 
less than two minutes. The prostate was as large as a lemon and 
was traversed by the prostatIc urethra. The man Is making a 
satisfactory recovery. 


■ THE MEDICAL PROFESSION 

IK THE PUBLIC AND PRIVATE LIFE OF AMERICA.* 
CHAEIjES a. L. heed, am., M.D. 

CINCINNATI. 

The delivery of an address before the Army Medical 
School, while a pleasant distinction for which I am 
gi-atcful to-the surgeon general, involves, nevertheless, 
a responsibility that I approach with conscious difB- 
dence. This feeling of trepidation arises, in part at 
least, from the fact that, as a professional man engaged 
however, in civil practice, I find myself surrounded 
by new conditions that are provocative of new thoughts 
and suggestive of new problems. Thus, for instance, 
there comes quite naturally to my mind the thought 
that the medical profession, wherever taught, avowed 
or practiced, presents the phenomena of a certain unity, 
a certain solidarity; but that, as exemplified, respect¬ 
ively, in public and private, military and civil practice, 
it presents important variations, and finally, that the 
causes of the variations and the reciprocal relations of 
the variants must be matters of interesting if not im¬ 
portant consideration. This same train of thought, 
probably in obedience to the law governing the associ¬ 
ation of ideas, leads to the conjecture that what may be 
true of one profession may be trne, to an important de¬ 
gree, of other professions represented in the national 
services. 

A QUESTION OF DEFINITIONS. 

In approaching this subject it is well, however, to re- 
. member, among other things, that this is a day of social 
evolution; that the changes incident to which come with 
almost revolutionary rapidity; that these changes are 
characterized, consp muouslv, by the segregation of the 

• An ndclrcss delivered at tbe nnanal commencement of., the 
Army Medical School, WasblD^oo, P. C., April Z?, lOOS. 


people into classes or groups, more or less distinct; 
that many of these classes, or groups, without reference 
to being learned or otherwise, designate themselves as 
professions; and that this process has gained popular 
recognition and official sanction until, as^ a conse¬ 
quence, it is no longer possible for us to restrict the use- 
of the word “profession” to the original learned call¬ 
ings of law, medicine and theology. On the contrary, 
vre are forced to accept the conventional definition that 
a profession is “specifically a vocation in which a pro¬ 
fessed knowledge of some department 6f science or learn¬ 
ing is used by its personal application to affairs of oth¬ 
ers, either in advising, guiding or teaching them, or in 
serving their interest or welfare hy the practice of an 
art founded on it.” 

If, however, it is necessary for us to get new and 
accurate hearings about the word “profession,” it is ' 
even more important that we understand what is im¬ 
plied by the “public life” or the “public services,” or, 
more to ovr o^m present purposes, the “national services.” 
In general terms, “public services” represent the more 
or less specific or classified activities demanded by the 
community without reference to territorial limitations, 
and paid for either in money, honor or abuse. These 
services may be restricted to the town, county, state or 
nation, to the last of which, as represented in the co¬ 
ordinate branches, legislative, judicial and executive of 
the government, these observations shall be restricted. 

If, then, as already indicated, professions have be¬ 
come multiplied, and if we are to study them as repre¬ 
sented in the national services, it may be well, by way 
of preliminary survey, to glance at the number of call¬ 
ings that come within the range of our definitions, rep¬ 
resentatives of which are to & found enrolled on the 
official register. I confess search is a little difficult and 
the result is a little surprising. Of course, law, medi¬ 
cine and theology, the parent professions, like the poor, 
are always with us, and are liable to remain so long as 
men violate the laws, national and statutory, and thus 
destroy their present happiness and jeopardize their 
prospects of eternal bliss. But, in addition, not to 
pause with the useful and recognized classes of dentists, 
veterinarians and nurses, there are physiologists, path¬ 
ologists, paleantolopsts and pomologists; educators, en¬ 
gravers, entomologists and engineers, civil and imcivil; 
botanists, biologists and bibliographers; chemists, clima¬ 
tologists and cartographers; architects, accountants and 
one lonesome solitary agrostologist. Many of these, 
like the specialty of grasses, are represented by but one, 
or at most a very few individuals, a circumstance 
which makes a detailed consideration of each quite im¬ 
practicable in this connection. We may, however, with 
propriety, discuss the original learned professions as 
• the most conspicuous examples, and study their rela¬ 
tions to the different branches of the government. Thus, 
to begin with the law-making power, we find, as nearly 
as can be ascertained from the Congressional Directory* 
that, of the 4'}'_5 members of both branches of the Con¬ 
gress, the politicians form a solitary and innocent group 
of but 7 members, while there are 322 lawj^ers, 2 physi¬ 
cians, and not a single preacher among them. It would 
seem, therefore, either that it takes a tremendous lot 
of law to hold seven politicians straight, or else that the 


1 . rse biographical sketches In the Congressional Directory la- 
dicate the lollcrwlng composition of the respective branches of the 
Congress: .Senotc—Lawyers. 03; physicians, 2; merchants n- 
farmers, I; bankets. 2; politicians. I ; miscellaneous 22 House—i 
Lawyers, 250 ; merchants, 9; farmers, 11 ; editors, 10 : knkere 0: 
politicians, 6: teachers, 5; mlscelfaneoas, 7G. 
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electoral Gj seeing Iiom’' everything is hopelesslj' given 
over to the law^ iias—quite inconsiderately, I protest— 
sent its representatives to AVashiiigton with small care 
for their bodies and none lor their souls. 

Jlie personnel of the judicial branch is, natiirally 
enough, made up exclusively of representatives of the 
legal profession. The various services of the executive 
departments, however, represent practically every variety' 
of professional cmplojnnent. Thereare lawyers,physicians 
and surgeons, clergymen, dentists, engineers and others, 
the statistics concerning whom I have ascertained, on 
inquiry, have not yet been compiled. These professional 
men, whatever their number, are, however, the repre¬ 
sentatives in public life of professions which, according 
to the last census, numbered, respectively, in the United 
States, H4,?03 law 3 'ers, 132,225 physicians and sur¬ 
geons 111,942 elerg}Tnen, 29,683 dentists, 57,975 engi¬ 
neers, of whom 43,538 were classified as “civil” and 
14,440 as “mechanical and electrical,” making a total 
of 446,528 persons represented in the five professions. 


INTERESTS INVOLVED, 


These aggregates are presented to show the magni¬ 
tude of the interests that are, to an important degree, 
influenced by the representatives of the respective pro¬ 
fessions in the various services. This influence is very 
much more real and far-reaching than may be inferred 
without a careful consideration of the subject. In the 
first place, professional service rendered the govern¬ 
ment is the most conspicuous service of its kind that 
can be rendered to society; if it is efficient the science 
wliich it represents is advanced in public esteem; if it 
is inefficient the entire profession for which it stands 
is to that extent discredited. It follov'S, therefore, that 
professional service to the government is fraught with 
responsibilit)', not only for the trust immediately re¬ 
posed on it, but for the even greater, although indirect, 
trust represented in the welfare of the profession thus 
brought to the bar of public opinion. I venture the as¬ 
sertion that it is this consideration, second only to the 
motives of patriotism and altruism, that prompts the 
professions—and I now speak more particularly of the 
medical profession—to approve of the severity of ex¬ 
aminations Avhich raises, at least, a presumption of 
efficiency on the part of those finally selected for the 
services. Or, to take another example, if a given pro¬ 
fession were to accept from the government a lower 
compensation than that paid to other professions in¬ 
vested with similar responsibilities, the precedent would 
tend, relatively, to cheapen that profession in private 
life. The same principle holds true when one_ profes¬ 
sion is denied rank, position or social prerogatives ac¬ 
corded to other professions of similar educational and 
social antecedents. It follows, therefore, that the pro¬ 
fessions in private life have a direct personal interest— 
an interest more practical if not more real than that 
prompted even by I’esprit du corps—m all that affects 
efficiency of their confreres in public life. 

INFLUENCES TO BE CONSIDERED. 


Among the influences thus to be taken into account, 
none, possibly, is of more importance than that of ten¬ 
ure This of course, varies in the different branches or 
the’ government, elective offices being held for specific 
periods, while appointive ones are pf variable _ tenure, 
an increasing tendency being manifested to increase 
the number of life holdings The merits of the two 
svstems have long been and still remain subjects of m- 
qffiry. There is no doubt that the superiority of the 
national judiciary, appointed for life, over the state 


judiciary, elected for definite periods, has been the one 
/ influence most largely responsible for the present strong 
sentiment m favor of life tenure. The excellent results 
that have been realized through the workings of the 
Civil Service Commission, such, for instance, as the 
extension of life tenure to the classified offices, is 
Another salutary influence that accounts, in large meas¬ 
ure, for the present high efficiency in our executive serv¬ 
ices. The fact that a public servant, especially one that 
is invested with either judicial or executive duties as¬ 
sured of his career, is placed beyond both the whims of 
the boss and the caprice of the populace, raises a pre¬ 
sumption in favor of the faithfulness and disinterest¬ 
edness of his labors. While this is true, and while I 
have not the least disposition to question the value of 
reforms that have taken place and that are still in prog¬ 
ress, relative to tenure, I can not ignore certain facts 
and tendencies which may be said to comprise the other 
side of the question. Thus life tenure, with promo¬ 
tion based entirely on time service, takes away the stim¬ 
ulus of necessity, and has a tendency to render the dis¬ 
charge of duty more or less perfunctory. There are men, 
and women, too, for that matter, to whom no greater 
misfortune can befall than that of an assured future. 
With them hope becomes circumscribed by regulations, 
and ambition 'becomes paralyzed by the certainty of con¬ 
ditions. This tendency, if it were to become dominant, 
as I am gratified to believe that it is not, would, in the 
course of logical development, make society the victim 
of the joint evils of bureaucracy and parasitism. 
Another tendency, however—one manifested propor¬ 
tionately to the completeness of the individual’s devo¬ 
tion to his public duties—is his increasing incapacity 
to meet the requirements of a private career. It may be 
asserted that with ten or fifteen years’ experience in tlie 
medical service of either the Army' or the Navy, the 
individual, whatever his technical qualifications, if he 
attempts to return to private practice, will find himself 
seriously handicapped by unfamiliarity with those so¬ 
cial and quasi-political influences that largely deter¬ 
mine success. I am advised that the same is true to an 
extent of lawyers, who have learned to rely on a pay¬ 
master rather than a clientele. This represents no 
loss, however, to the energy of the community if the 
change in the individual amounts simply in his com¬ 
pleter adjustment to the circumstances and require¬ 
ments of a public career. If, however, they imply loss 
of interest in prescribed duties and loss of hope in pri¬ 
vate life and result in attempts to seek refuge in vicious 
indulgences, the loss is a double one. The greatest loss 
that a professional man can sustain is the loss of en¬ 
thusiasm in his profession, while the greatest loss that 
a community can sustain is the loss of the productive 
energy of its members. Fortunately, however, such 
losses as these, I am persuaded, are sustained through 
the public services only in individual instances. And 
I have mentioned them here only to emphasize the ex¬ 
istence of tendencies on which they are based, tenden¬ 
cies that, in a certain sense, have logical beginnings and 
equally logical endings. 

REMEDIAL MEASURES. 

Correct, however, as may be a diagnosis, it is of .small 
value unless it leads to the adoption of curative meas¬ 
ures for the present and preventive measures for the 
future. When this phase of the question is taken up one 
is at once brought face to face with the personal elemen 
in the equation, an element that can never be ignore ■ 
Nothing can come out of a man that is not in him, » 
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it good or evil, and one or the other will come out of 
him, according as it preponderates in him. Yet no man 
is wholly bad, and there is none who is not responsible 
to an important degree to the stimuli of ambition and 
hope. Ambition makes him amenable to the esprit du 
corps of his service, which, if high, lifts him to the 
higher levels of endeavor, but which, if low, will only 
encourage the development of besetting tendencies. 

In addition to this it would seem important that those 
in authorit}' should give to their subordinates the fullest 
opportunity for the development of individualism, con- , 
sistent with efficiently ordered discipline; for the 
strength of any service can best he promoted by promot¬ 
ing the strength of its individual units. Hot only is it 
important to promote individualism, as shown by power 
of initiative, always, of .course, under necessary re¬ 
striction, but it is almost equally important to concede 
opportunities for individual reputation. There are few 
men, I fancy, in the services who do not possess, in some 
degree, that weakness Imown as the love of approba¬ 
tion, and if there is such an one he ought to be expelled 
as an unsafe member of the corps. It is, however, impor¬ 
tant to discriminate between the intelligent appreciation 
of those whose approval is worth having and the 
' ephemeral praise of the multitudes who, unthinkingly 
applaud to-day and cruelly forget to-morrow. That 
form of approval, however, which finds expression in 
promotion for cause, is of the most wholesome sort, 
while the reverse rule—that of degradation or dismissal, 
equally for cause—can not but be a corrective agency of 
great value to those who are not appreciative of good 
fortune. , 

POST-GRADUATE INSTRUCTION. 

Important as are these influences, they do not, how¬ 
ever, have a direct bearing on the fact that, in spite of 
increasing experience, there is a tendency to grow mifa- 
miliar, if not actually to forget, much that ought to be 
kept well in mind. This fact has been recognized by 
both the Army and Navj’' in the establishment of spe¬ 
cial service schools. These institutions—such as the 
Artillery School at Fort Monroe, the Engineer School 
of Application at Washington, the School of Submarine 
Defense at Fort Totten, the School of Application for 
Cavalry and Field Artillery at Fort Kiley, the General 
Service and Staff College at Fort Leavenworth, and the 
War College at Washin^on—are intended for advanced 
technical instruction for the strictly military profession, 
while the Army Medical School at Washington is de¬ 
signed to give similarly advanced and special instruc¬ 
tion for members of the Medical Corps. Similar insti¬ 
tutions exist in the Havj'. So far as these institutions 
relate to medicine, they tend to confirm the fact, al¬ 
ready extensively recognized, that military medicine is 
a distinct specialty of tlie healing art. This is mani- 
^ fested in the curriculum presented by General Orders, 
which embraces the topics of (a) the duties of medical 
officers in war and peace; (h) militarj. surgerjy the care 
of wounded in time'of war and hospital administration; 
(c) military hygiene; (d) military medicine; (e) 
microscopy, sanitary and clinical, pathologic histology, 
bacteriology and urinology’; (/) hospital corps drill and 
first aid to the wounded. 

scorn, rossiBiLiTms 'and NncnssiTiES or the army 

MEDICAL SCHOOL. 

A mere glance at the foregoing subjects sliows that 
the essential object of the Army Medical School is to 
adapt medical science to the requirements of military 


life. The necessity for such a course of study becomes 
apparent when it is remembered that the curricula pre¬ 
scribed in the medical schools of the country do not, 
and in the nature of things ought not, to embrace the 
highly specialized subjects that relate,- almost exclusively, 
to military practice. Such studies are, however, essen¬ 
tial for the regular Medical Corps. But when it is re¬ 
membered that, in times of war, the regular Medical 
Corps, numerically considered, is totally inadequate to 
meet the requirements of the service, and that, at such 
tr}dng moments, it is necessary to rely on the medical 
officers of the Hational Guard and on volunteer and 
contract surgeons, the scope and possibilities of the 
Army Medical School, for the proper education of this 
auxiliary medical service, becomes apparent. Its use¬ 
fulness would be still further increased if the bill for 
the reorganization of the Army Medical Service, creating 
a reserve medical corps, were to become a law. To meet 
these requirements—to meet even the existing require¬ 
ments, however—it is simply essential that the Medical 
Department shall be provided with a large central hos¬ 
pital, strictly up to date, to serve as a clinical school 
for medical officers and as a training school, alike for 
the Hospital Corps and the Hursing Corps. A fail-' 
ure by the Congress to provide this means of instruc¬ 
tion is simply a blow at the' medical service, the effi¬ 
ciency of which is essential to the efficiency of the Army 
itself. Such a failure, when viewed in the light of the 
expenditure of millions on millions of the public money 
for the construction of unnecessary postoffices in un¬ 
heard-of towns, and for the alleged improvement of 
tideless streams, is a species of culpability for which 
each participant ought to be held to strict account 
by his constituents. 

MEANS OF RECRUITING PROFESSIONAL RANKS IN THE 
NATIONAL SERVICES. 

The professions as represented in the national serv¬ 
ices are variously recruited. Thus, in the legislative . 
branch, they are elected; in the judicial they are 'ap¬ 
pointed, without examination, while in the executive 
department they are appointed, some with, some -without, 
examination. Whatever may be the method of selection, 
the new incumbents are drawn directly from the ranks 
of their profession in private life. I wish -to emphasize 
the word “directly,” for it is important, as implying 
that men thus selected pass, for the most part without 
intermediate training or experience, from private into 
public practice. Such a transition, whether in law or 
medicine, is too sudden to enable the individual prop¬ 
erly to adjust himself to the requirements of his new 
station. It thus becomes apparent that, in every branch 
of governmental employment of a professional char¬ 
acter, some provision, whether by a system of promo¬ 
tions or by the organization of reserve corps, ought to 
be devised as a safeguard to the efficiency of the serv- . 
ice. This is especially true of the Medical Corps, 
which, at such times as our last two wars, was forced 
to rely on men who,.without reference to. their scientific 
attoinments, had never been taught to appreciate nor 
drilled to meet the peculiar requirements of the serv¬ 
ice. But, without reference to war emergencies, it 
would be a vast improvement over the present contract 
system to create a reserve corps, consisting of men, ap¬ 
pointed on examinations, who, although not in the serv¬ 
ice, would be eligible to the Army Jledical School, and 
who, by other means, would be giving serious study to. 
the duties of the army surgeon. 
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THE QUESTION OP STATUS. 

The status of such a reserve corps, whether in the 
Army, the Navy, or the Public Healtli and Marine- 
Hospital Service, or whether relating to professions 
other than the medical, should be made definite and 
need not, in the least, interfere with the status of any 
corresponding services, as at present organized. As 1 
have already stated, the present status, particularly in 
the three services just mentioned, is rendered definite 
by regulations. These regulations, to the informed and 
impartial mind, are, in many instauces, neither wise nor 
just. They, however, who have accepted service under 
them must expect to abide by their provisions. I do 
not mean to imply by this that men, affected by un¬ 
just rules, ought not to attempt, by prescribfid and law¬ 
ful means, to remedy the evil. It can readily be un¬ 
derstood, however, that if everybody connected with the 
public services wei'e to attempt, by one means or another, 
to change existing conditions, the executive would be 
besieged, the Congi-ess would be overwlielmed, and end¬ 
less confusion would result. It was doubtless condi¬ 
tions leading to precisely such a state of affairs that 
prompted the general order, by which officers and em¬ 
ployes of the government were forbidden, under pain of 
dismissal, to attempt, directly or indirectly, personally 
or Ihrough associations, to promote their own interests. 

GENERAL ORDERS NO. IS. 

HnAUQCAi'.Tnns or the Aiimv, 
AujDT.iXT Gekeral’s Orricc, 
Washington, Feb. 19, 1902. 

Tbe following lins been received from the War Department: 

WAn Department, Washington, Feb. 19, 1902. 

The following Executive Order has been received from the White 
House and Is published for the Information and guidance of all 
oncerued: 

E.XECt'TIVB ORDER. 

All olBcers and employes of the United States of every descrip¬ 
tion serving In or under any of the E.xecutlve Departments and 
whether so serving In or out of Washington, are hereby forbidden, 
either directly or Indirectly, Individually or through associations, to 
solicit an increase of pa.v or to Influence or attempt to influence 
In their own Interest any other legislation whatever, either before 
Congress or its committees, or In any way save through the heads 
of departments In or under which they serve, on penalty of dis¬ 
missal from the government service. Thpodore Roosevelt. 

AVhite House, Jan. 31. 1902. 

At the same time special attention of the officers of the Army 
is called to the following existing pi'ovlsion of the Army Regula¬ 
tions : 

. . . . “Efforts to Influence legislation affecting the Army, 

or to procure personal favor or consideration, should never be made 
except through regular military channels; the adoption of any 
other method by any officer or enlisted man, will be noted In tbe 
military record of those concerned.” (Par. 5, A. R.) 

Elihtj Root, Secretary of War. 

By Command of Lieutenant-General Miles : 

H. C. Corbin, Adjutant General, Major General U. S. Army. 

DUTIES OF THE PROFESSION IN PRIVATE LIFE TO THEIR 
PUBLIC CONFRERES. 

Whilo the position thus assumed is, unquestionably, 

• justifiable from a governmental or disciplinary stand¬ 
point, there remains, however, another and very serious 
side to the question. It must be remembered, as I have 
already intimated, that the professions in the public 
services are, primarily and essentially, the representa¬ 
tives of the corresponding professions in private life; 
that the status of the professions in the public services, 
relative to other professions, persons and classes, will 
arid must be recognized as a criterion of the relative 
status of the corresponding professions in private Me; 
and that, consequently, the professions jn private life, 
iealons alike of their positions and their prerogatives, 
must see to it that neither are compromised tlmough 
precedents established either for or by their public rep- 
TCsentatives. Kecognizing, as has been shown, that the 
hands of their public confreres are tied by executive re- 
strTtion, it becomes the duty of the respective profes¬ 


sions, in their organized capacity, to take the initiative 
in correcting any infiuences which, in a reflex way, may 
act detrimentally on their ovm welfare, whether in pub¬ 
lic or pjrivate capacity. When such action can be 
coupled with ufiquestionable considerations for the pub- 
. lie good, the obligation becomes doubly imperative. But, 
aside from the altruistic motive, and as a complete jus¬ 
tification for intervention, it is to be remembered—and 
in effect I again repeat myself—that this is an age 
characterized by the rapid evolution of social groups and 
.classes; that these groups and classes are already jostling, 
each other for place; and that, consequently, that group 
or class, or, more specifically, that profession must be 
vigilant and courageous that would guard its preroga¬ 
tives and conserve its status in a democracy presumably 
founded on the principle of'equality. 

Such intervention ought to be undertaken only after 
careful consideration of all the interests involved. Care 
should be taken to avoid the tendency to consider the 
view point of a given profession as the only view point 
in the case. Eepresentations should be made, whether 
to the legislative or the executive departments, always 
witli profound respect for the intention of those in au¬ 
thority' to conserve all the interests placed in their 
hands, but ivith the feeling, the assurance, that the view 
point of the legislator or of the executive may not be 
the only vieiv point in the case. Thus, to illustrate, it 
would seem that a given profession would be justified in 
mailing respectful representations to the heads'of e.xec- 
utive departments when its representatives in the serv¬ 
ices are placed in positions of responsibility', without au¬ 
thority to control or determine results; or, ivhen final 
judgment is passed on the technical knowledge it repre¬ 
sents by those who are ignorant of the subject; or when 
it is ignored in the composition of commissions of 
mixed membership, dealing in a large way with the 
practical application of the art and sciences for ivlriclr 
it stands; or Avhen it is excluded from consultative bod¬ 
ies on which its skill and position would, naturally, en¬ 
title it to representation; or when its technical qual¬ 
ifications are permitted to act as a ba?' sinister to its 
preferment in any capacity' to which its general attain¬ 
ments entitle it to consideration. 

In the legislative field, hoivei'er, the duty of the pro¬ 
fessions to themselves and to the public are even more 
distinct. To begin with, each profession owes it to 
itself to he adequately represented in all legislative bod¬ 
ies, state and national. No profession can complain if 
it is the victim of inimical legislation, passed during 
absence from these posts of duty'. On tbe other hand, 
the professions owe to themselves and to the people 
certain self-denials in the direction of legislative work. 
Thus, speaking now more particularly for the medical pro¬ 
fession, laws relating to its status and efficiency in the 
public services, laws regulating the study and practice 
of medicine, law's relating to the public health, touching 
such questions as the sanitary reclamation of public 
lands, the protection of streams from pollution, the 
protection of interstate commerce from disease-produc¬ 
ing agencies, quarantine, the prevention and manage¬ 
ment of epidemics, the manufacture of drugs, the pur¬ 
ity of food and ivater supplies, need the attention of the 
medical profession im legislative bodies. 

I have discussed these questions in this presence to¬ 
day because this is conspicuously an institution identi¬ 
fied’ with and representing the largest public interest 
of the medical profession. You, gentlemen, go forth to¬ 
day' as specialists in military medicine. Your careers 
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in the medical schools, where you received your doctor¬ 
ate, your success in passing the rigorous entrance exam¬ 
inations in the Army Medical Service, the splendid rec¬ 
ords you have made as special students in this institu¬ 
tion, commend you to the confidence of the secretary and 
to the esteem of your profession. The Bta.rt yon have 
thus made is accepted as a prophecy of achievements to 
follow actual labor in the field of your choice. Be 
assiduous; interest yourselves in original investigations; 
study the highest efficiency of your service, and in re¬ 
turn I am authorized b}' the American Medical As¬ 
sociation to vouchsafe to j'ou the protecting influence 
of your great profession, whether duty shall place you 
in the,favored spots of our mainland or shall send 3 'ou 
to the far-away islands of the sea. 


THE ARMY MEDICAL DEPARTMENT. 

11 . 

A HISTORICAL SKETCH. 

» (Continued fi'ovi page IZll.) 

The Civil War was the first in which large armies 
made their appearance on American soil, and in these 
great army corps of volunteers many of the glorious 
traditions and hide-bound prejudices of the old Army 
disappeared along with its regiments and batteries. Yet 
it was none the less the leaven hid in three meas¬ 
ures of meal, which leavened the whole lump, and this 
is true not less of the Medical Department than of the 
line. 

On Jan. 1 , 1861, the Army numbered 16,400 and the 
medical officers 115, or .7 per cent, of the whole—a 
considerably greater proportion, by the way, than exists 
to-day. Although by far the largest of the staff corps, 
it had the smallest proportion in the higher grades, and 
this also is still the case, with the single exception of 
the Signal Corps, the junior of all, whose handicap is 
perhaps a matter of inheritance, as its originator, M 3 'er, 
was a medical officer. 

The medical history of the Civil War marks an epoch 
in military sanitary organization even greater than was 
made in the art of war by Sheridan’s use of cavalry or 
the hasty entrenchments of Lee. It is a glorious chapter 
of American histor 3 ^, but the full story of the ability 
and devotion of the surgeons of the Civil War, reguiar 
and volunteer, must be sought, not in the limits of an 
article, but by those who have industry and good 63 ^ 6 - 
sight, in the ponderous volumes of microscopic print 
which make up the “Medical and Surgical History of 
the Rebellion.” 

The idea of medical organizations in the field, drilled 
and trained to gather up the wounded from the battle¬ 
field, transport and care for them, developed by Larrey 
and Percy in the Napoleonic wars, had perished with 
the armies of the First Empire under the .retroactive 
prejudices of the old monarchies, and the military taboo 
of even republican America forbade a ph 3 ’sician to 
exorcise the sacred function of “command” over 
trained enlisted ass.slants of his own department or 
even to have a permanent and unquestioned jurisdic¬ 
tion over the mules and drivers of the medical ambu¬ 
lances. He controlled in battle his own two hands, and 
those only, unless the colonel saw lit to give him the un- 
wrtain and doubtful assistance of the regimental band. 
The following letter taken from the files of the Surgeon- 
General’s Office permits a glimpse of the tragedv behind 
the scenes; 


SuEGEoN General’s Office, Sept. 7, 1862. 
Honorable Edwin M. Stanton, Secretary of War. 

Sir :—I have the honor to ask your attention to the fright¬ 
ful state of disorder existing in the arrangement for remov¬ 
ing the wounded from the field of battle. The scarcity of 
ambulances, the "want of organization, the drunkenness and 
incompetency of the drivers, the total absence of ambulance 
attendants are now working their legitimate results, results 
which I feel I have no right to keep from the knowledge of the 
department. The whole system should be under the charge of 
the Medical Department. An ambulance corps should be or¬ 
ganized and set in instant operation. I have already laid 
before you a plan for such an organization, which I think 
covers the whole ground, but which I am sorry to find does , 
not meet with the approval of the general-in-chief. I am not 
wedded to it. I only ask that so?ne system may be adopted by 
which the removal of the sick from the field of battle may be 
speedily accomplished and the- suffering to which they are 
now subjected be in future as far as possible avoided. 

Up to this date six hundred wounded still remain on the 
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battlefield in consequence of an insufficiency of ambulances 
and the want of a proper system for regulating their re¬ 
moval in the Army of Wrginia. iMany have died of starva¬ 
tion, many more will die in consequence of e.vhaustion, and all 
have endured torments which might have been avoided. 

I ask, sir, that you will give me your aid in this matter, 
that you will interpose to prevent a recurrence of such con¬ 
sequences as have followed the recent battle, consequences 
nliich will inevitably ensue on the ne.xt important engage¬ 
ment if nothing is done to obviate them. I am, sir, very re¬ 
spectfully, Your obedient servant, 

WiLLLlAsr A. H-vmiiond, Surgeon General. 

Yet even this picture of the GOO men who had lain 
ten days on the battlefield of Second Bull Run could 
not bring the commanding general to lift the taboo and 
approve of enlisting men for the Medical Department 
But while the Surgeon General was vainlv strimgling 
with the prejudices of General Halleek" liglit had 
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broken in onothor quarter. July 1, 1862, Surgeon 
Jonatlian Leitenuan reported to General McClellan to 
be nicdicnl director of the Army of the Potomac. He 
was only 38 years old, having entered the service in 
1849. and had just received liis promoj^ion to major. 
Ihc Arniy of the Potomac Avas at this time crowded 
Avilh sick and Avilh tlic AA'Oundcd of (he seven days’ fight, 
and in the retreat to Harrison’s Landing most of the 
medical equijnncnt and supplies had been lost or ex¬ 
pended. In the course of a month he brought order out 
of this chaos, and at (he same time drcAv up a plan for 
an ambulance corps—simple, far-reaching and effective 
—Avhich General ]\IcClellan was quick to adopt. The 
personnel for this corps Avas obtained by transfers of 
officers and men from the line, and they, as Avell as the 
ambulances and otlier transportation, Avere placed en¬ 
tirely in the hands of the me'dical directors of the soA'cral 
army corps. A distinctiA'c uniform and a simple drill 
Avere prescribed. This organization Avas announced’ in or¬ 
ders apparently AA’ithout reference to Washington on Au¬ 
gust 2, and was soon folloAved by a scheme for regimental 
medical service and the establislnpent of division field 
hospitals in October. These taken together made a com¬ 
plete Avorkable system, A\-hich at once made a neAv epoch 
in medical organization, and placed the Army of the Po¬ 
tomac far ahead of any military establishment in the 
AA'orld in (his respect. 

MoanAvhile the system had its first trial at Antietam 
September 7, Aidiere the Ai^ounded of the Army Corps 
from the Army of the Potomac Avere promptly removed 
from the field and cared for, being in marked contrast 
Avith the experience of the wounded of the other Aving 
made up of troops from Popp’s army. In the bloody 
battle of Fredericksburg, where, in addition to the great 
number of AA'ounded, Avas added the confusion of a de¬ 
feat, the ambulance companies nevertheless did their 
•ork Avith smoothness and dispatch, and the Avounded 
A’ere transported Avithout confusion or delay to'the di- 
A'ision field hospitals. As reported by Surgeon Charles 
O’Lear}', medical director of the Sixth Corps, it “af¬ 
forded the most pleasing contrast to Avhat Ave had hith¬ 
erto seen during the Avar.” 

This medical organization soon spread to the other 
armies of the United States, and Avas formally adopted 
by Congress in the spring of 1864. It Avas not copied 
from European models, but, on the contrary, has been, 
in its essential features, adopted by all civilized nations, 
and it is probable that the name and fame of Jonathan 
Letterman are better Imown to-day to the military sur¬ 
geons of Europe than in his own covmtry. Hor during 
his lifetime did this great and beneficent genius receive 
any promotion or any reward other than the commen¬ 
dation of his general and the admiration of his profes¬ 
sional comrades. This splendid constructive work was 
done, and the vast responsibilities of chief medical offi¬ 
cer of a o'reat army were met and surmounted by a man 
who Avas given only the rank and pay of a major. When 
the Surgeon General proposed that the medical directors 
of the armies under McClellan and Halleck be given the 
temporarv rank of colonel, Avhich Avas enjoyed by other 
staff officers, the War Department returned the ungra- 
cioAAS and fatuous reply: “Eefused unless it ean be shown 
that the skil' and effeiency of sAirgeons are increased by 
an increase of rank and pf^y-” This rank was afterward 
given to the medical directors of armies in the field by 
the Act of Feh. 23, 1865. It is not surprising that Let- 
• terman, broken m health by his great labors and dis¬ 
gusted at the blind ingratitude of those in authority, re- 
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signed from the service in December, 1864, and died in 
oan Francisco some years later. 

The Medical Department during the Civil War dis¬ 
bursed over $47,000,000, and cared for 1,057,423 sick 
in its general hospitals alone, Avithout counting those 
that passed through the field and regimental hospitals. 
Of the medical staff, 115 Avere shot in battle, of Avhom 
42 died, and 285 died of disease. 

This great struggle has left behind it as monuments 
of the labors of the medical profession, the Army Med¬ 
ical Museum and the great national institution knoAvn 
as the library of the Surgeon-General’s Office. The rec¬ 
ord of their professional work is given in the “Medical 
and Surgical History of the Rebellion,” Avhich, in spite 
of the advances in professional knowledge since that 
time, remains an inexhaustible mine of statistical infor¬ 
mation, AA'hilc the reports of medical directors in the ap¬ 
pendix are of permanent value and interest to all who 
are interested in the great and ever-recurrent problems 
of medico-military administration. 

(To be continued.) 


Gllnlcal Reports. 


GENERAL SYSTEMIC INFECTION BY THE 
DIPLOCOCCUS OF NEISSER COMPLI¬ 
CATING CHRONIC GONORRHEA. 
THOMAS J. STRONG, M.D. 

U. S. Army General Hospital of the Presidio. 

SAN FKANCISCO. 

A case is hercAvith presented of gonorrheal pyemia, Avhich 1 
believe is the first authenticated one in the history of this hos¬ 
pital. This case presents a peculiar feature, interesting and 
instructive from a clinical standpoint, in that the microscopic 
examination of smears, and the cultures, shoAA’ a pure gono¬ 
coccus infection. 

Patient. —D. G. W., priA’ate, Company K, Eleventh Infantry, 
AA'as admitted to this hospital, Jan. 15, 1904, complaining of 
pain and sAvelling in muscles of right side of neck, right arm, 
right leg, and left arm. No other symptoms were complained 
of, except slight temperature and coated tongue. 

Previous History .—Had pertussis AA'hen a boy; had typhoid 
feA'er six years ago, which was of three months’ duration and 
quite severe; had mumps five years ago, no complications; had 
measles at Fort McPherson, Ga., three years ago, and malaria 
in Philippines in 1902. From these diseases he fully recovered 
and was in good health when he enlisted. 

Present Trouble.—In June, 1900, patient had a severe attack 
of gonorrhea, complicated by an epididymitis of the right side, 
which he says was cured after about tAvo months’ treatment, 
and also the discharge from urethra ceased. Wliile en route 
from Manila, P. I., to San Francisco, the patient had intercourse 
at Nagasaki, Japan, but emphatically denies that he had any 
symptoms of gonorrhea, nor any inconvenience Avhatever until 
about two days before arrival at San Francisco, Avhen he 
noticed pain and swelling of the museles above-mentioned, 
namely: of the right sternomastoid, the right shoulder, the 
right thigh posteriorly', and left upper forearm. These local¬ 
ities were tender, ,red and swollen, but even at this time no 
discharge had been noticed from the urethra until the day he 
was admitted to this hospital. 

Examination .—The day after admittance, Jan. 16, 1904, 
a circumscribed abscess was foimd, involving the extensor carpi 
ulnaris and extensor minimi digiti muscles at the upper par 
of the forearm, about one and one-half inches below the inner 
condyde of the humerus. Another abscess at the lower anterior 
border of the right sternomastoid muscle just underneath the 
latter. The right biceps was hard and indurated about 
its middle, and the flexor muscles of the thigh were in like 
condition. Some tenderness at the right shoulder just at tne 
anterior border of the deltoid muscle. 
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Treatment .—^These inflamed localities were carefully 
cleaned externally and wet dressings of biclilorid of mercury 
(1-2,000 solution) applied, and urethra was irrigated twice 
daily with protargol (solution 1 per cent.). January 21 the 
abscess of the left forearm was opened and about 45 c.c. of pus 
was evacuated. Two smears of this pus were taken for micro¬ 
scopic examination. The cavity was flushed with hot bichlorid 
solution, packed with iodoform gauze, and dressed Jintiseptic- 
ally. The abscess at the border of the right sternomastoid 
muscle was opened at 'this time also, carefully cleaned out and 
packed with gauze. 

Course .—On January 22 the swelling at the junction of 
the right deltoid and peetoralis major muscles had developed to 
such an extent that fluctuation was detected and it was 
promptly opened. A culture of the pus was made on blood 
serum, and the cavity’ flushed out and packed with iodoform 
gauze. As no more abscesses were in evidence, the patient was 
placed on light nutritious diet, bowels kept open by salines, 
and whiskey’ given every four hours. The pus from the last 
abscess, that of the shoulder, was also obtained on a cover 
glass and prepared for staining for microscopic examination. 
It showed innumerable gonococci and nothing else, the cocci 
being more plainly seen in this specimen than any previous 
ones. .4 blood count showed a marked leucocytosis: 66,000. 

On January 24 the blood serum culture showed a typical 
growth of the gonococcus in yellowish isolated spots on the 
culture media. ^ 

The patient at this date, January 30, is improving daily, 
and gaining in weight. No* further complications have been 
noticed, and by his own statements he feels better than he 
has for two years. 

Comments .—It is highly probable that this case was one of 
pyemia of some duration, more or less latent until a new stim¬ 
ulus was awakened by the second infection acquired in Japan, 
and not fully developing until two or three weeks afterward. 

Thanks are due Lieut. Chas. F. Craig, assistant surgeon, 
U. S. A., pathologist at this hospital, for the excellent demon¬ 
strations, microscopically and culturally, of the specimens of 
this case, and due credit is also given to Lieut. J. C. Gregory, 
assistant surgeon, G. S. A., who transferred the case to the 
writer with the suggestion that the abscesses might be due to 
gonorrhea, as the patient had a discharge from urethra at the 
time he was transferred from a medical to the genito-urinary 
ward.. 

Patients having gonorrhea, suddenly developing abscesses of 
the muscles, etc., or of internal organs with no other ap¬ 
preciable cause, may be suspected, with reason, of having a 
gonorrheal pyemia, but the diagnosis should be guarded until 
^ the condition is assured by a bacteriologic examination. 


MULTIPLE CALCULI IN THE MALE UEETHRA 
CAUSING OCCLUSION. 

RAYMOND F. hlETGALFE, M.D. 

First Ijlcutenant and Assistant Surgeon, tJ. S Army 
MANILA, F. I. 

Bistory. —G. I., a Filipino male, aged 25 years, gave the fol¬ 
lowing history: Eight years ago, while urinating, he was 
taken with a sudden, severe lancinating pain in the penis and 
along the entire course of the urethra. From that time he 
states that he was never free from pain, whicli was exagger¬ 
ated by urination and at times an acute exacerbation would 
occur wljich would confine him to his bed. His urine was 
tinged with blood, and he passed it only twice in the twenty- 
four hours on account of the severe pain which it caused. One 
of these acute attacks occurred Dec. 2, 1903. 

h3:amin(iiion .—December 5, I W'as called to see the patient 
by Contract-Surgeon Jones. The temperature was 102 F., 
pulse no. The scrotum was gre.atly enlarged, dark and con¬ 
gested. the skin tense and shiny, -ivith two sn.all areas on the 
anterior stirfaee showing signs of necrosis; the perineum was 
bulging. Midway hetwocn the scrotum and the anus, a little 
to the left of the median lino, was the mouth of a fistula 
which was dischniging urine mixed with pus. The patient was 


in great agony and could not stand the slightest pressure on 
the seiotum. He tvas removed to the hospital at once and 
anesthetized to allow thoiough e.xamination, and operation, if 
necessarj’, the appearance of the tissues suggesting extiavasa- 
tion of urine. The patient had been unable to pass urine 
except a few drops at a time, for several days. A silver cath¬ 
eter was tried and three inches from the meatus it grated 
against a substance like stone and rvould go no further. A 
filiform bougie was tried with the same result. A probe in¬ 
serted in the fistula grated against the same object, 
.Operation .—With the patient in the lithotomy position, I 
made a perineal incision two inches long in the median line. 
As a guide could not be passed and as the tissues were edemie, 
the urethra was found rvith some diffieulty. A haid mass 
could be distinctly felt to one side of the membranous ure- 



The stones, one-haI£ actual size. 

thra; an incision was made over this mass and an oval con¬ 
cretion, one and three-quarters inches by one inch and weigh¬ 
ing twelve and one-half grams was removed. It was lodged 
in a sacculated pouch formed by a dilatation of the urethia, 
and along the course of the urethra and posterior to the above 
were five other similar but smaller concretions with a com¬ 
bined weight of nineteen and one-half grams. Each stone was 
sunounded by a considerable amount of pus. 

The wound was flushed and a catheter introduced into the 
bladder and about eight 'ounces of strong smelling urine le- 
moved. No stones could be detected in the bladder, so a 
catheter was introduced and left tn situ, a siphon tube at¬ 
tached, and incision packed with gauze. Recovery was un¬ 
eventful. 

First Reserve Hospital. 


New Instrument. 


AN IMPROVED RETRACTOR FOR THE SO- 
CALLED RADICAL OPERATION ON 
THE MIDDLE 'EAR. 

HUGO FREY. M.D. 

Assistant to Professor PoIUtzcr. 


VIENNA. 

The instrument shown in the illustration has proved very 
useful to me in making a complete opening into the tj-mpanic 
cavity—the so-called radical operation. It facilitates espe¬ 
cially the removal of the posterior wall of the bony meatus 



- .... LUC uuuK. IS raaae TMti 

reference to the anatomic configuration of the parts, so that ii 
retains the membranous meatus close to the anterior walls oi 
the bony canal; the lateral projections holding back the ad 
jacent parts of the auricle. 

In using the retractor, the handle should be kept in th< 
direction of the patient’s upper lip and someulmt higher that 
the front part of the instrument. 
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SATURDAY, jMAY 14, 1904. 


THE LABORATORY lilElTIOD OF INSl'RUCTION. 


Accorcliug to (lie expressed views of many crities the 
history of medicine as a science, in contradistinction to 
an art, is not a long one. One of the greatest steps in 
.securing progress in the science of medicine, il will be 
maintained, was the introduction into the curriculum of 
medical schools of laboratory instruction in place of 
much of the "'word of mouth’' instruction of the older 
days. Beginning with anatomy as the first laboratory 
course in nearly all cases, there have been added courses 
one by one, until practically every course is now a labora¬ 
tory course, including the bedside clinic as perhaps the 
best sort of a laboratory. Even the dry-as-dust subject 
of ostcolog 3 ' has taken on a new life with the introduction 
of courses in certain schools in which the student con¬ 
structs a clay model of each bone as it is studied. 

It is far from our purpose to attempt to discredit in 
any way this direction of progress, and we trust that we 
would have little sympathy^ if we did, for there is no 
possible question that both methods and results are far 
better than they were. But there is a limit to all things, 
and the best of methods may become faulty when over¬ 
used. With all new principles one of the first difficulties 
in finding how far it is to be apphed. The problem in 
he case of this particular form of instruction is by no 
means a simple one; it is possible that in some instances 
the laboratory method of instruction has been overdone. 
As an ideal method of imparting useful information in 


1 valuable way, giving at the same time the highest de¬ 
cree of mental training and the acquirement of practical 
Imrking knowledge of the subject, there can be little 
question that laborato'rY instruction offers the best means 
it our disposal. 

There is, however, one great drawback, the question of 
time The problem may be reduced to this: We have as 
material a person of presumably good intelligence, with 
a certain amount of training that has provided him with 
some facts and methods for a working basis. In four 
years’ time that person is to be provided with an equip¬ 
ment that will make him fit, single-handed, to diayiose 
and treat diseases. This equipment must consist of two 
things-facts and methods, and it would be aM ^o 
estimate just The relative importance of each Now it is 
perfectly certain that the score or more of subjects with 

this person must become familiar can not possibly 
which tins likewise each must be 

be considei ^ ’ re^^ard to the relative im¬ 

properly condensed with due re«aru 


portance of its feilows. It is here that the laboratory 
method leads into diflieulties. Take, for example, phj-si- 
ology: Of the innumerable important facts of physiolog]^ 
there are few that are not proper subjects for laboratory 
demonstration, as they have nearly all been acquired in 
this way. Eor a proper understanding of the work that 
is to follow the student needs to knoiv a very large pro¬ 
portion of these important facts, and there is no doubt 
that if he could develop each fact for. himself in the la¬ 
boratory he would be fitting himself splendidly; but to 
do this he would have to repeat to a large extent the en¬ 
tire history of physiology, a performance that would 
require for itself more than the entire four years assigned 
to the entire study of medicine. The same thing may be 
said of pharmacology’, and for that matter every course 
in the curriculum. 


Evidently’, then, instruction must be given in two . 
ways: in ilie laboratory, to introduce method, deductive 
powers, and manual trainiug; in the class room, to pre¬ 
sent in compact form the necessary facts, and in this 
way to give to the student the results of the labors of 
his teachers, their colleagues, and their predecessors. 
The difficulty lies in the proper apportionment of the 
time of each course between these two sides. Because of 
the evident value of training afforded by the laboratory, 
its development of ideals and idealists, and because the 
teacher secures for himself the greatest benefits from 
the laboratory’, there is often a tendency to have the 
student spend all or nearly all of his time in this sort 
of work. The. result is that his Icnowledge of the sub¬ 
ject as a whole is extremely meager, although he may 
have certain principles well established. We have known 
students from certain institutions whose whole concep¬ 
tion of physiology seemed to lie in nerve-musde prepa¬ 
rations, while their ideas concerning metabolism were 
correspondingly deficient. The student from another 
school, on the other hand, having studied physiology 
under a physiologic chemist, will be found able to 
trace nitrogen most exactly from corned beef to urea, 
but hardly know the difference between a reflex arc and 
the cardiac systole. This sort of thing is far from un¬ 
common, and is largely the result of putting too great 
stress on the laboratory and too little on the lecture an 


recitation. 

mother danger that we have noticed is that of leav- 
the student too much to himself. With the laudable 
ict of permitting self-development, in many labora- 
,es the student is given his material, a few prmted 
ictions, and left to his own devices. As a result he 
>n spends many fruitless hours because of startmg 
^ng, that might have been saved by a little guidance, 
all learn most by making mistakes, and undoubte y 
student profits by his, but the time element enters 
-he must get the facts somehow, and wasted time is 
ited opportunity. Again, the long hours deman e 
the laboratory leave too little time for student 
[milate, to correlate, and m short, to think. 
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often tlie result is that he looks on his laboratory 
n^ork as merely a set task, that is to be performed ac¬ 
cording to a certain set of directions, and that ought o 
yield certain results, while the principles involved he 
is very likely to overlook. 

Me would not be misunderstood. Laboratory meth¬ 
ods of instruction have added vastly to the present and 
the future of medicine, as of all other sciences, and they 
null add 3 'et more. But we believe that there is still an 
important accessory work, made necessary through the 
brevity of life, that must be performed in the class 
room, and that in some instances this has been lost 
sio-ht of. or minimized, with unfortunate results. 


PRKVENTIOK OE PNEUMONIA. 

One great fundamental principle of preventive medi- 
cino is to keep infection from spreading beyond the sick 
This principle has long been recognized in the case of 
very contagious diseases, such as smallpox, measles, etc., 
and here the methods employed are as jet purely em¬ 
pirical. In recent times the same principle has been ap¬ 
plied to other diseases, like tuberculosis, typhoid fever, 
cholera, dysentery, etc., and in these the practical meth¬ 
ods employed are the direct outgrowth of scientific in¬ 
vestigations. Thus no conscientious physician at the 
present time would release a convalescent typhoid pa¬ 
tient from restraint so long as the urine contains ty¬ 
phoid bacilli. 

Pneumonia appears to be one of the last of the great 
infections diseases to be put under the full domination of 
the principles of prevention of further spread. 

The frequency and fearful destructiveness of pneu¬ 
monia make it absolutely imperative that much greater 
attention than heretofore must be given to problems 
connected with its prevention. Too long have we re¬ 
mained content with laying the responsibility for pneu¬ 
monia at the door of atmospheric conditions of various 
kinds. While the problems of prevention in this case 
are eomjilex and difScult, it must be acknowledged that 
various simple but nevertheless important precautions 
against the spread of pneumonia have not been carried 
out si'steniatically, because careful consideration has not 
been given to this aspect of the disease. 

It should be clearly understood that pneumonia— 
meaning, of course, acute lobar pneumonia—is a pneu¬ 
mococcus disease. If it were possible to destroy' all 
pneumococci pneumonia would disaxjpear. The etiology 
of pneumonia, has been associated with several organisms, 
of which the pneumococcus was always given the first 
place as regards importance. Kecent investigations 
show that pneimiococci always are present in the blood 
during life in pneumonia. Thus in one hundred and 
thirty-two cases giving positive blood cultures during 
life, Bosenow' obtained only pneumococci. In the pre¬ 
vention of pneumonia special and particular attention 

1. .lovimal of Infoptious OIsoaFos:. 100-1. I. 2S0. 


must always be givei to the pneumococcus as the spe¬ 
cific causative agent. ■ ui • 

How the pneumococcus is an organism of variable vir¬ 
ulence and viability. From laboratory experiments we • 
know that virulence and viability are best preserved 
when the organism is grown on media contaimng hemo¬ 
globin, a condition’ furnished to a certain extent uJ 
rusty sputum of pneumonia. We Imow further t a 
when pneumococci are passed through one susceptible 
animal after another they soon reach an almost incred¬ 
ible virulence. For these reasons pneumococci in pneu¬ 
monic sputum may be highly virulent for human beings 
This may be the case also of pneumococci from cases of 
rhinitis, tonsillitis and bronchitis. Hence sputum from 
all pneumococcal affections of the respiratory tract, and 
especially pneumonic sputum, should always be treated 
as infectious. Small endemics of pneumonia and eases 
of so-called contact infection are no doubt often most 
readily explained as the result of dissemination of pneu¬ 
monic sputum containing virulent pneumococci. To 
permit pneumonic or other infectious sputum to dry is, 
of course, in direct violation of the first principles of 
preventive medicine. Certainly the growing feeling that 
more complete isolation of pneumonic patients is desir¬ 
able should be stimulated. . 

Whether all pneumonia can be traced to dissemina¬ 
tion of pneumococci by waj' of sputum and otherwise, is, . 
of course, at present a most difficult question, because we 
do not know the significance of the pneumococci generally 
stated to be present in the oral cavity of a large percent¬ 
age of healthy individuals. Whence do these pneu¬ 
mococci come and how long do they stay? May such 
pneumococci give rise to pneumonia in their host, and if 
so, what are the special circumstances that favor such 
action? These are exceedingly important problems that 
offer rich fields for investigation. In the light of our 
present knowledge, however, ^sputum is the most fertile 
source of pneumococci that may have increased in viru¬ 
lence from residence within the human organism, and 
for this reason, as well as for others, the efforts to train 
humanity to more hygienic habits of expectoration must 
be vigorously continued. 


THE ACTION OF SALINE PURGATHiES AND DIURETICS. 

Following his report^ of last 3 'eax on the action of' 
certain saline purgatives, J. B. MacCallum has recently 
carried out some further researches" on these substances, 
and also on certain saline diuretics. It will be remem¬ 
bered that in his former communication MacCallum 
brought out several facts which greatly altered our con¬ 
ception of the action of saline purges. He showed that 
such purgatives act, not only when introduced through 
the intestinal tract, but also when introduced through 
the skin. He further pointed out that the purgative 
action of the salts was partly due to increased peris- 

1 . Amerlcaii Jonrtial ot rhvEloiogy, TO\, x, No. 3. 

2. tJnlTersUy of California Publications, vol. 1. Nos. 10. 13, 14. 



1293 


EDITORIALS. 


talsis and j)arfc]_y to the increased secretion of fluid into 
the intestine, bo(h of 'wliicli processes he observed di¬ 
rectly. ^ He comjjarcd tlie action of these salts on the 
intestine to their action in producing nervous hyper- 
sensiti\cness and muscular twitching in voluntary 
mubclcs, phenomena which Loeb’s work has made well 
known. He likewise showed that the salts of calcium, 
which counteract the action of the purgative salts on 
voluntary muscles, have the same efl’ect on intestinal 
miiscle, and he suggested the possible usefulness of cal¬ 
cium salts in nervous diarrhea. He pointed out the 
dangers attending the use of the barium and magnesium 
salts, and the aj^parent harmlessncss of the sodium salts. 

In his latest work MacCallum has studied the effect 
of the same series of salts on loops of intestine complete¬ 
ly isolated from the body. The object of tins work was 
to study particularly the effect of the salts on the secre¬ 
tion of fluid into the lumen of the intestine. The re¬ 
sults which were obtained were completely confirmatory 
of his first series of e.’cperiments. The salts which act 
as purgatives produce increased peristalsis in a loop of 
intestine removed from the body and placed in solu¬ 
tions of them, and in certain strengths they also cause 
the secretion into the intestinal lumen of a fluid re¬ 
sembling intestinal juice. In this set of experiments 
also the effect of the saline purges was neutralized by 
the calcium salts, which stopped the peristalsis and 
prevented the secretion. One practical point is sug¬ 
gested by MacCallum as the result of these experiments, 
and that is that the expulsion of saline enemata, which 
is so commonly seen and which is due to the peristalsis 
produced by the sodium chlorid, may be prevented by 
the addition of a small amount of calcium chlorid to 
the enema. 

In his work on saline diuretics MacCallum used bari¬ 
um and sodium chlorid. He found that sodium chlorid 
produced a uniform increase in urinary secretion, which 
was greatly aided by the introduction of small quan¬ 
tities of barium chlorid into the blood. Larger quan¬ 
tities of barium chlorid caused suppression of urine, 
probably by causing intense contraction of the muscu¬ 
lature of the urinary passages rather than by inhibiting 
secretion. Calcium salts inhibit the flow of the urine 
just as they inhibit intestinal action. 

It would seem from this experimental work that the 
common factor underlying the action of saline sub¬ 
stances as secretory and muscular stimulants, has been 
discovered, and accounts for the action of these sub¬ 
stances on as different structures as the intestinal canal, 
the urinar}'^ tract and the salivary glands, which have 
as common elements muscular and secretory structures. 


the interstitial glands of the testicle. 

The importance of the internal secretion of the tes- 
icles in determining normal development has been rec- 
,gni«d tor a long time. Brown-S5qnara espeeially em- 
Aasized the significance of testicnlai secretion on the 
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general metabolism of the body. He claimed that the 
testicles secreted some substance that had a marvelous 
effect on the body, especially through the nervous sys¬ 
tem, in maintaining mental and physical vigor. He 
thought that the seminal fluid may be partly absorbed 
and taken into the blood, thus permeating the whole 
body and exerting a specific effect on the organism. 
Zoth and also PregeH in 1896 appear to have obtained 
definite evidence of the property of testicular extract to 
diminish muscular and nervous fatigue resulting from 
work, and also to lessen subjective fatigue'sensations. 

In 1840 Leydig discovered between the seminiferous 
tubules of the testicle groups of cells, which are ordi¬ 
narily Imown as interstitial cells. These cells have be¬ 
come well known through the later work of Kblliker, 
Hansemann, Lubarsch, Reinke and others. A gre-’t IliLer- 
ence of opinion has arisen in regard to the origin and 
significance of these cells. Some think that they are the 
remains of the Wolffian body (Eflein). Others think 
they have the same origin as the germinative cells of the 
seminiferous tubules, because of the resemblance of the 
pigment they produce to that of the germinative cells. 
Waldeyer thought they were plasma cells. The func¬ 
tion of these cells is even a more obscure problem. Some 
attribute to them a trophic function for the seminal 
cells; others, again, have assumed, without furnishing 
any proof, that they produce an internal secretion. 

Recently some very interesting and suggestive work 
tending to throw much light on this problem has been 
done by two French investigators, Angel and Bouin.’ 
From their studies they conclude that these cells are 
glandular elements, giving all the cytologic indications 
of glandular activity and passing through the phases of 
a secretory cycle. For this reason they have proposed 
to call these cells the “interstitial glands” of the tes¬ 
ticle. They have performed a number of animal ex¬ 
periments in order, if possible, to differentiate the func¬ 
tions of the various testicular elements. One testide 
was removed, and the vas deferens on the opposite 
side ligated in a number of animals—^rabbits, guinea- 
pigs and dogs. After six months the animals were 
killed and the testicles examined. They were small and 
soft. The seminiferous tubules were much degenerated 
and absent in places. The columns of Sertoli were 
nearly normal. The interstitial glands, however, were 
much hypertrophied, often being doubled in volume. 
Their blood supply was very abundant, and the cells 
showed signs of great cellular activity. The animals 
preserved their secondary sexual characteristics an 
genital activity. This would seem to be due to the in¬ 
terstitial glands of one side having undergone a com¬ 
pensatory hypertrophy, because of the removal of those 
of the opposite side, and therefore continuing the func¬ 
tion of internal secretion. The seminal cells havmg de- 
generated, would not be associate d with this function- 

1. PflUger’s Archiv, vol. 1x11, 1806. 

2. Comptes Rendus de I’Acad. des Solenccs, 1903-4. 
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In crj'ptorchids the sexual-characteristics and genital 
activity arc preserved, thouglr no spermatozoa are 
formed. "In these cases the interstitial glands are we^ 
developed between the tubules, while the spermatogenic 
cells of the tubules have disappeared. This is in com¬ 
plete harmony with the experimental evidence given 
above. When pieces of the vas deferens of young rabbits 
are resected, in some cases the animals remain small. 
The genitals are undeveloped, and they have no sexual 
instinct, resembling in this respect individuals cas¬ 
trated at a young age. The testicles are very small, and 
the seminiferous tubules retain their embryonic struc¬ 
ture. The interstitial cells show marked^ deviation 
from the normal, and apparently have undergone a pig¬ 
mentary degeneration. 

These facts put together seem to indicate that the 
interstitial glands are especially concerned in controlling 
the development of the so-called secondary sexual char¬ 
acteristics of the male and in the produetion of testicu¬ 
lar infantilism. This is probably done through the in¬ 
fluence of an internal secretion, hut this is entirely hy¬ 
pothetical. 


THE “PATENT-MEDICINE” OXJKSE. 

Under the above title, Mr. Edward Bok, editor of 
the Ladies’ Home Journal, devotes a full page in the 
current issue of that periodical to the patent-medicine 
evil. He makes an appeal to the Woman’s Christian 
Temperance Union actively to take up the fight against 
patent medicines on account of the alcohol they con¬ 
tain. While he recognizes that the alcohol curse is not 
the only bad feature of the evil, he evidently considers 
it one of the worst, and this is the main point of his ar¬ 
ticle. He does not mince words, but states facts boldly 
and in a manner that is convincing. Since it appears 
in a journal with an immense circulation among women, 
who are more generally given to the patent-medicine 
habit than men, the article is certain to have a good 
effect, temporarily at least. 

Bok prints a list of 36 different “patents” with the 
percentage of alcohol contained in each, as given by 
the state analyst of Massachusetts, and as published 
by us some time ago. He calls attention to the fact tlrat 
the patent-medicine habit is one of the greatest curses 
with the most dangerous results that is inflicting our 
people, .and that sooner or later they will be awakened 
to the dangers. . 

While this article only reiterates what has been 
printed time and again in medical Journals, by appear¬ 
ing in a periodical of this nature it will stir up the 
other side. Tins it has already done. In the course of 
the article speci.al reference is made to the wonderful (?) 
"Dr. Pierce's Pavoritc Proscription,” and the analysis 
made by the German chemist. linger, is published. As 
a result, the B. Y. Pierce Company has-brought suit 
against the publishers for 9200,000 damages. It will be 
intercepting if this suit can ever be brought to the courts. 


and if the manufacturers of the nostrum can be placed 
on the witness stand and compelled to tell what it does 
or does not contain. As Harper's WeeUy says; “How 
mnch harm, or the contrary, the patent medicines do 
we do not Imow, but a serious fight against them is 
likely^ to bring it early to light that they are strongly 
entrenched, not only in the affections of the people, hut 
of the newspapers, which derive from patent-medicine 
advertisements a revenue that in the aggregate must be 
enormous.” It is here that the secret of the power of 
patent-medicine men lies. The power of the press of the 
country is back of it. W'^hile this issue of the Ladies' 
Home Journal has been out for three weeks, there lias 
hardly been a newspaper reference to the article except 
that which refers to the Pierce suit. We may look for 
smoothly worded denials of the truth of this or that 
statement in Bolds article, for there will be a quiet but 
determined effort made to counteract it, and the news¬ 
papers will be used in that effective manner which the 
experienced press agent knows so well. Already such 
newspaper matter is appearing. In a paper before ns 
is an interview with one of the officers of the Pierce 
Company in which it is stated, in that goody-goody 
way, that they are surprised that a reputable magazine 
would stoop to make such statements as the Ladies' 
Home Journal has made. We are told that this “favor¬ 
ite prescription” is composed of extracts of medicinal 
plants, roots and herbs which would “not harm the most 
delicate system.” 

The following is what Mr. Bok has to say about the 
relation of the medical profession to the patent-medicine 
evil: 

Let any woman wIjo reads these words ask her physician as 
to the truth of the statements made here. Every intelligent 
physician knows that this article is decidedly within the 
truth, rather than beyond it. But the physician cannot speak 
of the patent-medicine curse unless he is asked, because, if he 
does,, he lays himself open to the accusation that he is afraid 
of these “patent-medicine cures,” since their use interferes 
with his practice. As a matter of tact, the more patent medi¬ 
cines that are used the better it is for the medical profession, 
since few things in the end bring a man or a woman or their 
child more suiely to the physician than patent-medicine tip¬ 
pling. It is a curse to the patient, but a money-maker to the 
physician. 

We can not resist the temptation to quote the follow¬ 
ing truths regarding religious Journals; 

Yet in these very same so-called religious papers there aie 
oflicial ITomau’s Christian Temperance Union columns setting 
forth the “official” news of tlie organization and its branches. 
A pretty consistent picture do these two portions of the aver¬ 
age religious paper present—advocating, wilii one hand, alco¬ 
holic prohibition, or tc’mperance, and receiving, with the other 
hand, money for- advertising—and thereby recommending to 
tlieir readers—preparations filled ten times over with more 
alcohol than the beer which fills tliem witli so much horror in 
the editorial columns! There are no papers published that 
are so flagrantly guilty of admitting to their columns the 
advertisements of not only alcohoI-ClIed medicines, but prepa- 
tions and curo-.-ilIs of the most flagrantly obscene nature, as 
the so-called religious papers of this country. Unable, owing 
io their small ciiculntion, to obtain the advertising of dis¬ 
criminating advertisers, they are all too ready to accept the 
inoct obscene class of advertising—busines' which tlie aver- 
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age scconcl-ralG secular paper would licsilate or refuse to 
admit into its columns. I am speaking whereof I know in 
this matter. Beside me, as I write, lie issues of some twenty 
dilTcrent “religious” weeklies, the advertising columns of 
wliich arc a positive stench in the nostrils of decent self-re¬ 
specting people. Let tlie Woman’s Christian Temperance 
Union officers counsel its members who subscribo for these 
papers to compel tlieir publishers to omit these advertise¬ 
ments, and if they refuse, Jet these people discontinue their 
patronage of the paper. Such measures would very quickly 
shut out from publicity the majority of these baneful patent 
medicines. There is vital, important work here for the Wom¬ 
an’s Christian Temperance Union. 


of tlie antivivisection movement in Great Britain. This 
woman, of considerable literary distinction, it is re¬ 
ported, put in her will, as a condition on which the other 
provisions were dependent, that she should have her 
throat cut, including both the carotid arteries and the 
trachea, before burial. It is well to note^ “that this op¬ 
eration could be of no advantage to anybody unless she 
were still aliye.^’ In fact, it was practically an instruc¬ 
tion to contingent murder and as such should have been 
sniBcient, we thinlc, to invalidate the clause. It is re¬ 
ported that tliis ridiculously farcical performance was 
carried out. 


BIOLOGIC TEST OF iMmUIIES BY SPECIFIC • 
PRECIPITATION. 

J. Jlcyer’ has made the observation that extracts of 
muscular tissue of Eg 3 'ptian mummies give positive re¬ 
sults when mixed with precipitating serum of rabbits 
immunized with human serum. One of the mummies 
is said to be about five thousand years old. This result 
serves to establish that the biologic test is applicable to 
material several thousand years old. On this account 
it is suggested that this test maj'’ prove of value in the 
study of certain problems in anthropology^ at the same 
time as the theoretical and purely scientific interest in 
specific precipitation certainly increases as its range of 
applicability widens. 


THE VETO OF THE ANTI-CORONER’S BILL IN NEW YORK 

The mayor of Greater New York has exercised his 
prerogative in vetoing the Elsberg bill abolishing the 
coroner in that city. He objects to an innovation on a 
time-honored system, and claims that an institution 
which is the growth of a thousand years should not be 
destroyed unless it is proven that its substitute is more 
useful and will stand the test of time as well. There is 

little fallacy in this that the mayor does not seem 
to want to recognize. His remarks w'ould apply to any 
time-honored abuse that has been kept up through in¬ 
terested motives from time immemorial. The fact, 
moreover, that the medical examiner’s plan is working 
satisfactorily, except, perhaps, to the politicians, in other 
states and cities is ignored. We have held a rather high 
opinion of Mayor McClellan’s intelligence, and the be¬ 
lief to which we are forced is that his veto of the bill is 
to please a corrupt political element backing the opposi¬ 
tion to the measure. This is not so complimentary a 
belief as it would be to presume that he was misled, but 
w^e regret to have to adopt it. 


ANTE-MORTEM SECTION. 


We are apparently passing through one of the irreg- 
lar periodical revivals of the premature burial scare, as 
as been evidenced by various legislative attempts and 
ewspaper articles. It is a little curious to observe how 
^arful some people are of being buried alive. They 
refer to have their lives extinguished in the most cruel 
ray to taking any chances on such an event. This tend- 
Qcy appears to be well illustrated by the will of the 
3 Jm?ss Erances Power Cobbe, one of the chief apostles 


1 . Muench. med. Woeh., 1904, ^prll 12. 


THE RELATION BETWEEN CHILBLAINS AND 
TUBERCULOSIS. 

Though relatively frequent in the colder portions of 
this countiy, chilblains are usually so trivial in their 
effect that they receive home treatment and do not come 
under the notice of the practitioner. As is the case 
with many minor ailments, we are apt to regard them 
as having little or no significance, but a little reflection 
leads to the conclusion that as all individuals who are 
exposed to cold do not have chilblains there must be 
some underlying factor in those who suffer from them. 
Permin” has recently advanced the idea that there is 
an intimate association between tuberculosis and chil¬ 
blains. Permin’s conclusions are based on the study 
of the patients and attendants at a tuberculosis sani¬ 
tarium. He found that 70 per cent, of the patients and 
60 per cent, of the attendants had chilblains. All of 
the attendants who suffered were tuberculous or showed 
evidence of healed tuberculosis. Permin thinks that 
the lesion is due to the action of the tuberculous toxin 
on the skin. 


EDDYISM AND LITERATURE. 

In these days when literature, or at any rate fiction, 
is utilized as a propaganda for all varieties of art, sci¬ 
ence, politics and religion, and when the “Christian 
Science stor}^’ is recognized by publishers as appealing 
to a definite and presumably large constituency, it is en¬ 
couraging to find that the spread of Mrs. Eddy’s vaga¬ 
ries sometimes meets with a hearty rebuff in non-profes¬ 
sional quarters. The Atlantic Monthly for April con¬ 
tains an analysis of Eddyism, which deserves to be widely 
read for its literary quality, as well as for its combina¬ 
tion of clear exposition and pitiless logic. In the opin¬ 
ion of the author of this article, Eddyism not only “de-- 
fies the canons of history,” but may be shown in addi¬ 
tion “to be specious philosophy, superficial science and a 
caricature on Christianity.” The author then proceeds 
to enlarge on these four counts, and, while studiously 
preserving a judicial and discriminating attitude, mer¬ 
cilessly lays bare the scientific, metaphysical and histor¬ 
ical absurdities of the dogma erected by Mrs. Eddy 
and her followers. There is no mincing of words; 
" . . . it is about as likely that the Great IJnIcnown, 

casting about for a medium for his sanitary pronounce¬ 
ment, should,have singled out this bungling prophetess, 
as that the immortal spirits, dead a nd not yet born, 

1. Medical Press and Circular, April 20, 1004. 

2. Zeltschrlft fUr Tuberculose, Tol, v. No. 5. 
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should find no more profitable occupation than strum¬ 
ming banjos for the delight of mediums too spiritually 
constituted to engage in honest work.” All in all, this 
contribution will repay perusal. 


SCHOOLBOY MOSQUITO BRIGADES. 

In San Antonio, Texas, a campaign against the 
mosquito has been taken up in a rather peculiar way. 
The health officer of New Orleans, who has been man- 
fully striving to overcome the difficulties in that city, 
was apparently forced to go out of the city to demon¬ 
strate what might be done. He gave lectures at Laredo, 
San Antonio, Houston and Galveston, and with the co¬ 
operation of the superintendent of the Board of Educa¬ 
tion of San Antonio has started a movement among the 
school children to fight the mosquito. We have heard 
of Mr. Sherlock Holmes’ Baker street gang, to which be 
applied sometimes to search out important facts, using 
the street boys for his purpose. There is very little that 
escapes a live boy if his attention is called to it. Dr. 
Kohnke’s demonstrations seem to have started the en¬ 
thusiasm of the San Antonio schoolboys, and it is a 
wary wiggletail that is going to escape their attention, 
according to newspaper accounts. It is proposed to 
carry on the fight on the same plan in New Orleans, 
■, using the success of it in San Antonio as an evidence 
of what can be done elsewhere. We wish Dr. Kohnke 
success. Under properly regulated supervision, we can 
see no more successful mosquito brigade than one com¬ 
posed of thoroughly instructed schoolboys indulging 
their natural destructive tendencies in killing these pes¬ 
tilent insects. 


A PRACTICAL RESULT OF ORGANIZATION. 

Our attention has been called to the fact that 
there is at least one American life insurance company 
that appreciates the value of medical organization. Ap¬ 
plicants for appointment as medical examiners to this 
company furnish their own references in the good old- 
fashioned way, but, in addition, every applicant is made 
to stand the test of professional fellowship. Is he a 
member of his county medical society? What does the 
secretary of the county medical society say about him? 
Every honorable phj'sician can be a member of his local 
society, which society, without further effort on his part, 
makes him a member of the state medical association. 
Most physicians now avail themselves of this opportun¬ 
ity, while the unqualified remain outside. To the mind 
of the medical director the preliminary sifting has been 
done; there is no need to look for examiners outside 
the organization. Nowhere is a physician so well known 
as among his own associates. If they receive him into 
fellowship it is evident that he is not without charac¬ 
ter and educational attainment. The time is rapidly 
approaching, if, indeed, not already here, when the phy¬ 
sician who is not a member of his count 3 ' medical soci¬ 
ety need expect to receive none of the appointments of 
honor and profit that come to medical men. This is 
safe policy, because no longer may a qualified man be 
excluded from society benefits. Personal prejudice no 
longer serves to debar a reputable physician from the 


benefits of medical-society fellowship. The county med¬ 
ical society compels every applicant for professional fel¬ 
lowship to show that he is an honorable man and an ed¬ 
ucated physician, but it can not refuse admission to any 
physician in its territory who can thus demonstrate his 
•fitness for membership. -Therein lies the value of the 
society list to the corporation of whatever sort that seeks 
the professional services of a physician. 


ANTISTREPTOCOCOUS SERUM IN SCARLET FEVER. 

Not long ago Heubner in Berlin gave his impressions 
of the use of antistfeptococcus serum in scarlet fever.^ 
His statements are judicious, non-sensational and ap¬ 
parently wholly fair. Hnfortimately his impressions 
of the value of the serums used (Aronson’s, Moser’s, 
Menzer’s) are not favorable. Heubner has always be¬ 
lieved that while streptococci are not the cause of scar¬ 
let fever, yet they are of the greatest importance in de¬ 
termining the mortality and complications of this dis¬ 
ease. His experience with the various serums is some¬ 
what limited as to the number of cases (twenty), but 
the individual cases seem to have been thoroughly well 
studied. His were selected cases. Those in which 
improvement succeeded the use of serum were early 
cases, the exact course of which could not possibly be 
foretold. In no case did he obtain a distinct impres- 
si6n of unquestioned specific healing by the serum, an 
experience entirely and diametrically different from that 
of the first twenty cases of diphtheria he treated with 
antidiphtheria serum. Heubner’s future policy in regard 
to the use of antistreptococcus serum in scarlet fever is 
this; Serum may be used only in severe early cases, in 
which the prospects of recovery by other forms of treat¬ 
ment are minimal. It seems to be generally agreed, even 
by the rather enthusiastic Viennese observers that anti- 
streptococcus serum has no effect on established compli¬ 
cations (endocarditis, arthritis, etc,), and Heubner and 
Menzer both believe that it is contraindicated in eases 
with multiple foci of streptococcus localization. Heub¬ 
ner’s experience is also valuable, because the serums he 
used are made according to different methods—^Aron¬ 
son’s coming from horses immunized with human strep¬ 
tococci made especially virulent by repeated passages 
through animals; Moser’s from horses injected directly 
with streptococci isolated from cases of scarlet fever- 
and Menzer’s from horses treated with streptococci iso¬ 
lated from cases of rheumatism. 


SPECIAL ATTRACTIONS FOR THE GENERAL AIEETTNGS. 

A new departure -will be instituted at the coming ses¬ 
sion of the American Medical Association, through 
which the general meetings held each evening will be 
more varied in character. Heretofore the meetings were 
devoted simply to orations. This year, on Tuesday even- 
mg, beside the Oration on Medicine, the title of which 
is “The Importance of Pathologic Anatomy in Clinical 
Medicine,” by Dr. George Dock, Ann Arbor, Mich., 
there will be a sjunposium on research work in the 
Hnited States. Dr. J. S. Billings, Ne w York, will give 
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au accoiml of the work being clone by ibe Carnegie In¬ 
stitution; Dr. L. Emmett Holtj New York, will speak 
of the Rockefeller Institute; Dr. Erank Billings, Chi- 
cago, of tlie klemorial Institute for Infectious Dis¬ 
eases; Dr. Harold C. Ernst, Boston, concerning the re¬ 
search work at Harvard, and Dr. Alfred Stengel con¬ 
cerning the William Pepper Clinical Laboratory. 
Wednesday evening Dr. W. J. j\Iayo, Rochester, klinu., 
will deliver the Oration on Surgeiy, entitled “The As¬ 
sociation of Surgical Diseases in the Upper Abdomen.^’ 
This M'ill be followed by a symposium on “The Mutual 
Relations and Duties of the Government Medical Serv¬ 
ices and the Medicil Profession.” Dr. Victor C. 
Vaughan will talk on the subject “VHiat Can the Med¬ 
ical Departments of the Army, of the Navy, and of the 
Public Health and Jlarine-Hospital Service Do for Med¬ 
ical Science?’’ Surgeon-klajor William C. Borden, U. S. 
Army, will speak on 'AVhat Can the IMedical Profession 
Do for the Army?” S.urgeon C. F. Stokes, U. S. Navy, 
will speak for the Navy, and Surgeon-General Walter 
Wyman will speak for the Public Health and Marine- 
Hospital Servuce. Thursday evening the Oration on 
State Medicine vvRl be delivered by Dr. Herman M. Biggs, 
New York Cit}', on “Preventive Medicine; Its Achieve¬ 
ments, Scope and Possibilities.” Following this vvdll be 
a symposium in which Dr. William H. Welch, Balti¬ 
more, will speak on “The Bureau of Animal Industry; 
Its Service to Medical Science”; Dr. D. E. Salmon, 
Washington, D. C., on “The Service of the Medical 
Profession to the Bureau of Animal Industry,” and Dr. 
H. W. Wiley, Washington, D. C., on “The Bureau of 
Chemistry and IMedical Science.” These evening meet¬ 
ings will be held on Y’oung’s Pier, so there will be ample 
room for the large number that will certainly attend 
them. 


Medical Mew©. 


CONNECTICUT. 

Connecticut Members of the American Medical Association.— 
This association, organized for social purposes, holds a meeting 
annually, preferablj' at some seaside or country resort, which 
is simply an outing for a social good time, and to foster 
friendly personal relations. Every member of the Connecticut 
Medical Society is cordially urged to become a member. In¬ 
formation regarding this association may be obtained by ad¬ 
dressing the secretary, Dr. J. M. Keniston, Hartford Hospital, 
Hartford, Conn. 

DELAWARE. 


Health and Other Appointments.—Drs. Peter W. Tomlinson 
and James A. Draper, Jr., have been appointed members of 
the Wilmington Board of Health, and Dr. Tomlinson has been 
elected president.-Dr. Henry W. Briggs, Wilmin^on, nom¬ 

inee of the president and fellows of the Medical Society of 
Delaware, has been appointed a member of the State Board of 

Medical Examiners.-Drs. L. August H. Bishop, V’V illiam F. 

Davis and James H. Wilson have been appointed members of 

the Dover Board of Health.-Dr. Hiram R. Burton, Lewes, 

has been reappointed a trustee of the State Hospital for the 

Insane. 

DISTRICT OF COLUMBIA. 

Health of the District.—The report of the health officer for 

Heaitn o _ shows the total number of deaths to 

the week '"Y ^e a^d 47 colored; 122 births were re- 

white and 55 colored. At the close of the 
^eek 9 iases of diphtheria, 26 of scarlet fever 44 of typhoid 
fever and 4 of smallpox were under treatment. 

Health of the Panama Route.-Dr. J. G. Perry, surgeon 




JOUK. A. M. A. 


U. S. 1. H. and M.-H. Service, who recently submitted a re- 
port on the morbidity, prevailing diseases and mortality in 
the cities of Colon and Panama, has recently made a report on 
the prevailing diseases on the isthmus along the route of the 
canal, with special reference to the morbidity among the em¬ 
ployes of the French canal company. The report is valuable 
and _ interesting, and is published in volume 19, No. 18 of 
April 19, 1904, of the Public-Health Report. This is a public 
document and will be mailed free on application to Surgeon- 
General Walter Wyman, Washington, D. C. 


Qualifications and Reciprocity.—Senator Gallinger has intro¬ 
duced .a bill to amend the act of 1890 regulating the practice 
of medicine in the district and providing for reciprocity. The 
cliicf provisions of the bill are as follows: 


No applicant shall be licensed who is not of good moral char¬ 
acter nnd_ free from mental defects and drug habits liable to In¬ 
terfere with the proper practice of medicine and surgery. Nor 
who, at the time of making application and for not less than two 
years prior to the date thereof, has not been lawfully authorized 
to practice medicine and surgery, and actually engaged in such 
practice. In the Jurisdiction wherein he resides.. 

Nor unless the applicant acquired the right to practice medi¬ 
cine and surgery In such Jurisdiction under conditions equivalent 
to those with which he would have had to comply. In order then 
to have practiced medicine and surgery In the District of Columbia. 

Nor unless the Jurisdiction by virtue of whose license the ap- 
|)Ilcnnt seeks c.vemptlon from examination In the District of Co- 
Jumbla grants to licentiates of the Board of Medical Supervisors 
of the District privileges equivalent to those which the appli¬ 
cant seeks. 

Nor until the applicant has paid to the Board of Medical Super¬ 
visors such fee as may be fixed and required by the regulations 
of the board, but not more than the fee charged under similar cir¬ 
cumstances by tbo Jurisdiction by virtue of whose license the ap¬ 
plicant seeks exemption from examination. 


ILLINOIS. 

Fifty Years in Practice.—On May 3, Dr. David M. McFall, 
Mattoon, began his fiftieth year of practice. He has been in 
Mnttoon for 41 years. 

Langdon Arrested.—“Dr.” Peter R. Langdon, Kankakee, for 
whose apprehension a reward of $200 was offered, was ar¬ 
rested at Queenstown, Ireland, May 5, as he landed from the 
steamer Majestic. 

Must Not Spit in Bloomington.—^Bloomin^on has adopted 
an ordinance prohibiting expectoration on sidewalks, in pub- 
lie buildings, or in stores or private dwellings “against the 
consent of the owner, agent or occupant thereof.” 

Chicago. 

Gift to Children’s Hospital.—Mrs. Porter has given $75,000 
toward a new building for the Maurice Porter Hospital, which 
henceforth is to be known as the Children’s Memorial Hospital. 

Lying-in Dispensary Opened.—The new dispensary erected 
by popular subscriptions for the Chicago Lying-in Hospital, 
at a cost of $20,000,-was formally opened May 3. Tlie nurses 
and internes of the hospital gave a gold loving-cup to Dr. 
Joseph B. DeLee, founder of the institution. 

Summer Courses at University of Chicago.—Special courses 
covering the anatomy of the ear and nasal cavities, the 
anatomy of the larynx, and the anatomy and pathology of the 
eye, will be offered at the University of Chicago during the 
the middle of June. , , 


INDIANA. 


Hospital Addition Opened.—The addition to the Marion Hos¬ 
pital, which has been erected at a cost of $15,000, was formally 
opened April 20. 

Dies on Eve of Graduation.—Clifford 0. Burroughs, a senior 
student of the Medical College of Indiana, who had won dis¬ 
tinction by the high character of his wOrk, died April 18, at 
the Deaconess Hospital, Indianapolis, from typhoid fever, after 
an illness of 18 days, aged 22. 


License Revoked.—On April 20, the State Board of Medical 
Registration revoked the license to practice of Dr. Eva E- 
'empleton, Indianapolis, because it was alleged she was a grad¬ 
ate of the Independent Medical College, Chicago, and obtained 
le permit to practice by irregular means. 

Many Graduate.—Central College of Physicians and Surgeo^, 
idianapolis, graduated a class of 21 April 20. Dr. George D- 
ahlo, dean of the faculty, presented the diplomas and Hon. 

inson Carter presided.- At the annual commencement exer- 

ses of the Medical College of Indiana, Indianapolis,^ April 
Hnfred E. Garrison, president of Butler College, delivered the 
ddress, and President Addison C. Harris of the University of 
idianapolis presented diplomas to a class of 82. 
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Personal.—On April 20, I)r. William W. Wickham, Goshen, 
celebrated the fifty-seventh anniversary of his advent m that 

city.--Dr. and Mrs. Amos L. AVilson, Indianapolis, celebrated 

their fiftieth wedding anniversary April 25.-—^Dr. Kenneth I. 
Jeffries, interne at the Indianapolis City Dispensary, has re¬ 
signed to accept the position of assistant superintendent of the 
Eastern Indiana Hospital for the Insane, East Haven, near 

Ricdmiond.-Dr. John N. Hurty, Indianapolis, secretary of 

the State Board of Health, is confined to the house with a third 
attack of appendicitis. ^ 

LOUISIANA. 

Endorses Heybum Bill.—The Bossier Parish Medical Society, 
at its meeting, April 12, endorsed the Heybum pure food bill. 

Additions to Portrait Gallery.—At the annual meeting of 
the trustees of the Eye, Ear, Nose and Throat Hospital, New 
Orleans, May 4, portraits of Gen. Mk G. Vincent and Hippo- 
lyte Larouissini, first and second vice-presidents of the hos¬ 
pital, were unveiled. 

■Munificent Bequest to Tulane.—By the terms of the will of 
the late A. C. Hutchinson, the bulk of his estate, valued at 
nearly a million dollars was left to Tulane University Medical 
Department, and the Supreme Court of the State has decided 
that the college shall receive the bequest. 

Tulane’s Commencement.—^At the annual commencement of 
the medical department of Tulane University, New Orleans, 
May 4, a class of 91 received diplomas from President Edwin A. 
Alderman. Prof. C. A. Smith, dean of the graduate depart¬ 
ment of the University of North Carolina delivered the annual 
address. 

Establishes Detention Camps.—Dr. Edmond Souehon, New 
Orleans, president of the State Board of Health, accompanied by 
Dr. Charles P. Wertenbaker, U. S. P. H. and M.-H. Service, made 
an official visit of three days to Northwest Louisiana and 
established five detention camps to be used in case of an out¬ 
break of yellow fever in Texas. 

MARYLAND. 

Baltimore. 

To Fight Smallpox.—Health Commissioner Bosley has been 
allowed $2,000 by the board of estimates, to fight smallpox; 
during April he spent $1,200 in this work. 

Rockefeller Gift.—The $500,000 Rockefeller gift has been 
received by the Johns Hopkins Hospital trustees. It covers 
the net loss by the fire, and will be used in rebuilding the 70 
warehouses burned down. 

Vital Statistics.—The deaths during April were 898, the 
largest number in four years. Fourteen cases of smallpox 

were reported, and scarlet fever was prevalent.-For the 

week ended May 7, 5 cases of smallpox were reported. In the 
mortality list, 30 deaths were credited to pneumonia and 34 to 
consumption. 

Commencements.—At the Maryland Medical College com¬ 
mencement, May 5, there were 104 graduates. The prizes were 
given as follows: First, Frank W. Hachtel; second, George W. 
Shriver; W. S. Smith prize, I. A. Baker; B. A. Muse prize, 
I. H. Russell; Harry Gross prize, M. Abi-Massoud, Syria, and 
0. 0. Eackle. Hon. John H. Poole, ex-United States senator, of 
Colorado, was orator.-The Baltimore Medical College gradu¬ 

ated 76 jfay o. Dr. Emil Novak received the highest prize, the 
college medal; Dr. G. E. McPherson, the Robert W. Johnson 
surgical prize; Dr. Emil Novak, the William E. Moseley gyne¬ 
cological prize, and Dr. E. E. Houck the A. C. Pole anatomical 
prize. There were 500 students enrolled last year. Dr. Ber¬ 
nard Skeiner delivered the address. 

Personal.—Dr. George W. Hemmeter has been appointed 
health warden of the Sixteenth Ward, vice Dr. Howard D. 

Lewis, resigned,-Dr. Charles R. Bardeen, associate professor 

of anatomy at the Johns Hopkins Jledieal School, has been ap¬ 
pointed professor of anatomy at the University of Wisconsin. 

-The following have been made police surgeons: Dr. Wirt 

-V Duvall, chief surgeon: Drs. J. Claggett Robertson, John D. 

Norris, Andrew H. Mfiiitridge and H. Lee Smith.-Drs. Prank 

W. Hachtel and Charles E. Benson have been appointed resi¬ 
dent physicians at Franklin Square Hospital, and Dr. J. Asley 

Gilmer, resident physician of West End Jtaternitd Hospital,-^ 

Dr. 1 rancesCo del Valle, who has resided here several vears, 
has returned to Puerto Rico, where he will be assistant director 
of the Department of Health, Cliarities and Correction. 

Library Report.—Tlie report of the librarian of the Medical 
and Chirurgieal Faculty of Jfaryland shows that the librarv 
non contains 13,8.3.3 volumes. 4.449 being bound journals. Tin's 


does not include several thousand duplicates. There are 6,301 
unbound monographs and reprints. The accessions for the 
year were 694; 1,585 books were borrowed and 4,501 readers 
were registered. The library receives regularly 152 journals. 
The work of the e.xchange of the Association of Medical 
Librarians has been carried on during the year, the lower hall 
being crowded with books and journals for that purpose. All 
the old and rare books have been placed in locked cases and 
can not be removed except by special permission. The income 
for the year was about $2,500, including faculty appropriation, 
the Frick fund, receipts from book and journal club, fines, sales, 
etc., and the expenses were about the same amount. 

MASSACHUSETTS. 

New Surgeon General.—Lieutenant Colonel Otis H. Marion, 
Allston, was appointed surgeon general of Massachusetts, May 
2, vice Brigadier General Robert A. Blood, Charlestown, re¬ 
tired. 

Guilty, and Defaults.—Dr. George S. Hatch, Boston, who was 
convicted in the Superior Criminal Court, April 26, of causing 
the death of Mary A. Welch by a criminal abortion, failed to 
appear when called for sentence April 29. 

Dinner for Ehrlich.—On April 23, Drs. William T. Council¬ 
man, David W. Cheever, Franz Pfaff, and other Boston physi¬ 
cians, gave a dinner in honor of Professor Ehrlich of Berlin. 
President Eliot of Harvard University was also a guest of 
honor. 

Antivivisectionists Again Defeated.—The efforts of the 
antivivisectionists this year again met final defeat, when in the 
house of the Massachusetts legislature. May 4, the adverse 
report of the probate and chancery committee was accepted 
and the bill desired by the petitioners was rejected by a vote 
of 35 to 90. 

Loss Made Good.—St. Luke’s Home for Convalescents, Bos¬ 
ton, which lost about $40,000 through the defalcation of its 
treasurer, has already had this sum made good by gifts, and is 
doing its usual good work, especially for women, who, on their 
discharge from hospitals, are cared for a few weeks until they 
are again able to work. 

Anniversaries.—On the occasion of his sixtieth birthday. 
May 2,- friends of Dr. James R. Foster, North Attleboro, ten¬ 
dered him a reception and banquet and presented him with a 

handsomely equipped traveling bag.-Dr. and Mrs. Samuel 

Pitcher, Hyannis, celebrated the fifty-seventh anniversary of 
their marriage, March 30. 

Personal.—^Dr. Louis L. Bryant, Cambridge, was presented 
with a handsome dining-room set, April 25, by professional and 

lay friends.-^Dr. Thomas B. Shea has been appointed a 

member of the Boston Board of Health.-^Dr. David E. Har- 

riman. South Hadley Falls, has been appointed associate medical 
examiner of the third Hampshire district. 

Regulates Milk Supply.—The Boston Board of Health has 
made new regulations in regard to the milk supply.' Hence¬ 
forth milk may be condemned which has over 500,000 bacteria 
to four cubic centimeters, or a temperature exceeding 50 de¬ 
grees. These regulations apply to all places where milk is on 
sale, such as stores, bakeries, restaurants, etc. 

Fine and Imprisonment.—Dr. Robert Surles, who was re¬ 
cently released from state prison after serving seven years 
for performing a criminal operation, was sentenced, on April 
26, at Worcester, to pay a fine of $500 and to serve three 
months in the house of correction for practicing medicine 
without a certificate from the Board of Registration in Modi- 
cine. 

^ate or National Responsibility.—A case of leprosy discov¬ 
ered in Harwich, admitted from Portugal, through the port 
and now under the call of the State Board 
of Health, has raised the question whether, if it can be proven 
that he gained entrance through the neglect of the United 
Mates officials, the United States Government can be held for 
the e.xpenses incurred by the state in his case 




Medical Examiners Reappointed,—The regents have reap- 
pointed .as medical e.xnminers Dr.s. Joseph P. Creveling, Auburn, 
and Dr. Eugene Beach, Gloversville. 

Fire Loss.—In the recent fire at Tliousand Island Park, the 
TOttagc of Dr. Frederick Clark Bailey of Adams Center was 
dama%d^’ Carpenter of Oneida, was 

House Physicians Appointed.—Drs. Harold E. Hovt, Cam¬ 
bridge, and Frank E. MJute, Union, have received .appointment^ 
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on the house staff of Ellis Ilospital, Schenectady.-Drs. 

Uinilos Moore, John SIchnert and August Schhippi were ap¬ 
pointed house physicians to the German Hospital, Buffalo. 

More Alleged Manhattan State Hospital Abuses.—Coroner 
AiehoJasJ. Brown, in discussing the recent case of Abraham 
\\ ondorll, who had eight ribs fractured in that institution, said 
Uiat the fact that the nurses were underpaid, incompetent and 
inexperienced was no excuse for such an occurrence. The 
plij'sicians who permitted these brutalities were responsible. 

Bills of Medical Interest Signed.—On lAlay 3 Governor Odell 
signed bills, giving the state medical and county medical 
soeieliM authority to adopt suitable by-laws; permitting medi- 
cal societies to lix the (pialifieations for niembcrship, and per¬ 
mitting the holding of autopsies on public patients in the Craig 
Colony of Epileptics if the bodies are not claimed 48 hours 
after death. 

Health Officials Hold Office Illegally.—AVitli the exception of 
two or three citjes all the city health officers in the state are 
appointed under a state law. That law was amended a year 
ago last winter and, aecidcntally, the clause providing for ap¬ 
pointing health officers was left out. The mistake was recti¬ 
fied by a bill passed at the close of the recent session. The 
question now arises u'hetlier the bill which legislated the 
office out of existence did not drop all-health officers, and rvliethcr 
the men now in office are legally in power. If not, they will all 
have to be reappointed according to lawyers who have looked 
the matter up. 


Jour. A. M.'A. 


\utli C2 deaths; 44 cases of varicella; G cases of smallpox- 40 
cases of typhoid fever, with 6 deaths, 30 cases M cerUro 

witlfL™‘deaths!'’ ^ pneumonia, 

Typhoid-Fever Map of New York.—The Board of Health has 
prepared a most interesting map of Manhattan Borough, to be 
sent to the St. Louis E.xposition, illustrating the methods of 
the New \ork Health Department in fighting typhoid and other 
contagious diseases. The whole display, it is said, will be the 
Jaigest and most complete display of health department work 
ever assembled in this country. The typhoid chart shows every 
case that has been reported this year. By the color of pins 
Die history of what is known of the origin of each case is told 
One striking fact brought out by the chart is that the remon 
between Fourteenth and Forty-second streets, and for several 
blocks on either side of Broadway was almost exempt from 
the disease. The number of cases in Manhattan from January 
1 to April 1 was 200, against 446 for the corresponding period 
of last rear. 


New York City. 


Anonymous Gift.—New York Universitj' has received an 
anonymous gift of ?12,.o00 for its medical department. 

Jewish Hospital To Be Enlarged.—The Jewish Hospital has 
made arrangements for building an extension, to cost .$10,000. 

Convalescent Home.—A liomo for poor convalescents is to be 
opened and will be under the care of the Carmelite Sisters. 
It is to accommodate those who have been discharged from 
the hospitals and are still too ill to work. 

Given Loving-Cup.—Dr. William T. Bull delivered his last 
lecture as professor of surgery at the College of Physicians and 
Surgeons, May 4, and was preseented with a handsome .loving- 
cup by the students of the junior and senior classes. 

Gift to Columbia University.—Horace W. Carpentier has 
given 600,000 for the endowment of the Carpentier Pro- 
f^essorship of Pediatrics in the medical school in memor 3 ' of 
his brother. Dr. Ruben S. Carpentier. Dr. L. Emmet Holt is 
he incumbent of this chair. 


erebrospinal Meningitis.—Within four days IS cases of 
ebrospinal meningitis were reported. This alarming spread 
the disease has been mostly among the children of the tene¬ 
ments of the upper East Side. There were more than a dozen 
cases in Mt. Sinai Hospital during the past week. 

Eye and Ear Infirmary May Close.—Since the meeting of 
the Trustees of this institution last month, practically no ad¬ 
ditional gifts have been received. Unless $80,000, the annual 
expense of the hospital, is forthcoming, it will have to be 
closed in September at the close of the fiscal year. 

Fraudulent Vaccination Certificates.—Health Commissioner 
Darlington has issued a warning to parents against buying cer¬ 
tificates of vaccination, which were on sale for ten cents each. 
There was no evidence that dispensaries had charged for such 
certificates, hut there was proof that several physicians had 
sold them. 


Tuition Too High.—The increase in tuition rates from $200 
,0 $250 a year at the College of Physicians and Surgeons of 
Columbia University is alleged to be the reason why 98 
itudents of that institution have announced their intention 
if going to other colleges for the remainder of their medical 

iourse. 

Coroners Will Remain.—^Mayor McClellan has vetoed the bill 
eaislating the coroners out of office and substituting medical 
-^miners. His reasons were that it was an innovation on a 
dme-honored system, and was so far a mere experiment. The 
umeno n./ ^ z opinion, defend their measure suc- 

Suily nor answer the objeLons as to its justice, humanity 
.essiuuy Jiu . Yjjg abuses that had crept into the 

present system might he remedied by legislation without de¬ 
stroying the s;^t^ ^ Brooklyn, arrived, 

. ^ fnd Mrs. Valentine Mott and Dr. and Mrs. 

April 21* • Toset)h L. Anderson, S. Baxter, J. C. 

S r rcibso. May 6.—During the part rreek ■ 


NEW JERSEY. 

Smallpox in Gloucester.—Three cases of smallpox were re¬ 
ported in Gloucester City during the week. These are all in 
one fnmiljx The malady is said to have been contracted in 
Philadelphia. 

Jersey City Health Board.—Drs. Gordon K. Dickinson, Frank 
D. Grej’, George E. McLaughlin, Joseph M. Rector, John P. 
Henrj', Fred E. Lambert, a plumber, a dentist and the presi¬ 
dent of the Hudson County S. P. C. A., make up the personnel 
of the new board of health of Jersey City. 

Society Elections.— Camden Countt Medical Societt.— At 
the annual meeting of the society, April 25, the following 
officers were elected: President, Dr. Joseph H. "Wills, Camden; 
vice-president. Dr. William A. Westeott, Berlin; secretary. Dr. 
Paul M. Mecray, Camden; treasurer. Dr. Joel W. Fithian, 
Camden; historian. Dr. Alfred Cramer, Camden; reporter. Dr. 
Ezra B. Sharp, Camden; censors, Drs. Harry H. Sherk and 
William A. Davis, Camden, and trustee. Dr. Edmund L. B. 
Godfrej-, Camden.— -S.vlem Countx' Medical SociETy.—At 
the annual meeting the following officers were elected: Presi¬ 
dent, Dr. John F. Smith; vice-president. Dr. Clifford M. 
Sherron; secretary and treasurer, Dr. Henry Shavanne; re¬ 
porter, Dr. William H. Carpenter; censors, Drs. Nathaniel S. 
Hires, Richard M. A. Davis and B. Bilderback, all of Salem. 


PENNSYLVANIA. 

Personal.—Dr. Daniel W. Shelly has been elected medical in¬ 
spector of Ambler.-Dr. William B. Ulrich, Chester, was ten¬ 

dered a reception. May 4, in honor of his seventy-fifth birthday 
anniversary and his golden wedding. 

Arrest of Illegal Practitioners.—Dr. Henry Beates, Jr., presi¬ 
dent of the State Board of Medical Examiners, reports 
the arrest of three illegal practitioners. One is Thomas 
C. Eldridge, who exhibits a fraudulent license from the state 
of MichiTgan, who has been practicing very successfully, so 
far as money returns are concerned, and also has killed one 
patient. The other two are candidates who failed before the 
State Board of hledical Examiners, on more than one occasion, 
and nevertheless established themselves _ in practice. The 
state of the public mind is such, at last, in Pennsylvania, as 
to enable these eases to be successfully pushed to the fm* 
tent of the law. The only regret is that the Act of Assembly, 
•Tovernins practice in Pennsylvania, has not a punitive clause, 
which, in addition to the fine of $500 for each offense, should 
have latitude from that figure to at least $2,000 and 
ment of from one to five years, to be determined oy the dis 

cretion of the court. The lay press of Philadelphia is at 

last publishing the practices of these illegal clinicians, 
following is a statement of the legal aspects of the p 

The state of Pennsylvania Is Infested who 

quacks, and In this respect is no ^ce^™. °Sce of 

attempt to avoid the law jjone 'taklntr ndvnntape 

cine, and who have successfully thus far done, taaing i u 
of a technical interpretation of what constitutes the prncm. 
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medicine, which a judge, some years ago on the 
of tlie state of New York gave. The declsioa was that the prac¬ 
tice of _ medicine consists in the treatment of disease by the nse 

The inference drawn from this definition is that 
proclaims and professes to be 7 

use of drugs, is not amenable to the 

port for 1888 contains the decision of Chief Justice I^eld, who 
spoke for the unanimous opinion of the U. S. Supreme Court. In 
that opinion the common practice of law is enunciated, which 
demonstrates and clearly proves the constitutionality of all st^- 
utes which require proof of the possession of qualification on the 
part of everybody w'ho offers his services aud assumes the respon¬ 
sibilities for the treatment of disease, deformity and injury. 

Any one, therefore, who so poses before the public, by ai^ 
means whatsoever ivho is not a licentiate of any commonwealth, 
is an illegal practitioner. Pennsylvania, acting on the principle 
of the law involved, has proceeded to prosecute all individuals 
concerning whom there is unmistaiiable proof of their posing as 
physicians who do not possess the license Issued by the state. 

In the preliminary hearings before the magistrate the presenta¬ 
tion of these facts has resulted in every case thus far appre¬ 
hended, in being held in bail for trial in court. It would be well 
for every state recognizing the facts and the involved principles 
to know that anvbodv following a vocation for a livelihood which 
involves the interests of fellow man, must possess a license from 
the state, which license is the state's guarantee of qiiallflcation. 

As soon as this principle becomes generally recognized both by 
the laity and by the profession, the end of the fake physician, 
quack or charlatan is determined. 

The question could well be raised, whether or not persons pat¬ 
ronizing those not possessing a license are thus not guilty of 
misdemeanor aga'inst the laws of bbc commonwealth. Nothing 
in this restriction can be regarded as class legislation. The con¬ 
ditions are alike for all and consequently will happen to all who 
may desire to enter the profession of medicine. The law is Just 
in requiring compliance with these conditions, which the state 
by common consent and the enactment of statutory laws, estab¬ 
lished .as a standard requirement of qualification. 


Philadelpliia. 

Personal.—^Dr. Harry B. Brusstar sailed April 30 for Bad 
Nauheim, Germany. On account of failing health, his physi¬ 
cians have advised abstinence from practice and absolute rest. 

City Virus Pltint Contemplated.—The city is considering the 
establishment of a $40,000 plant for the preparation of vac¬ 
cine virus to combine with that for the manufacture of diph¬ 
theria antitoxin. 

Treves on a Tour.—Dr. J. William 'White leaves for San 
Franoisoo in a few days to meet and accompany across the 
continent Sir Frederick Treves, who will arrive in San Fran¬ 
cisco in June. He will leave Philadelphia the latter part of 
June, and will be accompanied by Dr. MTiite and his family to 
Liverpool. 

Address on the Navy.—^Dr. K. A. Marmion, medical director, 
D. S. N., addressed the students of the Medical Department 
of the University of Pennsylvania May 5, on the work in the 
Medical Corps of the Navy and the inducements and advant¬ 
ages now held out for candidates for the service. His lecture 
treated of the work of the corps, the condition of life and re¬ 
cent improvements in the service. He spoke also of the spe¬ 
cial training received by candidates in the medical service 
school. 

Dishonest Student Expelled.—^The faculty of the Medico- 
Chirurgical College have expelled a member of the senior class, 
wlio was charged by the county medical society with practic¬ 
ing medicine illegally. The society is adopting rigorous meas¬ 
ures to bring to justice the men who are guilty of this mis¬ 
demeanor. During the past week several arrests have been 
miule of men who have been practicing medicine illegally; of 
men who have not passed the required state examination. Sev- 
er.ul more arrests are to he made. All the men thus far brought 
to justice have been held in hail for their appearance at court. 

Health Report.—A slight abatement in the prevalence of 
typhoid fever has been noted; 277 new cases and 38 deaths 
were reported during the last -week. This indicates that the 
progress of the disease has been checked. Smallpox continues 
throughout the city; 2G new cases were reported and 5 deaths. 
Deaths during the week numbered 572, a decrease of 20 from 
last week and an increase of 74 over the corresponding week 
of last year. This total is made up largely of pneumonia and 
other lung diseases, 193 de.aths being attributed to these 
eau.scs alone. There were 86 deaths front pneumonia. This 
has been .about the average since January 1. 

To Study Tuberculosis in Europe.—^Prof. Leonard Pearson, 
state veterinarian, and Dr. hi. P. Bavcnel will go abroad un¬ 
der the auspices of the Phipps Institute, to investigate the 
methods of Professors Maragliano of Italv, Tliomasson of Hol- 
mnd, Baregs of Sweden, McFady.an of England, Marmorek of 
1 ana, and Behring of Marburg, in the treatment of tubercu¬ 
losis. Drs. RavencI and Pc.arson will also spend a few months’ 
^udy with^Professor Ncusold in Koch’s Laboratorv in Berlin, 
ihe investigation is to he devoted almost e.vrliisiVely to the 


study of inoculation 'and vaccination methods. The data and 
knowledge gained are to he tabulated and arranged, and will 
be given to the profession by the Phipps Institute. 

Samaritan Hospital Clinics.—The hoard of trustees and the 
medical staff of the Samaritan Hospital, Broad and Ontario 
streets, invite the delegates and members of the American 
Medical Association to attend a special series of clinics to he 
held in the amphitheater of the hospital during the week im¬ 
mediately following the meeting of the Association in At¬ 
lantic' City. The following program is announced: Monday—^ 
Surgical, by Dr. W. Wayne Babcock at 8:30 p. m.; Tuesday— 
Medical, by Dr. Samuel Wolfe at 8:30 p. tn., and Obsteric, by 
Dr. John C. Applegate at 9; SO p. m.; Wednesday—Gyneco¬ 
logic, by Dr, Wilmer ICrusen, at 8:30 p. m.; Thursday—Oph¬ 
thalmologic, by Dr. John W. Croskey, at 8:30 p. m.; Friday— 
Gastrointestinal, by Dr. Boardman Reed at 8:30 p. m., and 
Genitourinary, by Dr. Loux at 9:30 p. m. 

Sherrington's Address.—^Prof. Charles,S; Sherrington, M.D., 
of the University of Liverpool was the guest of the University 
of Pennsylvania, May 6, and delivered a lecture on “Cerebral 
Localization,” which was of special interest because of his 
description of his investigations on the brain of a gorilla, the 
only experiment of the kind on record. This experiment cost 
about .$2,000, and continued uninterruptedly from 4 o’clock of 
the morning of one da.y until 2 o’clock of the morning of 
the subsequent day, the animal being under the influence of 
chloroform during the entire period of the experiment,. The 
results of this e.xperiment led Professor Sherrington to de¬ 
limit the psyehomotor regions, eliminating the posterior cen¬ 
tral convolution, and suggesting certain minor changes in 
other areas. After the lecture Professor Sherrington was en¬ 
tertained at dinner at the University Club. 

Hospitals.—During April the Polyclinic Hospital treated 
1,959 new cases in the dispensary, and 6,517 return visits were 
made, making a total of 8,476 cases treated; 615 patients were 
treated in the receiving ward, and 128 patients were admitted 

to the hospital wardS.-In the Episcopal Hospital there 

were 255 patients admitted to the wards and 7,056 patients 

treated in the dispensary,-In the Pennsjdvania Hospital 

there’were 365 patients in the wards; 1,587 were treated in 
the receiving ward and 1,599 in the dispensary, making a to¬ 
tal of 3,551 for the month. The 'work done during the year 
1904 in the Pennsylvania Hospital is as follows: In the wards, 
4,337; receiving wards, not remaining in the house, 21,406; 
out-patient department 17,290, making a total of 43,033; an 
average of one case every twenty minutes, night and day 
throughout the year applied at the receiving wards for treat¬ 
ment.-In the Presbyterian Hospital there were treated 410 

patients, 210 of whom remain in the institution; 93 ambu¬ 
lance calls were made, and 2,053 patients were treated in 
the dispensaries. 


GENERAL. 


American Urological Association.—The annual meeting of 
this association is to be held at Atlantic City, June 8 to 9. 

Typhoid Among Marines in Cuba.—An epidemic of typhoid 
fever is reported among the American marines in eastern Cuba. 

American M.D.'s in Germany.—The German supreme court 
forbids the use of the title ^^Doctor*^ in Gernuiny, when <n*<inted* 
in the United States. ° 


Keorganization of Red Cross.—^A scheme has been proposed 
whereby a new charter will he issued to the Red Cross Society 
with various changes in the plan of management. 

American Therapeutic Society.—The fifth annual meeHne 
of this society will be held at the New York Academy of 
Medicine, New York City, .June 2 to 4. An interesting pro¬ 
gram has been prepared, including a symposium on the recent 
advances in special therapeutics. 

Trachoma.—Among 78 Filipinos who have 
come t^he United States for the Filipino village at the St, 
I^uis Exposition, 19 have trachoma. Since the Supreme Court 
has decided that the Philippines are a part of^the United 

“PP’'“t>on of immigration laws and deportation arc 
.^aiQ to be out of the question. 

Progress of Ratification in New York—At a meeting of the 
joint committee of conference held at thd New York Academv 

following resolutions were 


CommUtee“'ot 

certlfle.ate rrovlrted for In the tenth p.-iragrSph of 4e a%«mer 
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(1 fn pff I ^ coramittco bo dlroctod lo proceed with 

obtnlu a fluni order for the conBOlldatlon of the cor- 
forn/ nf HinKreomc2it, and that the 
ta -v ri fn (ap f ' '''''made by tl)G chairman and the secro- 
miHnp ,Jhi cortiflcatc submitted to this com- 

raittoe, which Is ns follows: 

SurituMn ConiiT, Nnw Yoiik CouN’rr. 

of the application of the Medical Society of the 
State of Ivew loric and the Xow York State Medical Association, 
oonaolldatlng the said corporations, pursuant to the 
Act, Chapter ], of the Uaws of tno-l; 

This is to certify that the Joint Committee of Conference mcn- 
tloncd lu the agreement for the consolidation of the Medical So- 
cloty of the State of Xew York and the New York State Medical 
Association, which agreement was unanimously adopted by the 
Sociot 5 ' of tlio Strtto of New York, fit its finnunl mcotlnu 
at Albany, Jan. J(i. U10-1, and by the New York State Medical As¬ 
sociation at a special meeting of the association held In New York, 
March hi, 1001, has ordered the submission of said agreement or 
of any questions in connection therewith, to the countv medical 
societies or nssoclatlous referred to In said agreement, and that the 
conditions precedent to an application to the court for an order 
consolidating the iMcdleal Society of the State of New York and the 
New iork State Medical Association have been fully complied with, 
and this certllicato Is made pursuant to the tenth paragraph of 
said agreement. 

Tliirty out of 35 county associations have ratified; 1, Onon¬ 
daga, has refused to ratify, 4 have not yet reported. The 
associations tliat have ratified represent a inembership of 1711, 
and those that have not acted a inembership of 42. Tlic one 
refusing to ratify has 14 members. Ratifications have been 
received from 47 out of the 51 county societies; 4 liave not yet 
acted. Titoso wJiich have ratified represent n membership of 
6,6G9, those which have not yet acted a membership of 164. 
According to the agreement, article 10 declares that: 

Whenever the chairman and secretary of the Joint Committee 
of Conference shall certify that the conditions precedent to an 
application to the court have been fully compiled’with, the presi¬ 
dents of the respective corporations shall, and they arc hereby 
authorized and required In the name and behalf of their respective 
corporations to petition the Supreme Court for an order to con¬ 
solidate In accordance ndth the terms thereof. 

Therefore all count}' associations and societies that have 
not ratified will be asked to appear before the court at a 
specified date, appointed by the court, and show cause why 
the consolidation should not be completed according to the 
terms of the agreement, despite their failure to ratify. , 

FOREIGN. * 

«• 

Russians Studying Japanese.—^The St. Petersburg hledico- 
hlilitary Academy has opened courses in the Japanese lan¬ 
guage for physicians and students. 

nfant Mortality in Australia.—decreased birth-rate and 
increased infant raortalit.y is reported from all of the 

ates of Australia and New Zealand. 

• Legacy for History of Medicine.—^Professor Puschraann of 
Vienna, left a legacy of more than $125,000 to the University 
of Leipsic, the income of which is to be applied to promote the 
study of the history of medicine. He was at one time privat 
docent of the history of medicine at Leipsic. 

Medical Journal 'Wins Suit.—A general practitioner in Berlin, 
Dr. Wolf Becher, took exceptions to an article published in the 
Berliner, klinischo Wochensphrift last year, and sued the pro¬ 
prietor of the journal, Prof. C. A. Ewald, for damages, claim¬ 
ing that he had been^ defamed. The article in question was 
written by Dr. Ritter, the subject being “Sanatoria for Child¬ 
ren.” Tli’e suit came up for trial last month, but was dis¬ 
missed, the plaintiff being assessed the costs. 

The Roentgen Decennial.—^As already announced, the tenth 
anniversary of the discovery of the Rontgen rays will be celc- 
brateu next year at Berlin by a congress' and exposition of 
Rontgenology, to be held April 30 to May 3, 1905. Tlie com- 
mitt^ of organization includes Eberlein, Inimelmann and Cowl 
of Berlin, with Albers-Schiinberg of Hamburg and Rieder of 
Munich. Professor Rontgen will be the guest of honor and 
von Bergmann will preside. 

The Medical Insurance Company in Belgium.—We recently 
referred to the accident insurance company founded and con¬ 
ducted bv physicians in Belgium. The annual meeting was 
held April 17, and out of the total 14,000 stockholders 6,085 
irere present in person or by proxy. Although organized only 
three ^years ago,^the income last year was $25,000. A divi¬ 
dend of 5 per cent, could have been declared, but it was voted 
to set the sum aside for future contingencies when the new law 
^ .iiTpU insurance "oes into effect. Dr. L. Beco is president 
tlip company and the Gazetic Mcdicale Beige of LiSge has 
toil Vs Tl,e aetdls of the «n»u«l meet,ns are 

.riven in the issue of April 21. 
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Central African Natives in the Transvaal. 

The report of the health of the Central African natives im¬ 
ported to work the Transvaal mines is far from satisfactory. 
1 imported, as follows: 385 in Ju4 

last, 345 in August and 88 in September. The total mortality 
was very_ high, nearly 82 per 1,000. Tlie heaviest mortality 
occurred in the first batch, in which influenza broke out soon 
after jts arrival. About 20 died from it in 6 weeks. A OTeat 
rnistake appears to have been made in bringing these natiyes’ 
of hot, low-Iying regions to the high plateau of the Transvaal 
in the middle of winter. They should have been brought down 
during the lioi season so as to enable them gradually to be¬ 
come acclimatized to the cold weather. Another source of ill¬ 
ness was gross carelessness of the natives in respect to health 
and disregard of the most elementary precaution with re»ard 
to change of temperature. , ° 

The Port of London. 

The annual report of the health officer for the port of London 
shows the immense amount of sanitary work involved in the 
shipping of the world’s metropolis; 35,485 visits of in¬ 
spection to vessels in the river and docks were made, and 3,133 
ships required cleansing. The total number of vessels medically 
inspected at Gravesend was 2,552, w'hieh was higher than any 
number in the preceding five years. At-Sheerness 342 ships 
were inspected; 157 cases of infectious disease were reported 
and 103 patients were rewoved. to the Port Sanitary Hospital, 
of whom 3 were suffering from suspected plague, 11 from small¬ 
pox, 55 from typhoid fever, and 13 from “continued fever.” The 
increased diffusion of plague throughout the world, the out¬ 
breaks of yellow fever in Me.xico, Brazil, and elsewhere, and the 
existence of cholera in Syria and Palestine caused every precau¬ 
tion against the importation of these diseases to be taken. In 
order to enable the port sanitary authority to deal with out¬ 
breaks of typhoid fever due to shell fish polluted by sewage its 
jurisdiction will have to be considerably extended so as to in¬ 
clude the estuaries in which the most famous oyster layings 
are situated. During (he year 935 tons of food were seized 
and condemned. The imports of frozen mutton and lamb 
showed an increase of 960,000 carcasses. 

The Plague. 

In Cape Colony for the week ending March 26 no fresh cases 
of plague were found in man, but infected rats were discovered 
at Port Elizabeth and East London. In the Transvaal the 
number of reported cases up to April 9 was 154, of which 18 
occurred in Europeaus. The deaths amounted to 72, of which 
7 were in Europeans. Up to April 16 only 4 more cases were 
reported. 

Death of Sir Henry Thompson. 

One who occupied a foremost position both in the profession 
and in the social life of the metropolis in the last part of the 
nineteenth century has passed away. Sir Henry Thompson (see 
notice of death. The Journal, April 30, p. 1154) rvas at once 
a great surgeon, a talented artist, a successful novelist, an 
authority on dietetics, a bon vivant, and the most prominent 
advocate of cremation in the country. He was indeed one of 
the most brilliant and versatile men that, has ever adorned the 
profession. Born in 1820 he entered University College as a 
medical student in 1848, where he gained many honors. He 
graduated at the University .of London in 1851, taking the 
gold medal in surgery. He became a fellow of the Royal Col¬ 
lege of Surgeons in 1853, having previously been awarded the 
Jacksonian prize of 1852 for his essay on “The Pathology and 
Treatment of Stricture of the Urethra.” In 1860 he again 
successfully competed for the Jacksonian prize, the subject 
beinu “Tlie Healthy and Morbid Anatomy of the Prostate 
Gland.” In 1853 he was appointed assistant-surgeon to Univer¬ 
sity College Hospital, in 1863 full surgeon, and in 1866 pro¬ 
fessor of clinical surgery. He proved a most successful teacher 
and operator. As indicated by his prize essays he devoted 
special attention to genito-urinary surgery from the beginning 
of his career. He assiduously studied under the great masters 
of other schools, and particularly came under the influence ot 
the French surgeon, Civiale, who may he said to have first 
shown the possibility of lithotrity. Thompson soon became 
the foremost authority on genito-urinary surgery m this coum 
trv ''reatly improving instruments and laying down with 
"tedrio. the n,k, for this,,pectaltT. of 
the pioneer. These he embodied in his principal work, Dis 
onof the Urinary Organs,” wliieh was published in 1868. 
n™. » clLio, r.„ tlrooEh ei-M .aiU.o., 
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■was translated into Prencli, German, Italian, Spanish, and 
Kussian. A supplementary ■work, ‘‘Practical Lithotomy and 
Lithototry,” achieved equal success. In 1863 he scored his 
greatest success by successfully operating on the king of the 
Belgians. The famous Civiale had previously discovered and 
crushed a stone in the bladder. After some relief the symp¬ 
toms returned and many operations ■were performed ■without 
permanent success. The king endured gre.at suffering, -n’hich 
he thought was due to a fragment of stone impacted in the 
neck of the bladder. At last he determined to seek the aid 
of English surgery, but he was so sceptical of the value of 
surgerv that when Thompson was summoned he refused to 
submit to exploration of the bladder. The English surgeon, in 
the presence of his Belgian colleagues told the king that he 
■was convinced that there must be a stone in the bladder, and 
that if he ■u'ere not allowed to make a complete examination, 
and to act according to the condition found he must ask per¬ 
mission to be allowed to retire from the case. The king was 
very angry and dismissed all the physicians from the room. 
But the Belgians thoroughly approved of Thompson’s course. 
Dr. Koepel exclaiming as they passed out “l''ous avez bien parl6 
at bien fait.” On the following day the king consented to an 
operation, which was completely successful. Thompson -re¬ 
ceived a fee of 815,000 and various honors. The incident 
might have aroused some feeling of jealousy in Civiale, but 
Thompson, with admirable courtesy and tact, .wrote him a 
letter describing the case, and attributing his success to the 
benefit he had derived from Civiale’s teaching. The French 
surgeon returned the compliment bj’ recommending Thomp¬ 
son’s work on the prostate to the Acadgmie de ^ISdecine for 
the Prix d’ Argenteuil, given for the best work on urinary 
surgery, with the result that it was awarded to him. His 
operation for stone on Napoleon III when in exile in England 
was not so successful, but this ■u’as not his fault because the 
king for political reasons ‘deferred the operation too long. 
Fatal uremia followed lithotory. Sir Henry Thompson con¬ 
tributed largely to the medical journals, societies and surgical 
text-books. In “Holmes’ System of Surgery” he wrote the 
section on the “Surgery of the Urinary Organs.” Outside his 
specialty he took the greatest interest in and contributed to 
the literature of many topics. His indeed was a strenuous 
life. He wrote on such diverse subjects as “Moderate Drink¬ 
ing,” “Cremation and Disposal of the Dead,” “Diet in Its Re¬ 
lation to Age and Activity,” and “An Attempt to Estimate 
the True Value of Prayer for the Sick,” which aroused a 
theological storm. He was master of a graceful and trenchant 
style, and his writings were always effective and widely read. 
His two novels "Charlie Kingston’s Aunt” and “All But,” 
though not sufficient to form the groundwork of a literary 
reputation were most successful and pleased the public. The 
former ran through 15 editions in a short time. It was 
founded on the fate of a lady, who when away from home was 
suddenly deprived of all memory of her name, residence or 
identity. The opening scene was laid in the dissecting room 
of the University College Hospital. As an artist his position 
was much higher. He no doubt inherited his talent from his 
maternal grandfather, who was a distinguished artist. He 
was .seldom without a pocketbook in which he would make 
pictorial memoranda of events whether witnessed in the wards 
or streets. After studying under Elmore and Alma-Tadema he 
became a regular exhibitor at the Royal Academy. His 
academy pictures “The a la Russe” and “Old Blue, Still Life” 
were hung in the Paris salon. Since 1874 he was president of 
the cremation society, and with his pen did much to help the 
movement both in England and on the Continent. As a host 
his reputation was unique; he reduced entertaining to a fine 
art. He established his famous “octaves”—dinners of 8 
courses, for 8 people, at 8 o’clock. The main idea ■was that 
the guests should not exceed a number which seated round an 
or .aj table could all unite in the discussion of a single topic 
whidi might arise. The food was exquisite in kind, perfectly 
cooked and perfectly served, and the guests were chosen and 
seated with due reference to tastes and topics. 'These dinners 
were continued for ,30 years, and at them met nearly every 
one of eminence in science, public life, art, letters, law and 
medicine. 

The Treatment of Sewage. 

'Die transmission of typhoid fever by shellfish taken from 
sewage-contaminated waters has been pointed out more than 
once ^recently in Tun ffounx.vi,. The commission appointed to 
inquire into the methods of tre.ating and disposing of scwa"e 
have now issued a third volume of their fourth report. °a 
copiously illustrated blue-book of 316 pages, avhich is entirely 
devoted to reports by Dr. Houston on baeteriologie investiga¬ 


tions, with special reference to the contamination of shell¬ 
fish. The following conclusions are drawn “on a broad and 
common-sense view of the whole investigation”: 1. That a 
water, which from the "bacteriologist’s point of view would be 
considered very impure, may after filtration, although still con¬ 
taining an appreciable number of bacteria seemingly of in¬ 
testinal origin, be used for domestic purposes without definite 
or detectable harm. 2. That the water of a tidal river grossly 
polluted in its lower estuarial reaches may, after a flow of 
some twenty-five miles, become so far purified by sedimentation, 
dilution, and the operation presumably of bactericidal agencies, 
as to become seemingly as little objectionable, or in some re¬ 
spects less objectionable, bacteriologically, than certain public 
water supplies. 3. That the deposition in the sea, of chemically 
precipitated sludge in enormous quantities, if carried out under 
proper conditions, need not result in the production of serious 
pollution. The first conclusion is somewhat modified by an 
appended note stating that it is not implied that impure w'aters 
after/careful filtration are necessarily safe. The results are 
not very definite, but are a contribution toward the solution 
of the questions raised. They show the danger of hastily con¬ 
demning waters without a wider knowledge of comparative 
bacteriology, and of the correlation of bacteriology and epidem¬ 
iology than is available at present. 

Malaria in the Malay Peninsula: Success of the Anti-Mosquito 
Campaign. 

The state surgeon of Selangor, one of the federated states of 
the Malay Peninsula, has described a severe outbreak of 
malignant malarial fever in the malarial district of Klang. A 
new port was constructed and opened under the name of Port 
Swettenham in September, 1901. Almost immediately malaria 
increased to an alarming extent. Almost the whole of the 
laborers were attacked, and many severe eases occurred among 
the ships’ crews. Of 133 persons living in government quar¬ 
ters 80 were attacked between September 15 and November 26. 
Of 27 temporary shop houses with 127 inmates no fewer than 
78 persons living in 25 of the shops contracted the disease dur¬ 
ing the same period. Blocked drains and shallow pools were 
found along the w'hole sea front and by the side of the road, 
containing large numbers of anopheles and culex larvoe. A 
drainage scheme was carried out and all pools containing larvoe 
were regularly sprinkled with crude kerosene oil. The majority 
of the coolies working at the port were given a daily dose of 10 
grains of quinin. By December 10 marked improvement was 
reported. During 1901, 52 deaths from malarial fever occurred 
in the district hospital; in, 1902 there were only 9 deaths. In 
the town of Klang and the port of Swettenham, where exten¬ 
sive sanitary works were carried out, malarial fever has de¬ 
creased by 67 per cent., whereas in the remainder of the Klang 
district which has not been dealt with in any way malarial 
fever has increased by 3.5 per cent. 


Gorrespondence. 

Sleeping Car Improvement. 

JIejiphis, Tenn., May 2, 1904. 

To the Editor ;—Now that the Pullman Company intends 
making sanitary changes in their sleeping cars, might this 
not be an opportune time to advocate some change in the car 
structure, whereby sick and injured persons can be moved 
without so much inconvenience? At times patients have to 
undergo torture in being squeezed through the narrow and 
tortuous entrance of a sleeper, or else have to be hoisted up 
to and through a narrow window. This at times frightens a 
patient, and is not entirely without risk. I believe that with 
slight changes in the construction of a sleeper, all of this 
could be avoided, and would certainly add to the comfort and 
safety of patients. AtxncD Mooke. 


Queries and Minor Notes. 


Axontmous Commpsic.wions will not be noticed. Queries fo 

the writer's name and ad 


_ PtNnri;sviLT.r, Miss., M..,r .■«, mot. 

^ some yohimbln b.Tdrochlornl 

lor use In practice, r.m you inform me what It is and wh.-re I 
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uiny bo obtained? Unve not found it listed by any phai-maceutic 
liouse. Any information concerning It will be 'appreciated. 

M. D. ETniiiDOn. 

Answipi.— yolilmbln is the alkaloid of the yohlmbebe bark— 
tlio uai'K 01 a tree In the Knmeroous, In German Africa— 

belonging to the natural order Avocynaocc, species tabenaemontana. 
The alkaloid, supposed to bo the active principle, Is obtained by a 
process patented in England by Spiegel of Berlin. The alkaloid 
occurs In needles, Is almost Insoluble In water, melting at 234 dc- 

chemical composition Cs-nanNaO^ or 
hydrochlorld has been used in Impolency in dose 
01 O.OOo (Ove milligrams). Manufacturers; Illcdcl In Berlin and 
Merck In Darmstadt, Germany; factors for the United States, 
Lehu & h Ink, New York Clt.v. Since its first Introduetldn, about 
two years ago. It has boon given little mention In the medical 
literature. 


Marriages. 


Wjlliam BLJiADiiJb iM.D., to Miss Meda IClotz of Columbus 
Junction, Iowa. 

John Houff, M.D., to Miss Elizabeth Maj’ Nicliols, both of 
Baltimore, April 30. 

OsuTN IV. Beuky, j\r.D., Bally, Pa., to Jliss Amy Latshaw of 
Barto, Pa., April 29. 

Calvin B. Stark, Jl.D., Shiloh, Ark., to Miss Leila Roper of 
Rosebud, Texas, April 12. 

Emu, T. Cherry, M.B., Altoona, Pa., to liliss Mary R. Edd)', 
of Ashland, Ohio, April 26. 

D. \V. 'Wright, M.D., Langley, S. C., to Miss Nannie Keister, 
at Roanoke, Va., April 27. 

Ch.iVrles Huff M^aters, jM.D., to IMiss IMeta L. Thorn, both 
of Trenton, N. J., April 21. 

Carl Victor Malmgren, ]\LD., to jMiss Abbie Smith, both 
of Virginia, Minn., April 21. 

Edward E. Dowd, M.D., to ^liss B. Gertrude Connelly, both 
of M’'altham, ]\Iass., April 27. 

Lewis Jefferson Daniels, !M.D., to Miss Anna Estelle Jung, 
both of [Milwaukee, April 20. 

Charles Herbert Phifer, M.D., to Miss Eleanor Lois Gro¬ 
ver, both of Chicago, May 4. 

Sy’lvester James Deeiian, jM.D., to Jliss Gena Gallagher, 
both of Philadelphia, April 27. 

Charles A. George, M.D., Berryville. xirk., to Miss Georgia 
Robinson, of Kansas City, Mo. 

■William J. Frick, M.D., to Jliss Katharine J. jMenet, both 
of Kansas City, Mo., April 28. 

John M. xiJ>DEKSON, M.D., to Jliss Minnie La Belle Jones, 
both of Montgomery, Ala., xlpril 30. 

Harper Ansie Wright, M.D., Calvin, Pa., to Miss Bertye 
Josephine Maier of Baltimore, February 9. 

William Inscho Dean, M.D., Mayville, N. Y., to Miss 
Margaret Moran of Lyons, N. Y., April 27. 


Arthur C. Lewis, M.D., Fall River, Mass., to Miss Fanny 
Lynch of South Somerset, Mass., April 27. 

Alfred G. Bull, M.D., Wilkesbarre, Pa., to Miss Mary 
Eleanor McDonald of Philadelphia, April 27. 

Robert Gordon Norfleet, M.D., to Miss Nancy Elzey Wool- 
ford, both of Princess Anne, Md., April 27. 

William Clark Hienen, M.D., 'Whittemore, Iowa, to Miss 
Claribel Cook Leonard of Newton, Iowa, May 3. 

Robert ]\Ioore Blanchard, M.D., assistant surgeon U. S. 
Army, to hliss Mary Wallace Dewitt, daughter of Bnpdier- 
General Calvin Dewitt, M.D., U. S. Army, at Washington, 
April 26. 


Deaths. 


■O Hnukins M.D. University of Pennsylvania, 

w^Selnhia dSd of uremia, after a few days' 
' A 50 He Vas the grandson of Dr. 

3S, Sfoy 4, age . grand-nephew of that emi- 

ael Hopkins, . jlhea ^Barton. After graduation he 

physician, Hr. Jo , ^ physician in the Pennsylvania 

M aSve member of the College of Phy- 

,ital. He jj tins was made dispensary surgeon 

!"py«pS HospM in fs79 .nd r.gnlM snrg.on ,n 1S84. 


Jour. A. M. A. 


lie Mds made surgeon to the Pennsylvania Hospital in 1895 
He was also visiting surgeon to the Orthopedic Hospital Dr' 
Hopkins contributed many valuable and practical papers to 
medical literatiirc. The two most prominent works were his 
book on I he Roller Bandage” and his recent book, "Clinical 
treatise on Fractures.” 

Luther D Jacobs, M.D. University of Pennsylvania, Phila¬ 
delphia, 1800, a member of the American IMcdical Association- 
one of the most prominent and respected physicians of Emporia 
Ivan.; local siirgeorf of the Santa Fe system; member of the 
National Association of Railway Surgeons and the Kansas 
Medical Society; ex-pre.sident of the Santa Fe Railway Medical 
and Surgical Society; president of the Lyon County Medical 
Society, and fellow of the American Academy of Medicine died 
in a hospital in Chicago, April 28, after an operation for disease 
of the stomach. 


Almon Clarke, M.D. University of Michigan, Ann Arbor, 
1802, formerly chief surgeon of the National Soldiers’ Home, 
Milwaukee, president of the Wisconsin Medical Society in 1894, 
and professor of physical diagnosis in Milwaukee Medical 
College, a surgeon in the Vermont Volunteers during the Civil 
War, died at his new home in Pensacola, Fla., May 1, after a 
sliort illness, aged 03. . 

Edward Reed Wheeler, M.D. Bellevue Hospital Medical Col- 
legc. New York City, 1804, of Spencer, Mass., surgeon during 
the Civil War; a member of the American Medical Association; 
founder of the Spencer Free Dispensary; formerly president 
of the Worcester County Medical Society, and a councilor of 
the Massachusetts Medical Society, died suddenly from angina 
pectoris at Winthrop Beach, Mass., April 30, aged 64. 

Giles S. Mitchell, M.D. Medical College of Ohio, Cincinnati, 
1875, a member of the American Medical Association; professor 
of g 5 ’neeology in the Cincinnati College of Medicine and Sur¬ 
gery ; ex-president of the Cincinnati Academy of Medicine, and 
the Cincinnati Obstetrical Society; surgeon to St. Mary’s 
Hospital, died suddenly at his home in Cincinnati, May 5. 

John McQ. Stansin, M.D. University of Maryland School of 
Medicine, Baltimore, 1872, a member of the American Medical 
xVssociation and the Medical Society of the State of North 
Carolina; surgeon of the Seaboard Air-Line Railway, died sud¬ 
denly from heart disease while attending a meeting of school 
trustees at Rockingham, N. 0., April 25, aged 55. 

John R. Hawkins, M.D. Rush Medical College, Chicago, 1900, 
a member of the American Medical Association, coroner of 
Minnehaha County, S. D., prominent professionally and in 
National Guard circles, died from liver disease at his home in 
Sioux Falls, May 3, after a prolonged illness. 

Orissa W. Gould, M.D. Woman’s Medical College of the New 
York Infirmary, New York City, 1892, noted for her charitable 
and philanthropic work among the poor of the East Side, died 
at the New York Hospital, May 3, from cerebrospinal fever, 
.after an illness of three days, aged 43. 

James Griffin Conly, M.D. Rush Medical College, Chicago, 
1862, the oldest practitioner in South Dakota, died at his home 
in Elk Point, May 8, from pneumonia, aged 66. He served 
throughout the Civil War as surgeon of the Third Wisconsin 
Volunteer Infantry. 

Melvin W. Caster, M.D. Medical College of Ohio, Cincinnati, 
1877, formerly coroner and health officer of St. Louis County, 
Mo., and for the last four years postmaster of Clayton, died m 
his home in that place, April 30, from pneumonia, after a short 
illness, aged 73. 

Benjamin F. Moulton, M.D. Harvard University Medical 
School, Boston, 1807, -who, while still a student, served as 
surgeon during the Civil War; a member of the Essex North 
District Medical Society, died at his home in Lawrence, Mass., 
May 3, aged 59. 

Ole S. Merager, M.D. Sioux City College of Medicine, 189^, 
member of the American Medical Association, and pf tne 
Seventh District Medical Society of South Dakota, died re¬ 
cently at his home in Sioux Falls from pneumonia. 

Augustus F. W. Reimer, M.D. University of GottingM, Ger¬ 
many, 1860, some-time coroner of Queen's County, N. Y, m® 
at his home in College Point, N. Y., April 29, from Brights 
disease, after an illness of six weeks, aged 60. 

Robert M. Price, M.D. Baltimore Medical College, 1861 , who 
retired from practice in 1884; state fire marshal of Maryian 
died at his home in Centerville, April 30, from pneiimon., 
after an illness of six days, aged 62. 
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Henry C. Whitehead, M.D. Vanderbilt University, Nashville, 
1893, for several years city physician of Fort Worth, 
died at his home in that city, from consumption, April 22, 
after a prolonged illness, aged 43. 

Emma L. McCollum Clawson, M.D. University of Michigan, 
Ann Arbor, 1891, of Battle Creek, Mich., a member of the 
American Medical Association, died April 24, from pneumonia, 
at Los Angeles, Cal., aged 39. 

John Antoine Gibbons,' M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1883, demonstrator of anatomy in that 
mstitution for three years, died from inanition at his home in 
Keokuk, May 1, aged 41. 

Marshall 0. Butterfield, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1880, of Ross, Ohio, committed suicide at the home of 
his brother, near Venice, Ohio, by shooting himself in the head, 
May 1, aged 51. 

Thomas B. Saulsbury, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1882, of Towson, Md., died at the Maryland 
General Hospital, Baltimore, May 1, after an illness of two 
years, aged 53. 

John Parker Holmes, M.D. Harvard University Medical 
School, Boston, 1888, an ophthalmologist of Boston, died at his 
home in West Newton, Mass., May 1, after an illness of eight 
weeks, aged 43. 

John B. Blanton, M.D. Medical College of Virginia, Richmond, 
1860, regimental surgeon in the confederate service, died at 
his home in Chico, Texas, April 25, after a prolonged illness, 
aged 65. 

Elias B. Herr, M.D. New York University, 1854, during 1869 
and 1870 a member of the Pennsylvania legislature, died at 
his home in Lancaster, Pa., April 28, from organic heart disease, 
aged 70. 

Walton Fuqua, M.D. Medical College of Virginia, Richmond, 
1896, a member of the Medical Society of Virginia, died at his 
home in Stewartsmlle, Va., April 26, after a short illness, 
aged 32. 

Louis Bedford Welch, M.D. University of Maryland School of 
Medioine, Baltimore, 1879, of Shireoek, Pa., died, April 27, at 
the family residence in West Elizabeth, Pa., aged 68. 

Roberts Bartholow, M.D. University of Maryland, Baltimore, 
1852, died at his home in Philadelphia May 10. An extended 
notice will appear in the next issue of The Joubnal. 

William J. Anderson, M.D. Faculty of Medicine of Queen's 
University, Kingston, Ont., 1861, died at his home in Smith’s 
Falls, Ont., February 19, after a lingering illness. 

Thomas John Chew, M.D. University of Maryland School of 
Medicine, Baltimore, 1808, died suddenly from apoplexy at his 
home in Washington, D. C., May 2, aged 57. 

B. Prank Jones, M.D. Jefferson Medical College, Philadelphia, 
1888, died at his home in Idaho Falls, Idaho, February 3, from 
septicemia, after an illness of three months. 

Adelaide Lorena Ainsworth, M.D. State University of Iowa 
College of Medicine, Iowa City, 1903, died recently from typhoid 
fever at her home in Fort Dodge, Iowa. ' 

Herman L. Staudinger, M.D. Humboldt Medical College, St. 
Louis, 1867, died suddenly at his home in St. Louis, April 24, 
from disease of the stomach, aged 63. 

Grant H. Richtmyer, M.D. University of Vermont, Burlington, 
1890, died at his home in New York City, April 21, from pneu¬ 
monia, after a short illness, aged 39. 

Elijah Tennant, M.D. Castleton (Vt.) Medical dollege, 1858, 
of Boone, Iowa, died at the Eleanor bloore Hospital in that city, 
April 20, from pneumonia, aged 07. 

Daniel W. Shoemaker, M.D. Pennsylvania, 1881, died at his 
homo in Philadelphia, from pneumonia, April 27, after an 
illness of one week, aged 44. 

William T. Gerisch, M.D. St, Louis Medical College, 1880, 
Omalia, died suddenly from heart disease at his home in 
Omaha, April 29, aged 65. 

Louis Drescher, M.D. Bellevue Hospital Medical College, New 
lork, a retired pliysician of Newark, died at his home in that 
city, April 27, aged 84, 

, Toronto University bledical Facultv, 

• >}, recently at his home in LakeCeld, Ont., after‘a 

short ilhicss, aged 57. 

Joseph P. Chartrand, M.D. University of the Victoria College, 
Cobnurg, Ont.. died at his home in Quebec, April 25, from spinal 
meningitis, aged 43. ^ 


Elizabeth Schmidt, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1880, died at her home in that city, 
March 4, aged 77. 

Allen H. Farguhar, M.D. Ohio, 1868, died at his home in, 
Ridgeville, Ind., April 21, from cancer of the stomach, hfter a 
prolonged illness. 

William K. Wheat, M.D. Philadelphia College of Medicine 
and Surgery, 1861, retired, died at his home in Caro, Mich., 
May 1, aged 74. 

William G. Christoe, M.D. University of the Victoria College, 
Cobourg, Ont., 1866, died recently at his home in Plesherton, 
Ont., aged 79. 

William S. Balken, M.D. College of Physicians and Surgeons, 
New York, 1886, died at his home in Brooklyn, N. Y.^ March 
23, aged 42. 

T. Lloyd Carey, M.D. Chicago Medical College, 1868, died 
suddenly at bis home in Chicago, May 2, from heart disease, 
aged 60. 

William J. Gillespie, M.D. Jefferson Medical College, Phila¬ 
delphia, 1890, died at his home in Philadelphia, March 14, 
aged 35. 

William B. Rimes, M.D. Medical College of Georgia, Augusta, 
1891, of Pembroke, Ga., died in Savannah, Ga., March 21, 
aged 36. 

Thomas A. Mullryne, M.D., of Coffee Bluff, Ga,, was drowned 
in Ossabaw Sound, Ga., by the capsizing of a sailboat, April 28. 

Rufus K. Hinton, M.D. Jefferson Medical College, Philadel¬ 
phia, 1852, died at his home in Philadelphia, April 4, aged 74. 

Francois Muguet, M.D. Ecole de M6decine, Paris, France, 
1843, died at his home in Louisville, Ky., March 18, aged 84. 

William Merritt, M.D. University of Virginia, Charlottesville, 
1850, died at his home in Roxboro, N. C., May 1, aged 79. 

Charles H. Winslow, M.D., retired, of New York City, died 
from paralysis at New Rochelle, N. Y'., April 30, aged 72. 

Charles H. Crawford, M.D. Albany (N. Y.) Medical College, 

1881, died suddenly at his home in Chicago, April 28. 

Henry P. McDowell, M.D. Medical College of Indiana, Indian¬ 
apolis, 1882, died at his home in Peru, Ind., April 24. ^ 

M. Frank Terry, M.D. Pennsylvania, 1864, died at his home 
in Seattle, Wash., April 23, from dropsy, aged 64. 

W. R. Hurst, M.D. Medical College of Georgia, Augusta, 1854, 
died at his home in Decatur, Ga., May 2, aged 76. 

Henry T. Murphy, M.D. Rush Medical College, Chicago, 1890, 
of Chicago, died recently and was buried April IK 

Eli Swarts, M.D. Ohio, 1878, died at his home in Kansas 
City, Kan., April 28, from erysipelas, aged 68. 

William C. Rosamond, M.D. Alabama, some-time state sen¬ 
ator, died at his home in Jasper, Ala., April 23. 

James L. Adams, M.D., died at his home in Dallas, Texas, 
April 30, after a prolonged illness, aged 72. 

Thad L. Johnson, M.D, Ohio, 1891, died at his home in 
Pomona, Ca!., March 9, after a long illness. 

W. S. Evans, M.D., a practitioner for forty years, died at 
his home in Marion, 111., April 26, aged 95. 

J. T. McKey, M.D., of Atlanta, Ga., died at Grady Hospital 
in that city, April 29, after a long illness. 

A. J. Carter, M.D., died at his home in Lyndon Center, Vt,, 
April 20, from Bright’s disease, aged 62. 

E. Edgar Maryott, M.D. Albany (N. Y.) Medical College, 

1882, of Coxsaekie, N. Y., died recently. 

Algernon S. Holdemess, M.D. Arkansas, died at his home in 
Fordyce, Ark., April 29, aged 71. 

Neil Q. Pope, M.D., died, April 27, at his home in Atlanta, 
G.a., after a long illness, aged 45. 

Horace H. McDonald, M.D., died at his home in Conyers, Ga 
May 3, aged 71. '’ 


Deaths Abroad. 


V. A. Ratimoff, M.D., professor of surgery at St. Petersburo- 
for^twelve years, died in the Crimea in March, after three years 
of illness, aged 53. He was the successor of Pirogoff and was 
frequently a delegate from Russia to international medical 
congresses, and a contributor to medical literature. 


bir crampton Smyly, M.D., F.R.C.S.I., 1863, ex-presi¬ 

dent of the Royal ^llcge of Surgeons in Ireland, honorary sur- 
geon to the kin^ in Ireland, senior surgeon, Meath Hospital, 
Dublin, died suddenly at his home in Dublin, from cerebral 
hemorrhage, April 7, aged 65. 
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Karl von Koch, M.D., died at Stuttgart, rebrunry 25, aged 76. 
lie Jiad been at the head of oflicial medical nd'airs in Wurtem- 
berg for many years, and inaugurated the ollicinl medical re¬ 
ports for the kingdom, editing the first issues. 

B. T. Thierfelder, M.D., ex-professor of medicine at Rostock 
and author of numerous works on infectious diseases and on 
nfloctions of the stomach and liver, died at Rostock, March 17, 
aged 70. 

Augustin Reyes, M.D., one of the founders and until recently 
president of the present national board of health of Mexico, 
died at Mexico City, Dec. 18, 1003, aged 74. 

F. deP. Chacon, M.D., one of the most prominent phvsicians 
and professors of lilexico, died lilarch 20. 

Jean Roger, M.D., inspector general of the French quarantine 
service, died recently. 


Book rsotfice©. 


Polk’s Mi;dic.a.l UnoisTna and Dinrcxonv or Nonxii Amduica, 
Comprising List of I^hysiclans and Surgeons, Arranged by Loca 
tfon. Giving Postoflice A(ltlrc.ss with Population, the School I’rnc- 
tlced, Date and College of Graduation, All the Existing and Extinct 
Medical Colleges In the United States and Canada, with Locations, 
Officers, Number of Professors, Lecturers, Demonstrators, etc., the 
Various Medical Societies, Penal Ilcformntory and Charitable State 
Institutions, Uospltals, Sanitariums, Dispensaries, Asylums and 
Other Medical Institutions, Hoards of Health, Hoards of Medical 
Examiners, Health Officers at Principal Points, the Laws of Itcgls- 
tratlon and Other Laws Relating to the Profession, Medical Jour¬ 
nals, with Names of Editors, Frequency of Publication and Sub¬ 
scription Rates, .'llodlcal LIbrnrIrs, Therapeutic Classification of 
American Health Resorts. Mineral Springs, Official List of Officers 
of the Medical Departments of the U. S. Army, Navy and Mnrlne- 
Hospitnl Service, Roster of Examining Surgeons of the tl. S., Pen¬ 
sion Department, a Descriptive Sketch of each State, Territory and 
Province, Embodying such Matter as Location, Hoiindary, Extent 
in Miles and Acres, Latitude and Longitude, Statistics Relating to 
Climate, Temperature, Rato of JlortnUty, etc.. Full Particulars of 
All National Associations and Societies Relating to Medicine and 
Surgery, and an Index to the Physicians of the United States. 
Arranged Alphabetically with the Number of the Page and the 
Column on Which the Name Appears. Eighth Revised Edition. 
1904. Cloth. Pp. .3,070. Price, $10. Detroit, Baltimore, Chicago: 
B. L. PolU vi: Co. 

Tlie eighth edition of this work is now being distributed. 
The new edition embraces the entire North American conti¬ 
nent, and considering the vast territory it covers and the data 
for so many thousands of practitioners, it is fairly accurate 
and complete. Many new and valuable features are noted and 
the publishers seem to have covered the ground so thoroughly 
that all information to be expected in the field it occupies has 
been anticipated and fully supplied. The register has grown 
to be a voluminous publication and it is noted that this edi¬ 
tion comprises 3,074 closely printed pages. Its exhaustive 
data certainly brings the medical men of the land in closer 
touch than could be the case otherwise. It is a roster of the 
profession, in the northern half of our hemisphere and it is 
probably the largest professional directory in the world. 


DiitECTiONS ron LAnoiiATOiiy WoaK in Putsiological Cuem- 
iSTltv. Hy Holmes C. Jackson, Ph.D., Assistant Professor of 
Physiologic Chemistry In the University and Bellevue Hospital 
Medical College. Second Edition Rewritten and Enlarged. First 
Thousand. Cloth. Pp. 148. Price, $1.25. New York: John 
Wiley & Sons. 1903. 

The original edition of this work appeared last year and 
the author has already revised and brought it up to date in 
the present volume. For a student’s laboratory manual it 
would seem to meet the requirements in the department of 
physiologic chemistry. 

>r»vTt»T pttxipal Alicivoscorv AND Chi'mistijy, Pi’Gparccl foi 
I^Lvnual or CLINICA^ Medicine. By Dr. Her- 

tUe Use of of Medicine and Director of Hospital at 

mann Lenhai , , o,.(zed Translation from the Fourth and Last 

Hamburg, etc. AuthoilzejI^l runs t. Brooks, 

net ^mdladclphla: F. A. Davis Company. _ 

Dr Brooks has done a service hy translating this German 
work which has rapidly passed through three editions m its 
own country and by adding to it many valuable annotations. 
Ho l,.s alJten ,1.1« to insert 

gjery nsctul tanibook m a, close, in- 

?r‘4:c:;tt„'r«f:orn.ry nri„.,y, b„o. »n. other 


inations, but also the detection 
as well as microscopically. 


of parasites, inaeroscopicallj 


Food Products, and Their Relations, Cost and NntriHnno 

riie title explains the book. It is not supposed to be a medi¬ 
cal treatise, but its elaborate tables, comparative statements 
diagrams and charts udll be of great value to any physician m 
nurse or other person interested in dietetics. It can be recom¬ 
mended also for popular use in the household. 


iNoiiaANic and Organic^ with Experiments. Bv 

Rewritten and Revlseu 
^Jhlat Thomson, LL.D., F. R. S., Professor of Chemistry, 
King B College, Imndon; and Arthur G. Bloxam, P.I.C., Consultlnc 
Chartered Patent Agent. Cloth. Pp. 871 Prlwf 
§G.O0 net, Philadelphia; P. Blakllton'a Son & Co. 1903 

Tin's English work, long before the public, is intended for 
a studejit s manual of chemistry and in its present form appears 
to bo very satisfactory. Some little changes have been made 
in the order of the contents and some new illustrations have 
been added. Otherwise, aside from additions required hy the 
progress of science, the work is not materially changed from 
the former editions. It is one of the better handy works for 
reference and study on the subject. 


Tnn Value or UnUTEnic MEATOScorv in Ouscukp. Disi:.isbs or 
THE ICiDXEr. A Study In Clinical and Operative Surgery. By E 
Hurry Fenwick, F.R.C.S., Surgeon to and a Lecturer on Clinical 
Surgery at the London Hospital. Cloth. Pp. 219. Price, 52.30 
net. London; J. & A. Churchill. Philadelphia: P. Blaklston's 
Son & Co. 1903. 


This work brings out a point in genito-urinary diagnosis 
that is probably not familiar to most practitioners—the value 
of the inspection of the ureteral orifice. The author has for¬ 
mulated certain rules for ureteric meatoscopy and gives ex¬ 
amples of his experience with this method during ten years. 
It seems to us that the author has made a very good case for 
this method of examination. How far it can be substituted 


for the more elaborate examinations or other methods is be¬ 
yond our prorince to state. 


Am, Food and E.xedcise. An Essay on the Predisposing Causes 
of Disease. By A. Rabagllatl. M.A., M.D., F.R.C.S. Eclln., Hon 
orary Gynecologist and Late Senior Honorary Surgeon, Bradford 
Royal Infirmary. Third Edition, Greatly Enlarged and Almost En¬ 
tirely Rewritten. Cloth. Pp. 559. Price, .$3.00 net. New York: 
Wm. Wood & Co. 1004. • 

The author of this bulky- volume rather courts criticism in 
his preface to the work, noting the fact that since the former 
volume (noticed in Tiue Journal, July G, 1901), which was 
addressed to the medical profession, received a comparatively 
uncordial reception, he has written this work frankly for the 
public. It appears to us that it will receive a much less de¬ 
gree of attention from those to whom it is addressed than 
would be the case were it written more for the medical profes¬ 
sion itself. Still, what the public can understand, phy-sicians 
ought to. His ideas are well ivorth at least respectful consid¬ 
eration. The main motive of the work, as we see it, is to 
portray the evils of over-eating; the public certainly needs 
advice on this subject. The book is full of good points and 
while it may be that the author overestimates the role played 
by the systemic conditions due to nutritive excesses and de¬ 
fects, especially in their relations to infections, his ideas are 
such as will induce a certain amount of profitable thinking. 


Pediatrics. Lea’s Series of Medical Epitomes. A 
Students and Practitioners. By Henry Enos Tuley, A.B., M.i •; 
Professor of Obstetrics in the Medical Department of NentucKj 
University, Louisville. Ky. Cloth. Pp. 2G6, with 33 Bnsravlng 
Price $1.00 net. Philadelphia and New York; Lea Brothers 
Co. 1903. f 

This is simply a handy epitome of the care and disorders o 
children and apparently meets a need, within its limitations- 
For a handy reference book or a condensed summary of J® 
principal points it seems thorough and complete. Of course, it 
nmild not, be substituted for the more thorough works on the 


lubject. 

THE Man Who Pleases and the Woman Who *^"Kpw\ork^ 
rohn A. Cone. Cloth. Pp. 131. Price, 75 cents. New lor^ 

Ilnds & Noble. 

This is a delightful treatise on a practical subject, iv 
ull of hints how to he agreeable, attractive and lovable, nn( 
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how to awaken by one’s presence happy impressions in an¬ 
other. Tiie physician will be glad of its advice on tact, address, 
option sin, etc., not only in his social duties but in his profes¬ 
sional life. 


Infant Feeding in Its Rf.lation to Health and Disease A 
Modern Book on All Methods of Feeding:. For Students, Prac¬ 
titioners and Nurses. By Louis Fischer, M.D., 
to the Willard Parker and Uiveraide Hospitals of New lork City. 
Third Edition, Thoroughly Revised and Largely Rewritten. Con¬ 
taining 54 Illustrations, with 24 Charts and Tables, Mostly Orig¬ 
inal Cloth. Pp. 357. Price, 52.00 net. Philadelphia: F. A. 


Davis. 

We have already noticed the preceding editions of this work. 
The book now comes out completelj’ revised and greatly en¬ 


larged; it is in fact practically a new book, representing modern 
views. It contains a large number of practical formulas, and 
can be recommended to those who want an up-to-date work on 
the important subject of infant feeding. 


An Intboduction to YEMEnnATE Bmbryodogy. Based on the 
Study of the Frog and the Chick. By .Albert Moore Reese. Ph. D. 
(Johns Hopkins I, Associate Professor of Histology in Syracuse 
University .and Lecturer on Histology and Embryology -in the 
College of Medicine. With 84 liiustrations. .Cloth. Pp. 291. 
Price. 51.40. New York and London: G. P. Putnam’s Sons. The 
Knickerbocker Press. 1904. 

WTiile this is not a medical work, it is one with which the 
medical preparatory student ought to he acquainted, “rhe 
needs of the medical student are largely considered in compil¬ 
ing the text. A certain amount of knowledge of comparative 
embryology ought to be an important preliminary requisite to 
the study of medicine. In this little handbook such informa¬ 
tion is very conveniently summarized. 

A Manual of Medicine. Edited by W. H. Allchin, M.D., Lond., 
F.R.C.P., F.R.S. Ed., Senior Physician and Lecturer on Clinical 
Medicine, Westminster Hospital. Vol. Y. Diseases of the Digestive 
System and of the Liver, Diseases of the Peritoneum and of the 
Vessels of the Abdomen, Diseases of the Kidneys, Diseases of the 
Ductless Glands. Cloth. Pp. 687. Price, $2.00. New York: The 
Macmillan Co. 1904. 

The list of authors of this fifth volume includes such names 
as John Rose Bradford, J. Henry Bryant, William Hale White 
and other prominent English practitioners. The articles, as in 
the other volumes, are convenient condensed monographs of the 
different subjects. The work has its omissions, hut they are 
few. There is a lack of reference to recent American work, 
such, for example, as that of Opie and of others on the pan¬ 
creas, hut this is not unusual ivith English works. 


La Rachitidf. f, lb defoumita d.\ f.ssa pbodotte. By Dott. P. 
Manclni. Un vol. dl png. xxvill-300, con 116 inc. L. 4. Milano: 
Ulrlco Hoepli. 1904. 

This is another of the Hoepli manuals, and is a complete little 
compilation and description of rachitis, which in some forms 
is probahlj’ more frequent in this country than many practi¬ 
tioners have realized. The portions on the pathologic anatomy 
and on treatment are also commendably full, and for the 
pediatrist and orthopedist surgeon, the work is of value, even 
in the Italian language. The'bibliography is extensive in its 
references to European writers, but, in omitting many other 
authorities, it is incomplete. 

Ln MAI.ATT1E DEI PAESI CALDI LOBO pnOFIL-lSSI ED IGIENE con 

un'appendico: La vita nel Bvasile. By Dott. Carlo Muzlo. Hn 
vol. dl pag. xi-.lGO con 154 inc. e 11. L. 7.50. Milano: Ulrlco 
Hoepli. 1904. 

With the world-wide expansion of commercial enterprise, 
especially in this country, the importance of tropical medicine is 
hecoming more and more appreciated. The comparatively few 
text-books on the subject are none too many,.even with the 
addition of this little volume. Dr. Muzio, the author and com¬ 
piler of this work, is a physician of the Italian navy, and un¬ 
doubtedly has had large opportunities for observing .and study¬ 
ing the disorders of which ho here treats. Not every one reads 
Italian roadil.v, and yet it is a langiiage of which a reading 
knowledge of medic.al matters is easily acquired. Every physi¬ 
cian going to the tropics will do well to add this little treatise 
to his working library. In fact, it is not less voluminous in 
its way than Mnnson’s work, though not so complete and 
elaborate as that of Scbcubc. We are sorry to see that the 
antlior. perliaps from patriotism, hurts the value of his work 
by still mlliering to the theory of the ctiologic relations of 
Sanarelli's bacillus in yellow fever and minimizing the import¬ 
ance of the rc'iearchc.s that have exterminated the disease in 


Cuba. In this respect the work is behind the times, and not a 
safe guide. 


IVBfscellany. 

A MODERN PROFESSIONAL INSTANCE. 

BY U. O. B. W'INOATE, M.D., MILWAUKEE, WIS. 

Dr. X was engrossed in writing notes for his lecture to his 
class of medical students; it was not his custom to see any 
one under such circumstances, as it wms past his office hours. 
He fully understood his state of mind when thus engaged; it 
was difficult for him to grasp any new or foreign proposition 
at short notice. But a gentleman ivas announced from the 
waiting-room, with the statement that an old friend desired 
to see him on important matters; a man entered, well dressed, 
wearing gloves, and with his glasses dangling at the end of a 
long gold chain. 

Stranger: How do you do, Doctor? I doubt if you remem¬ 
ber me (extending his hand). You may recall the fact that I. 
was presented to you by Dr. D of B- at the World’s Ex¬ 

position at Chicago. I am Dr. P. 

Dr, X: I do not recall the circumstance. 

Stranger: No doubt it has escaped your memory; one can 
not remember so many persons, and that was some time ago. 
You know Dr. S and Dr. Y of Philadelphia, I presume? 

Dr. X: Oh, yes; I know them well. 

Stranger: I met Dr. Y a few days ago. He is much in¬ 
terested in the next session of tlje American Medical Associa¬ 
tion at Atlantic City. You expect to attend, Doctor, do you 
not? 

Dr. X: I may, hut it is too soon to say, positively. ' 

Stranger: I learn that Dr. T (naming a physician of Dr. 
X’s city) has taken a position in the Navy. I would not sup¬ 
pose that he would like such a position. 

Dr. X: It may seem strange, but I believe Dr. T likes the 
Navy better than civil practice. , 

Stranger: Doctor, I have called on a very unpleasant er¬ 
rand. I came to the city ti few days ago and expected a draft 
to reach me here, but it has not yet arrived, and I need ten 
dollars very much. Can you, as a brother physician, let me 
have it? I must go to K-to-night bn a matter of busi¬ 

ness there, and will receive some money there, and whether 
the draft arrives or not, I will hand you back tue loan to¬ 
morrow, as I shall come back here in the morning. 

Dr. X: Certainly; I am glad to accommodate you. 

Stranger: Thank you very much, Doctor. I shall not for¬ 
get this kindness, and if you should not be in when I call in 
the morning I presume I may leave the money with your office 
boy, or with your servant who may open the door? 

Dr. X: Certainly; that will be all right. 

Stranger: Good day. Doctor; a thousand thanks. (Exit 
stranger.) 

Dr. X (alone): Confound it! Will I ever learn anything? 
That fellow is a sharper; I never met him before, and prob¬ 
ably will never see him nor my money again. Why will I con¬ 
tinue to break my rule and let a person in when I' can not 
defend myself nor my pocket-book? In the language of Spie- 
gleburger, “Such a chackass vat I am!” 


Another Instance—Perhaps the Same Individual. 

AVM. ALLEN BUSET, M.D., CHICAGO. 

About two weeks ago a man came in to see me who an¬ 
nounced that-he was a graduate from the same.school and had 
the same specialty with me, and had come in to call on me 
simply to make my acquaintance. He w.as a dapper, well- 
dressed man, about forty years old, five feet six or seven inches 
in height and weighing probably ICO pounds. He looked rather 
like a foreigner, dark complexion, with dark hair and mous¬ 
tache, the latter charmingly waxed. He talked for a few 
minutes with apparent intimacy about some of the professors' 
m my old school; said lie was on his w.ay hack from Europe, 
and that his residence was in San Francisco, and then departed! 
fhere was so little apparent reason for his call, and he was =o 
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smooth in manner and appearance, that I wondered what could 
have been the motive of his'eall. 

About two days later he came in again and asked to see me 
for just a moment. With very brief preliminary exeusc he 
told me that he wanted to borrow $10 for twenty-four hours. 
As he did not get the money I should have forgotten the matter, 
but that in talking with Dr. Frank Andrews to-day I find that 
he tried the same seheme, with unessential variations in details, 
on him, and got $5 for twenty-four hours, which has not been 
returned. Apparently, therefore, he is going over the country 
making small levies on his brother alumni and brother special¬ 
ists—doubtless from all schools and in all specialties. 

I recite the experience with the hope that its publication may 
save some one from this impostor. 


MEDICAL PRACTICE IN IRELAND. 

The Unfortunate Condition of Many Practitioners Under Con¬ 
tract Practice in Ireland, 


A special commissioner of the British Medical Journal gives, 
in the issue of March 20, the history and an account of the 
Irish poor law medical system—and a black picture it is. 

■ It appears that this serrice, which has gromi up since the 
famine of 1847, has become a system for sweating the medical 
profession, and that under the more recent Irish legislation 
it alTords a strong suggestion of the worst political practices 
'in this country. The honest physician who wishes to do his 
duty finds himself subject to the beck and call of a much 
larger number of superiors than was formerly the case, obliged 
to carry out an elaborate system of clerical accounts, beside 
attending each year four or five hundred dispensary cases for 
which he is to dispense all medicine and also attending to 
three or four hundred patients at their homes, making an 
average of probablj’ 2,000 calls, ranging over a territory of 
from twenty to eighty square miles in extent; all this for a 
pittance of about $500 a year and what little extra he can 
obtain from the services to the Irish constabulary and light¬ 
house establishment and from acting as registrar of vital sta¬ 
tistics for the district. As the British Medical Journal figures 
it out, these qualified medical men serve the public at an 
average of pay that the Irish constable is allowed for horse 
keep and servant, and the conditions are not improving. If 
he asks for more he is insulted. The newer and more demo¬ 
cratic administration under the recent Irish laws is, if any¬ 
thing, worse than it was under the old landlord system. Of 
course, if the medical man chooses to neglect his work, as 
some do, to devote himself to side issues he may make it profit¬ 
able. According to the commissioner’s report, there are per¬ 
sons appointed for purelj^ political reasons who are utterly 
unlii for such positions. This testimony comes not only from 
..is evil personal observations, but from the statements of 
both the Protestant and the Catholic clergy, anu, in fact. 


3 TI 1 everyone who is cognizant of the true condition of af* 
irs. As it stands, evidently the Irish poor law medical serv- 

2 _^^vhich in many districts includes practically the-most of 

e rural practice, the paying eases being taken up by physi- 
ins from the towns—is a fraud. 

There is no special comfort in becoming acquainted with 
e evils from which our neighbors sufifer, but this is an ex- 
nple of how the public service ought not to be administered, 
aalish writers are not, as a rule, over anxious to wash their 
rtv linen in public or to magnify existing abuses, but the 
ntement published by our contemporary is apparently an 
anest account of a condition without any redeeming features. 
The commissioner does not leave the matter with a mere 
tatement of the conditions as they exist, hopeless as they 
nnaLtlv are. but points a way out by reorganization, better 
S more^discrimination in the appointments and ^^^tter privi^ 

Ss and facilities generally, all of which ^ 

in certain other expenses which are likely to De 

urtailment in certo F 

iseless in the f'^ture, ^ j the welfare of the 

,ion. It IS a matter, The number of dis- 

vhole profession medical profes- 

--[JPt"w%rc;os:r“™^^ -tn the government 


than with any other country. We can not expect, however 
that this reform will' be brought about without outside insti¬ 
gation. The organized medical profession in Ireland and 
trreat Britain will have to take up the matter and see that the 
wrongs of the poor law medical officers throughout the king¬ 
dom are properly redressed. The British Medical Journal has 
done well to take up their cause and this showing is, we hope 
a first step to the reform that is needed. 


Free Treatment. The man who would be grossly offended if 
some organization should send him a bundle of groceries or a 
dinner at Christmas will very complacently apply next day at 
a dispensary or hospital for free treatment. He is quite con¬ 
tented to have his hospital bill and doctor’s bill paid by some 
one else or not paid at all, as the case may be, but when it 
comes to groceries then his pride asserts itself. Truly, the 
working of the human mind is mysterious and difficult to un¬ 
derstand.— The National Hospital Record. ' 

Cattle More Important Than Man.—The following from the 
Sidney (Ohio) Journal is not bad, coming from a lay journal: 

'rhq legislature would not enact a law requiring patent-medicine 
mnnufneturers and venders to print In plain words on their pro¬ 
prietary products a formula of their contents, but It did provide 
a law for such an announcement of elements In proprietary foods 
for animals. By this Is meant feed for quadrupeds, and hence the 
ten thousand breakfast foods so freely advertised for animals of 
the man and woman kind are not Included. We poor, helpless 
bipeds must continue to munch Ihe hay and eat the sawdust and 
drink the brain liquids so liberally recommended by our church 
journals and ethical magazines as heretofore, in ignorance of the 
specific elements therein contained. Here Is a case wherein the 
“dumb driven cattle” have the advantage of us. 

Anesthesia.—The blessing of anesthesia is commonly thought 
to concern only the patient. To free him utterly from the aw¬ 
ful agony of a major surgical operation was, of course, the 
chief and striking glory of the discoverers of anesthetics. 
But one is likely to forget that there are other results of more 
real benefit to the world which follow inevitably though more 
indirectly. The first of these is the vast progress anesthesia 
has made possible in laboratory research. Operations and e.x- 
periments on Bring animals would not have been possible in 
the olden times that are common now, men could not have been 
found in sufiicient number and with the requisite insensitive¬ 
ness to carry on the experiments necessary without anesthesia. 
The present freedom of animals from suffering would enable 
even the mythical fiend of the antirivisector’s imagination to 
do his work more easily and better. In the second place, anes¬ 
thesia during surgical operations has been a not negligible 
cause of the establishment of the nursing profession. Women 
could not have been found to help the surgeon under the old 
conditions. Thirdly, anesthesia has enabled the profession to 
do away with the former absolute necessity of the utmost 
quickness in operation. The .result was a haste that made the 
best operations impossible. The mortality of anesthetic oper¬ 
ations must be a hundred times better than when the patient 
vvrithed and begged for mercy.— American Medicine. 

An Arctic Health Resort.—^It is stated that a health resort is 
to be established in Lapland.- It is proposed to erect a sana¬ 
torium on the shores of Lake Tome, a long and beautiful sheet 
of water at Wassijauve, near the end of the Ofote railroad. 
Tliat railroad, it may be mentioned, has only one station in a 
distance of 121 miles. There is no human dwelling near that 
station, whieh is on the line between Sweden and Norway, and 
was erected solely for the requirements of the customs office. 
Except for a small settlement at Wassijauve, the only sign of 
human existence in the district is the occasional passage of a 
few Laplanders with their herds of reindeer. Apart from the 
scenery, the inmates of the Arctic sanatorium will have no ex¬ 
ternal object of interest but a scientific station w’hich has^ been 
erected with the help of private subscriptions by men of science. 
The work pursued at the station ineludes biological, geological, 
botanical and entomological and other investigations conducted 
during the summer, and meteorological, magnetic and other 
observations made at all seasons. The station is a solidly built 
block-house containing seven rooms, and it is proposed to buik 
the sanatorium in the same way. The Arctic health rcsor 
would seem to offer ideal conditions for persons suffering from 
neurasthenia who require quiet and rest.— Brit. Med. Jour. 
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Use of Alcoliol.—Within ovir profession the attitude toward 
alcoholics has been modified. We do not prescribe them any 
more indiseriminately and in as large quantities as was the 
custom formerly, but only in accordance with exact indications 
and in medicinal amounts. In the personal use of alcoholic 
stimulants, physicians have improved, probably in keepfng with 
improved public sentiment. The doctor, whom it was hard "to 
find entirely sober and of whom his admirers used to boast 
that he was just as good drunk as sober—^true, only the proper 
statement would have been, just as bad sober as drunk—is sel¬ 
dom heard of, left here and there as a relic of the past. The 
great majority of our profession are temperate men, earnest, 
high-minded co-workers for the advancement of humanity.— 
Wisconsin Hied'. Record. 


^Association News. 

THE SCIENTIFIC EXHIBIT AT ATLANTIC CITY. 

Brief Resume of this Display of Pathologic Specimens, etc. 

Four years ago the first Scientific Exhibit of the Association 
was inaugurated at Atlantic City. It was the distinctive feat¬ 
ure of that memorable meeting. The practical benefits of the 
exhibit idea have been appreciated bj' everyone. Experience 
has shorvn the desirability of attaining two important ends: 
First, there should be each year the complete illumination of 
only a few pathologic topics, rather than a miscellaneous col¬ 
lection of specimens. Let the phases chosen for illustration 
be those of live interest to the profession, and such as are 


likely’ to be prominently considered in the Section work. Sec¬ 
ondly the specimen groups should be demonstrated by compe¬ 
tent persons at stated hours indicated on the official program. 
For the past five years those most interested in securing greater 
practical efficiency of the exhibit have striven for the attain¬ 
ment of these objects. 

The coming session offers a flattering prospect of their real¬ 
ization. Demonstrations will be made on Wednesday, Thurs¬ 
day and Friday afternoons, in the Scientific Exhibit Hall, by 
William H. Welch, W. T. Councilman, Alfred Stengel, W. M. L. 
Coplin, Harvey W. Wiley, hi. J. Rosenau, Henry Christian and 
others. The chief topics of demonstrations are as follows: 
Lantern demonstrations of recent work at Harvard on variola, 
vaccinia, scarlatina, Aleppo boil, diphtheria and typhoid; 
tuberculosis in all its phases, human and animal; arterio¬ 
sclerosis and allied organic lesions; heart lesions; yellow fever; 
adulterated food products; new phy-siologic apparatus; mis¬ 
cellaneous exhibits. 

Although in point of size the Scientific Exhibit will not 
equal those previously given, its practical effectiveness as a 
teaching factor will undoubtedly be greater. All exhibits 
should be in Atlantic City by Saturday or at latest Monday 
preceding the session. They should be addressed to Frank B. 
Wynn, Director of the Scientific Exhibit, Young’s Pier, 

, Frxkk. B. "Wthn, Director. 


Slight Modification of Railroad Rate Conditions, 

The Trunk Line Association announces that tickets to 
Atlantic City will be sold June 1, in addition to June 2, 3, 5 


MAP OF PART OF ATLANTIC CITY, SHOWING MEETING PLACES AND HOTELS. 


SECTION MEETING PLACES. 

General Sessions—Young’s Pier. A 
Keglstratlon Bureau—Young's Pier. A 
Practice of Medicine—Young’s Pier. 
Scientific Exhibit—Young’s Pier. 

Diseases of Children—Young's Pier, 

Surgery and Anatomy—Steel Piet. 
Ophthalmology—Steel Pier. 

Obstetrics and Diseases of Women—Steel Pier 
Laryngology and Otology—Steel Pier. 
Hygiene and Sanitary Science—Garden Hotel. 
Stomatology—Islesworth Hotel. 

Nervous and Mental Diseases—Brighton 
Casino. 

Cutaneous iledlclne and Surgery—Shel¬ 
burne Hotel. 

Materia Medica, Pharmacy and Therapeu 
tics—Young’s Hotel. 

Pathology and Physiology—Green's Hotel, 
House of Delegates—High School. B 


SECTION HEADQUARTERS. 

Marlborough—General Headquarters. 
Shelburne—Cutaneous Medicine and Surgery. 
Dennis—Diseases of Children. 

Seaside—Ophthalmology. 

Strand—Laryngology and Otology. 

St. Charles—Obstetrics and Diseases of 
■Women. 

Islesworth—Stomatology. 

Haddon Hall—Surgery and Anatomy. 
Islesworth—Surgery and Anatomy. 

Traymore—Practice of Medicine. 

Garden—Hygiene and Sanitary Science, 
Windsor—Pathology and Physiology. 

Young's—Materia Medica, Pharmacy and 
Therapeutics. 

Brighton—Nervous and Mental Diseases. 



32 Albcrmarle. 

*0 Altamont-Cralg Hall 
Arcbualo. 

^4 Arlington. 
o3 Belmont. 

39 Berkshire Inn. 
lb Boscobel. 

“3 Bonvler, 

Brighton. 

13 Brighton Casino. 


IG Champlain. 

5 Chatham. 

1 Chelsea. 

21 Chester Inn. 

6 Dennis. 

25 Elbcron, 

11 Garden. 

2 Gladstone. 

9 Glaslyn. 


37 Grand Atlantic, 
20 Green’s. 

2S Haddon Hall. 

7 School. 

3G Holmhnrst. 

41 Imperial. 

40 Islesworth. 

10 Kenilworth Inn. 
43 Loralne. 


(For list of rates at the hotels, see Tan JochxAl. April SO.) 


10 Marlborough House. 
27 ZCew England. 

20 New Hygeia. 

38 Ponce de Leon. 

42 Balelgh. 

45 Rittenhouse. 

17 Roiboroucrh. 

4G Rudolf. 

3 Savoy. 


31 Seaside. 

5 Shelburne. 
34 Shorebam. 
44 St. Charles. 
SO Strand. 

14 Traymore. 
So IVIltshire. 

15 "Wlndsor- 
24 Young's. 
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STATE BOABBS 


and 6 ns in-Gviously announced. Furtlier, stop-over will be 
Plnladelpliin on the goiii" trip within the limit of 
June 0, provided that the ticket is deposited nt the Philadel¬ 
phia ofTicc iniinecliately on arrival. In the Central Association 
tickets will bo sold May 31 also. 


NEW MEMBERS. 

List of new nioinbers for the month of April, 1004: 


Ab.VBAJIA. 

Ilnpood, .1. W.. I’lntt City. 

.lone.c. .Inllns. Itockford.' 

ARKANSAS. 

Klinn. 1!. W.. Little Rock. 
McKinney, Asbnry, Cornlnp. 
Thoinnson. 11. E., Slloam Snrliiir 
Tolnnd. W. 11., ^iinernl Springs. 
Inman. M. JI., Quitman. 

CALIFORNIA. 

Biiglioii.so. II, E., San Francisco. 
Acllo, Engone. San Francisco. 
Scyraonr, F. A., Los Angeles. 
Ansbanmer. F. S., Oakland. 
Anderson, Annie M. S.. Mill Valley. 

COLORADO. 

Bennett. Albert S., Denver. 

Rover, II. W,, Denver. 

Black, nerbert A., Pueblo. 

CONNECTICUT. 

Snlllvan. J. F., New Haven. 
I’lynn. Jas. H., New Haven. 

DELAWARE. 

Lowber, Alex., Wilmington. 
DISTRICT OF COLUMBIA. 

Baleh, Alfred W., Washington. 
Wells, Walter A., Washington. 
Greene, Louis S., B'ashlng'ton. 

FLORIDA. 

Hamblin, A. C., Tampa. • 

May, Robt. L., Jacksonville. 
Bowen. Frederick, Jacksonville. 
Andrade. Eduardo, Jacksonville. 
I’hllllps. N. D., Gainesville. 

GEORGIA. 

Davidson, Albert A.. Augusta. 
Lyle, Wm. C., Augusta. 

IDAHO. 

GUI, J. W., Mackay. 

Alley. J. N.. Lapwal. 

ILLINOIS. 

Fairbrother, U. C., E. St. Louis. 
Reedy, Ernest S., Bloomington. 
Flnnell, Jos. J. L., Peoria. 
Wallace, Jeannette C-r Peoria. 
Yates, J. N., Chicago. 

Pitkin. Alice F., Chicago. 

Burry, Jas., Chicago. 

Gregory, W. G., Cave-In-Rock. 
Griswold. C. A., Fulton. 


INDIANA. 

Pfafflin, C. A.. Indianapolis. 
Bitting, Arvill AV., Lafayette. 
Young, Simon J., Valparaiso. 
Rleman. Wm. H., Mlllersburg. 
Clark, J. T., Hammond. 

AVood. James M., .Greensburg. 
.\xline, J. A., Noblesvllle. 

IOWA. 

Decker, Geo. E., Davenport. 
Albert, Henry. Iowa City. 

Park, L. B., Tracey. 

AVaterbury, Chas. A., Waterloo. 
De Lnno. Albert H., Lone Tree. 
Eglaff, AVm. J.. Mason City. 
Werkman, D, J., Hull. 

Lyon. Paul Ulffy, Ridgeway. 

KANSAS. 

Rrierley, J. II-i Glasco. 

KENTUCKY. 

Morris. John Mason, Louisville. 
Swelnam, Elmer. Yocum. 

Sams, J. AV., E. Bernstadt. 

LOUISIANA. 

Sims, Chas. C., Dixie.' 

MAINE. 

Clouch. Herbert R., Bangor. 
AA'oodsido, Albert. Rockland. 
Biddings, Wooster P., Gardiner. 

, MARYLAND. 

Scholl. Geo. Barr. Baltimore. 
Ople. Eugene L.. Baltimore. 


MA SS A Cl I US ETTS. 
Everett. E. E., Boston. 

Pratl. Jos. II., Boston. 

Olln, F. F.. Snuthbrldge. 
Estahrook, Chas. T., AA’orce.stcr. 
Knickerbocker, Percy G., Allston. 
Brown. AA'. A., AA’orccstcr. 

Lccn, Thos. F.. Charle-stown. 

AIICHIGAN. 

Ahitay, Shnon M.. Ann Arbor. 
Cooley, T. B., Ann Arbor. 

AVhItc. Julia A.. Battle Creek. 
MacMillan, .1. .A., Detroit. 
Bagshaw. David E.. Saginaw. 
Sharpe. AValler R. T., Itomco. 
Belknai), Fred R., Benton Harbor. 
MacKinnon, Archie C.. .Alio. 
O’NeK, Chas. II., Frederic. 
Harris, L. A., Gaylord. 

Insley, Stanley N., Grayling. 
Guide. Andros. Chelsea. 

MINNESOTA. 

Cameron, Wm. G., Staples. 

MISSISSIPPI. 

Harrison, AV. 11.. Tutwiler. 
MISSOURI. 

Dandurant. L. J.. St. Joseph. 
Rush, AVm., St. Louis. 

Babler, Edmund .\., St. Louis. 
Miller. S. IL. .loplln. 

Lee. Bert J., Norborne. 

Barney, Reuben. Chllllcothe. 
Greene. Chas. F., Poplar Bluff. 

NEBRASKA. 

Miller, Harold B., Lincoln. 

NEAV HA.AIPSHIRE. 
Gallinger, Ralph E., Concord. 
NEW JERSEY. 

AA’alllng. AA’. II., Atlantic City. 
Shorn, Geo. 'V., Jersey City. 
Kelchner, AA’ni. J.. Camden. 
Steiner, Edwin, Newark. 

Brooke, AA’m. AV.. Ba.vonne. 
Bennett, John AV., Long Branch. 
Tomlinson, Joseph, Bridgeton. 


NEAA* YORK. 

JIcKernon, J. F.. New York City. 
Foster, Gard AA'., Clyde. 

Allen, G. S., Clyde. 

Rusk, G. Y., Now York. 

NORTH CAROLINA. 

Russell. E. R., Charlotte. 

Jlonk, H. L.. Spencer. 

Trautham, H. T.. Salisbury. 
McKenzie, W. AA^, Salisbury. 

NORTH DAKOTA. 

Welble, Ralph B., Fargo. 

OHIO. 

Kramer. S. T., Cincinnati. 

Hay, C. H., Cleveland. 

Jerome, M. A., Toledo. 

Graber, C. Lee, Mt. Eaton. 

Mabry, Wm. C., Columbus Bar¬ 
racks. 

Culbertson, L. R., Zanesville. 
OREGON. 

Hutchinson, AA’oods, Portland. 

PENNSYLALANIA. 

Bulford, D. N., Allegheny. 
Robertson. Stewart, Allegheny. 
A^aux, Geo. H., Pittsburg. / 

McLenahan, T. M.. Pittsburg. 
Diller, Theo., Pittsburg. 

Milligan, S. C., Pittsburg. 
Robinson, AA^ H., Pittsburg 
Stillwagen. Chas. H.. IRttsburg. 
Hall, Jr., H. M., Pittsburg. 
Cartwright, H. B., Pittsburg. 
Matson, B, G., Pittsburg. 

Milligan, Robt., Pittsburg. 

Neff, B. L., Pittsburg. 

Buchanan, J. J., Pittsburg. 

Elliott. F. B., Pittsburg. 

Farr, Clifford B.. Philadelphia. 
Butts H. J.. Philadelphia. 
McDaniel, B. L., Philadelphia. 


OF BEOISTBATION. 


Jour. A. M. A. 


I*-' Philadelphia. 

R^’nolds Anna M., Philadelphia. 
Beck, John H., Philadelphia. 
Manasses J. l., Philadelphia. 

K- Plilladelphla. 
rJ" ^‘'lOndelphln. 

Mood, Geo. B., Philadelphia. 
Auge, Truman, Philadelphia. 

I Iiomas Frank AV., Philadelphia. 
Shoemaker. Ira G.. Reading. 
Bertolet, AVm. S.. Reading. 
Taylor. R. p., AVlIkesbarre. 
AAarnlck. J. AV., Glen Ilazie. 
Clark, H. E., Slierldanvllle. 
Snyder, AA'. J. K.. Philadelphia. 
Stewart. S. C.. Clearncld. 
McDowell. C. F., Now Castle. 
Lukens. Geo. 'T.. Conshohocken. 
Colcord. A. AA'.. Clalrton. 
McCIymonds. H. S., AVlIklnsburg. 
Blachly. O. L.. AVlIklnsburg. 
Shaw, Farnham II.. AA'ellsboro. 
Park, AV. E., Nelson. 


RHODE ISLAND. ' 

Griffin. C. H., Providence. 

Pitts. Herman C., Providence. 
Fisher, A. Arlington. Prdvidonce. 
Doten, Carl K., Providence. 


TENNESSEE. 

AA'crt. B. S., Chattanooga. 
Paschal, Geo. C., Arrington. 


J-‘ 

Bllem, M. J., ,San Antonio. 
Dorsett, 'Theo.. Bryans JIlll. 
Smartt. Marcus P., Moody 
Hamilton, Ernest II., Longview 
Garrett, F. D., Gainesville. 


UTAH. 

Skeen, Jr., Lyman, Ogden. 


VERMONT. 


Breitling, 
Dill. Geo. 
Ilili, A. C. 


Jos. C.. Lunenburg. 
II., Proctorsvllle. 
S., AVinooskl. 


VIRGINIA. 

Robinson, Robt. W., Danville. 
Hamner, Geo. P., Nelly’s Ford 
Saunders. AA'. H.. Gate City. 


AA'ASIIINGTON. 

Opsvig, P. L., Everett. 

Burns, J. B., N. Yakima. 

WEST VIRGINIA. 
Frledenwald, Edgar B., Eskdale. 
WISCONSIN. 

Barckmann, H. C., Milwaukee. 
Pcehn, F. G.. Corliss. 

Barber, M. C.. Shullsburg. 
Brow-n. AVm. T., Lancaster. 
Reed, Flora A., Pond do Lae. 


State Boards of Registration. 


COMING EXAMINATIONS. 

State Board of Medical Examiners of South Carolina, State 
House, Columbia. May 17. Secretary, S. C. Baker, Sumter. 

University of the State of New York, State Medical, Homeopathic 
and Eclectic Boards, New York, Albany, Buffalcj and Syracuse, May 
17-20. 

Board of Medical Examiners of the State of North Carolina, 
Raleigh, May IS. Secretary, G. W. Pressly, Charlotte. 

Nebraska State Board of Health, June 1-2, Creighton Medical 
College, Omaha. Secretary. Geo. H. Brash, M.D., Beatrice. 

New Mexico Board of Health, Santa Fe, June C. Secretary, D. 
B. Black, M.D.. Las A'egns. 

Iowa State Board of Medical Examiners, June C-7, Des Moines, 
Juno 0-10, Iowa City. Secretary, J. P. Kennedy, M.D.. Des Moines. 

Minnesota State Board of Medical Examiners, Capitol Building, 
St. Paul. June 7-0. Secretary, C. J. Rlugnell, M.D., Minneapolis. 

Michigan State Board of Registration in Medicine, Lansing, June 
14. Secretary, B. D. Harlson, M.D., Sault Ste. Marie. 

Ohio State Board of Medical Registration and Examination, Co¬ 
lumbus, June 14-16. Secretary, Prank AA'Inders, M.D., .State House, 
Columbus. 

Board of Medical Examiners for the State of Texas, Houston, 
June 15. Secretnry, M. M. Smith, M.D.. Austin. 

Board of Medical Examiners of Maryland, Lehman’s Hall. Balti¬ 
more. June 15-18. Secretnry, J. McP. Scott, Hagerstown. 

Missouri State Board of Health, ivansns City, June 20-22. Sec¬ 
retary, W. F. Morrow, M.D., Kansas City. 

Medical Society of Delaware, Dover, and the Homeopathic Med¬ 
ical Society of Delaware State and Peninsula, Wilmington, June 21. 
Secretnry Medical Council, P. W. Tomlinson, M.D., Wilmington. 

New Jersey State Board of Medical Examiners, June 21-22, Tren¬ 
ton. Secretary, E. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of Virginia, June 21-24, Richmond. 
Secretary, R. S. Martin, M.D., Stuart. 

State Medical Society of Pennsylvania, June 28 30, Philadelphia 
and Pittsburg. Secretary, Isaac B. Brown. M.D., Harrisburg. 

Territorial Medical Examining Board of Oklahoma, Guthrie, June 
29. Secretary, B. E. Cowdrlck, M.D., Enid. 


Nebraska April Report.—Dr. George H. Brash, secretary of 
the Nebraska State Board of Healtli, reports that at the 
written e.xamination held at Lincoln, April 21 and 22, 1904, 80 
questions were asked on 8 subjects, and a percentage of 75 Avas 
required. Of the 21 Aviio were examined, 16 passed ana 
5 failed. 


l-ASSED. 


Lincoln Medical College (Eclectic), (1904) 90.1. 81. 7oj3, 82.7, 
85.1, 75 3, 86.1, 7.5.6, 84, 75.8, 84.8. 79.1, 7-J-G. Sl.<, 87. 
upilpviie Hosnital Medical College.(ISiO) 


F.\ILF.D. 

Lincoln Medical College (Eclectic), (1004), 57.1, 
Bnsworth Medical College. 


71..5, 72.5 
(1904) 


, 73.2 
69.2 


Indiana January Report.—^Dr. AV. T. Gott, secretary of the 
Board of Medical Registration and Examination of Indiana, re¬ 
ports that at the written exainination held at Indianapolis, 
Jan. 12, 13 and 14, 1904, 130 questions were asked on 18 suD- 
iects, and a percentage of 75 (with no one subject below 4U 
and no two below 50 per cent.) was required. Of the 67 who 
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were examined 46 passed, 9 failed, and 2 did not complete the 
examination. , 

PASSED. Year Per 

CollCRS. Grfl(3. OoDt. 

Unirersity of Louisville. 

Coilege of Physicians and Surgeons, Chicago, (1899) 91.1, (UOa) 
8G.2, (1903) 90.3, (1903) 85. „ 

Hahnemann and P. and S., Chicago.(1899 and fS-d 

nllnols Med. Coil. (1903) 89.3, 8T.5, 81, 78.1, 89-5,^ p2£. 88.8. 88.. 
fCpDtiirkv Unfvcr^itv », w • % 19^0) oX.^i oo»0 

Coil , Chicago (1S9G) 85.3, (19()3) 91.8 8L 89.9, 83.9 

University and Believue Hospitai Med. Coll.(1899) 

University of Pennsyivania.(1902) 

Dunham Medicai Coilege.t-v , 

Cleveland College of Phys. and Surgs., (1898) ii.4, (1901) 

(1902) 77.8.t 

Kentucky School of Medicine. 

Eclectic Med. Coll, of Indiana 


93.1 
86.6 

87.6 
81.6, 

84.6 

(1903) 79.8,178.6 


90.3 

84.7 

83.3 

90.6 

86.3 
90.0 

76.5 

82.8 
88.8 
86.3 
92.0 

77.5 

87.7 


78.5 

181.4 

65.8 

173.6 

160.2 

179.0 

72.2 


University of Michigan.(1902) 87.1, (1903) 

N. Y. Homeopathic Med. Coll.(1894) 

Coll, of Phys. and Surgs., Baltimore.. (1878) 79.8, (1903) 

Columbian University.(1901) 

Hospital Coll, of Med., Louisville.(1901) 

Georgetown University.(18J0) 

University of Buffalo. 

University of Minnesota.(10U2) 

Hahnemann Med. Coll., Philadelphia...(1001) 

Trinity Medical College. Toronto.(1903) 

Western Medical University.(1894) 

Medical Commission of Berlin. 

Vienna University .(1887) 

FAIEED. 

University of Louisville. 

Kentucky School of Medicine.(1902) 

Hospital Coll, of Med- Louisville.(1902) 60.5, (1903) 

• Louisville Medical College.(1901) t77.7, (1903) 

Columbus Medical College. 

Eclectic Medical Institute.(1903) 

University of Hungary.(1894) 

INCOltPLOTB. 

University of Illinois (Coll, of P. and S.).(1903) .... 

Medical (jollege of Ohio.(1887) .... 

•Fifth examination. ^Second examination. tTbird examination. 

Connecticut March Report.—^Dr. C. A. Lindsley, New Haven, 
secretary of the Connecticut State Board of Health, reports 
for the committee of the Connecticut State Medical Society, 
that at the written examination held at New Haven, hlaroh 8 
and 9, 1904, 80 questions were asked on 10 subjects, and a per¬ 
centage of 75 was required. Of the 21 who were examined 16 
passed and 5 failed. 

PASSED. Year Per 

College. Grad. Cent. 

University of Pennsylvania.(1902) 75.6, (1903) 78.3 

Coll, of P. and S- New Yorlr (1881) 76.2, (1900) 84.8, (1901) 82.5 

University of Naples. Italy.(1898) 78.5 

Coil, of P. and S., Baltimore.(1903) 76.1 

N. Y. University and Bellevue Hospital.(1903) 78.5 

University of Virginia.(1899) 82.5 

Yale UnWersIty^.:.(1902) 77.5, (1903) 79Y, 75.5, 82.9 

8o!i 


Tufts Medical College, Boston.(1903) 

Boston University. (1903) 

FAILED. 

Dartmouth Medical College.(1872) 

Yale University.(1903) 

Unlv. of Naples, Italy.(1901) 55.8, (1902) 

Hahnemann Medical College, Chicago.(1872) 


60.8 

69.0 

67.6 

34.5 


The Public ©ervice. 


Hull, H. F.. asst.-surgeon, ordered to the Naval Hospital, Naval 
Training Station, Newport, R, I. ,.r r , .• 

Wickes, G. L., asst.-surgeon, ordered to the Naval Hospital, Phil¬ 
adelphia. 

Brown, H. L., asst.-surgeon, detached from the Naval Museum 
of Hygiene and Medical School, Washington, D. C., and ordered to 
the Lancaster. 

Langhorne. C. D., P. A. surgeon, ordered to continue on duty 
on the Mononyahcla at the Naval Station, Guantanamo, Cuba. 

Wheeler, L. H., May, H. A., Belknap. J. L., and Flint J.. asst.- 
surgeons, appointed asst.-surgeons, with the rank of lieutenant, 
junior grade, from April 22, 1904. 


Army Changes. 

Memorandum of changes of station and duties of medical offi¬ 
cers, H. S. Army, week ending May 7, 1904 : 

Mason, Chas. F., surgeon, granted four months’ leave of absence, 
to take effect on or about June 1, 190-4. 

Mans. Louis M., deputy surgeon general, sick leave further ex¬ 
tended thirty days on surgeon’s certificate of disability. 

Ford, Clyde S., asst.-surgeon. leave of absence extended ten days. 
Boak. S. Davis. Lauderdale, Clarence E., Rietz, Hugo C., Waddell. 
Ralph W., M'are William H., and Wing, Franklin F., contract dental 
surgeons, will be relieved from duty in the Philippine Division on 
or about .Inly 1 and sent to duty in the Dnlted States. 

Aiason. George L., and Wbinnery, Jean C.. contract "dental sur¬ 
geons, win be relieved from duty in the Philippine Division on or 
^oout August 17 and sent to duty In the United States. 

^>oivon. F. Homer, contract dental surgeon, will be relieved from 
duty in Uie Philippine Division on or about September G and sent 
to duty in the United States. 

, L^dg. Charles J., contract dental surgeon, will be relieved from 
*RRy la the Philippine Division on or about September 17 and then 
pormittwl to return to the United States by the Suez route, with 
iCTwe of absence for three months. 

Oliver, Robert T., contact examining and supervising dental 
surgeon, will ho relieved from duty In the Philippine Division on 
or about October 17 and sent to dntv in the United State-s. 

Lralg. Emmett J.. contract dental surgeon, ordered from Ord 
nnrracks, Cnl.. to temporary duty at Fort Rosecrans and San 
uicgo utVTtacks. Cat. 

Sloncy. Randell 0., contract surgeon, granted an extension of 
one month to bis leave of absence from Fort Hamilton, N. T. 

Changes, 

» '^caic.U corps. U. S. Navy, for the week endlnc 

■vpril SO. 1004 ; 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service, for the seven days ended May 5, 1904: 

Pettus, 1\(. J., asst.-surgeon general, leave of absence for seven 
days granted by Bureau letter of April 25, 1904, amended so as 
to be for three days from April 26. 

Sawtelle, H. W., surgeon, granted leave of absence for five 
days from May 6. 

Stoner, G. W., surgeon, five days' leave of absence from April 
29, 1904, under Paragraph 189 of the Regulations. 

Carter, H. W., surgeon, to report at Washington, D. C. 

Carmichael. D. A., surgeon, granted leave of absence for fifteen 
days from May 12. 

Young, G. B., P. A. surgeon, two days’ leave of absence from 
April 29, 1904, under Paragraph 189 of the Regulations. 

McMullen, John, P. A. surgeon, granted leave of absence on ac¬ 
count of sickness for seven days from April 21, 1904, under 
Paragraph 191 of the Regulations. Granted extension of leave of 
absence on account of sickness for ten days from April 28. 

Burkhalter, J. T., asst.-surgeon, granted leave of absence for 
tour days from May 4. 

Boggess, J.' S„ asst.-surgeon, to proceed to Newport News, Va., 
tor special temporary duty. 

Salmon, T. W., asst.-surgeon, relieved from duty at Stapleton, 
N. Y., and directed to proceed to Philadelphia, Pa., and report to 
medical officer in coihmand for duty. 

Stiles, C. W., zoologist, to proceed to Missoula, Mont., for 
special temporary duty. 

Blerman, C. H., pharmacist, granted leave of absence for eight 
days from May 26. 


Health Reports. 

The following cases of smallpox, yellow fever, chqlera and 
plague have been reported to the Surgeon General, Public Health 
ana Marine-Hospital Service, during the period from April 29 to 
May 7, 1904: 

SMALLPOX—DXITED STATES. 

California :-Los Angeles. April 8-23, 23 cases, 6 deaths. 

Colorado: Denver, Feb. 27-AprlI 16, 6 eases. 

Delaware: Wilmington, April 23-30, 1 death. 

District of Coinmb a: Washington, April 28-30, 3 cases. 

Illinois: Chicago, April 23-30, S cases. 

C°7lngton, April 23-30, 4 cases; Louisville. April 

4 C&S68< 

Louisiana: New Orleans, April 16-30, 11 cases, 4 imported 
Ma^Iand: Baltimore, April 23-30, 1 case. ® 

I6^3^^^rese’n?^*^™ ® cases; at 97 .localities, April 

ApH?r6"23,S°?ase”impSrtea'^^°’ ^ imported: South Omaha, 

New Hampshire: Manchester, April 23-30, 2 cases 
New Jersey: Camden. April 23-30, 1 case 

Falls,_ March 5-12. 3 cases. 

Ohio. Cincinnati, April 15-29. 14 cases ; Cleveland Anril vo on 
1 case; April 23-30, Da.vton. 3 cases. 2 deaths; "tS 1 cas? ’ 
JoUnstown, 4 cases, 1 case iSpoked ■ 
April lT3o!’23 ca“l!®’ 4 cases; Titusville; 

Sonth Carolina : Charleston, April 16 30, 6 cases 1 death 

AiV,’’” 23-30- Memphis, 27 cases ; Nashvillf d cases 
Wisconsin : Milwaukee. April 23-,70, 13 cases, cases. 

SMALLPOX—1NSULAH. 

Philippine Islands: Manila; Jlarch 5-12, 1 case. 

•SMALLPOX—FOnniGN. 

.Austria: Prague. April 8-16. 13 cases. 

Ap^II^Pu'g.^^S®’ -® Bcnssels, 

2-®' 1 case. 

Colombia: Barranqniila. April 11-17. 3 deaths 

Franc©* Pans, A^pril S-16, 22 cases 1 deatb 

Great Britain: Dundee Atnreh ofi irUfi* i <• n ... 

April 15-22, 43 cases 3 deathl -^TnodiP I = Glasgow, 

don. April 2-16, ’gI cisM^4 deaths'^ Anrlf s’lWm'nu P"®®? = 
•Week ended April ^ iooi eas„; ® = 

ported In prerions report " crroDcomsly re- 

.MMtii:®March-jGVril'r? cas|" 

ApHl^n°23^ l%eSth •? TorVeo?'‘Tl' ease“ 14 > 'PP^’P'®"- 
Amsterdam, April 8-23: 2 cases”'^"''' ®®p‘®"- 

bu^'ApHl «s'S 2 dS'hs- ®p"®"' ® ®®P‘®-=: Peter-. 

^ Tarkcy: Beirut. April 2-1G. present. 

^ rrT.i.ow nn*rn. 

Colombia: Barranqiillla. April 11-17, 1 death. 
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THERAPJEUTIGS. 


Jour, A. M. A. 


IJ. Ext. hyoscyaini .gr. i 00 

Ext. bellaclonnm .gr. l/o ' 01 

Morph, sulph. ..-...gr. 1/10 0005 

M. I't. cap. No. i. Sig.: One sueli to be given at bedtime. 
All instrumental interference and bladder washing should 
bo avoided when tuberculosis is the cause, ns the S 3 'jnptoms are 
only aggravated by such procedures. 

In acute inllammations of the bladder Afcrc/c’s Archives 
recommends the following: 

IJ. Largin .gr. iv 25 

Aqua) dcstil. (warm) .Oii 1000 

jM. Sig.: Irrigate the bladder with this solution once 
daily. 

To relieve the pain the following suppository is recom¬ 
mended; 

I?. Ptilv. opii .gr. xii 75 

Pulv. camphora) .gr. xxx 2 

E.xt. belladonna).gr. iii 20 

Olei theobromre q. s. 

if. Ft. suppos. No. vi. Sig.; One to be inserted at bed¬ 
time. 

As an antiseptic and sedative given internally the follow¬ 
ing: 

P. Ext. belladonna) llu.ni. xx 1|30 

Sodii boratis .3ii 8 

Acidi bcnzoici .gr. xx 1|30 

Tinct. opii caTuph. 3 iss 45 

Olci gaultheria) .'.m. xii |75 

Sj’rupi .aii 50 

A*q. destil. q. s. ad.oiv 120 

M. Sig.: One dessertspoonful in water four times a day. 
MHien the urine is acid the following is of service as an anti¬ 
septic: 

IJ. Pot. acetatis . 

Solut. potassa) .3i 

Ext. uvn) ursi (lu. 

Tinct. hyoscyami 

Tinct. lupulin, aa. 

Aqua) . 

Syr. zinglberis, q. s. ad.Sviii 

M. Sig.: One tablespoonful in water after meals and at 
bedtime. 

As an irrigation in the chronic forms of cj'stitis, ichthyol is 
recommended as follows: 

U. Tchthj’ol .3)iss 10 

Aquffi destil.,.Oii 1000 

M. Sig.: Irrigate the bladder once daily, warm. Methy¬ 
lene blue has been lauded in the treatment of e.vstitis, 
given internally in three-grain (.20) doses three times a day, 
,or locally as an irrigation in strength of 2 per cent. 

Treatment of Cough. 

According to Foxwell, in Ther. Gaz., the irritable dry cough 
of gouty patients is best relieved by constitutional remedies, 
such as colchicum or the following combination: 

IJ. Aspirin 

Sodii iodidi. aa.gr. v 

M. Ft. cap. No. i. Sig.: One such capsule three times 
daily. Along with this general treatment the throat may be 
painted with a 5 per cent, silver nitrate solution or a >4 per 
cent solution of iodin in glycerin. In laryngeal disease the 
cough may be relieved by an insufflation of the following 

powder: 

R. lodoformi .SI"’ 

Morph, hydroehlor. S^- 

Amyli q. s. ad.... .gr. u 

M Si®' • To be insufflated before each meal. 

Thi, elbks the patient to “"V'S S! 


. 3iv 

15 

.. .3i 

4 

. ..3iv 

15 

. .Sii 

GO 

Sviii 

240 


30 


OG 

01 

12 


5 

3 

10 

GO 


the oil of pine, eucalyptus and cassia oils with menthol and 
benzoin. For the frequent, dry, hacking cough of acute bron¬ 
chitis some medicament is required which will moisten the 
tubes. For this purpose the author recommends pilocarnin in 
doses of gram 1/00 (.001) to 1/30 (.002) every four hours. 
For less urgent cases sodium iodid is perhaps the best druc 
given in three-grain doses six times a day. 

To either of these, if the cough be extreme, a mild sedative 
may be added, as five grains of sodium bromid. Opium prep¬ 
arations should be avoided. In subacute bronchitis, where 
the. cough is in excess of the expectoration, sodium iodid should 
be used combined as follows; 

P. Sodii iodidi .gr. Ixxv 

Ammon, carb.gr. xlv 

Tinct. scillrc ."^.Siiss 

Syr. simplicis q. s. ad. 

M. Sig.: One teaspoonful every four hours in water. 

Where the bronchial secretion is considerable in twenty-four 
hours the following is of value to clear out the tubes: 

R. Liq. strych.. y 

Spts. amnion, arom. 

Spts. etheris, aa.Sss 

Tinct. aurantii.m. x 

Aqua) q. s. ad.;.§ii GO] 

M. Sig.: One-half the amoimt to be taken and the dose 
repeated in two hours. In old chronic bronchitis, where the 
tubes produce suppurative secretion, the syrup of tar or creosote 
should be given, the latter given in capsule or sandiviched be¬ 
tween bread. 

In phthisis sedatives are essential. For this purpose the 
patient should be put to bed out of doors and given small 
doses of codein. If the phlegm clings to the tubes small 
linseed poultices should be placed to the neck and renewed 
every’ hour to render the phlegm less tenacious. 

Furuncles and Carbuncles. 

The following combinations are recommended by the Ifwt 
Drurigist in the treatment of boils and carbuncles: 


30 


65 


E. 

Spts. chloroformi .... 


30 


Olei cary’ophylli. 


5 


Creosoti . 


1 


Lin. camphora) . 


60 

M. 

Ft. linimentum. Sig.: 

Apply locally; or: 


n. 

Hydrarg. salicylatis... 

.gr. ii 



Acidi salicy’latis . 

.gr. XV 

1 


Spts. vini root. 

.5SS 

16 


Aqua) destil. q. s. ad.. 

.3iv 

120 

M. 

Sig.: Apply' locally’ on 

a compress. 
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At the same time one of the following combinations should 
be injected into the parenchyma: 

R. Acidi carbol.gr. i-iii IOG-.20 

Sodii salicylatis 

Pulv. boracis, aa.gr. xv 

Glycerini .3ss 

Aq. chloroform! .3ii 

M. Sig.: Ten to fifteen minims to be injected into the sub¬ 
stance of the boil; or: 

R. lodoformi .gr. r 

Salol .gr. viii 

Acidi carbol.gr. iss 

Spts. etheris .Sss 

Spts. vini rect.3iss 

M. Sig.: Ten drops to be injected into the diseased tissue. 

Renal and Cardiac Dropsy. 

Eenaut of Lyons, in Med. Press, recommends the following 
new treatment of dropsy due to kidney’ or heart complies- 

tions: _ 

Take one or two absolutely’ fresh pork kidneys, chop tnem 


30 

50 

09 




30 


tendency to cough. If the condition be painful and acute the ^ thoroughly with water. The 

inhalation of the vapor from the following is valuable: chopped meat is then pounded up in a mortar with about 

--• .^ 'twelve ounces of salt water (half a teaspoonful of salt) and 

allow the whole to macerate for four hours and then decan - 
The entire amount to be taken during the day. In order o 
make it palatable the patient may be instructed to add to t c 
solution a little warm soup. This treatment should not 
tinned longer than ten consecutive days, when a rest shou ^ 
be taken for five day’s and the treatment re-commenced, usin„ 


4 

3 

240 


Spts. chloroformi. 

Succi conii .._-. ^ j 

Glycerini acidi carbol. • 

Aq. bullientis.•_.^ 

■\T Si''.: As an inhalation. 

Ror^ chronm^tube^^^^^ 
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Olive Oil in Dysentery. 

Dr. H. H. Rutherford, hied. Dept. D. S. Army,' of Fort 
Mackenzie, Wyo., in an article in Amor. Med. (March 12,1904), 
has given some attention to the therapy of olive oil in chronic 
dysentery. According to Hs statementSj experimentation has 
shon-n that olive oil increases the flow of watery bile which 
acts as an intestinal antiseptic. In cases of dysentery where 
olive oil has been administered, the amount of bile in the 
feces has been inpreased; the number of bowel movements 
have decreased and improved in character; there has been a 
gradual cessation of the signs of fermentation in. the intes¬ 
tinal tract along with subsidence of pain and tenderness. 
There has been a gain in the appetite and repair of digestive 
facilities and rapid gain in weight and strength. The author 
also states that apparently positive cures have taken place 
after a period of two months and upward with but few recur¬ 
rences in the cases he has treated. The author goes into the 
history of a few cases which have undergone this treatment 
with very favorable results. 

G. Darker Dillon, in the same periodical, states it as his 
opinion that the value of olive oil lies in the fact that It is an 
easily assimilable food. The method of carrying out the treat¬ 
ment is as follows-. 

First Period .—The patient is given one ounce (30 c.c.) of 
olive oil three times a day for the first three days, when the 
quantity is increased to two ounces (GO c.c.) three times 
daily, and on the sixth day the same quantity is given four 
times a day. During the first three days the patient is to be 
kept on a milk diet. During the latter half one to three 
ounces (30-00 c.c.) of scraped beef or its equivalent of egg 
albumin will be added daily. During this treatment a slight 
loss in weight may be tenipor.ariIy noticed. 

Second Period .—^During this period the amount of oil is 
given in greater quantities (not less than three ounces—^90 
c.c.—three times a day without discomfort to the patient) and 
must be kept up for a length of time in severe and chronic 
oases, perhaps for two months or longer, during whieij period 
convalescence will have been established and the weight re¬ 
gained. 

Third Period .—^During this period the patient is gradually 
lestored to a full diet and the oil decreased in amount until 
the ulcers have permanently healed and a recurrence not prob¬ 
able. 


Medicolegal. 


Attorney Can Not Bind County for Analysis of Stomach.— 
The Supreme Court of Mississippi says, in the case of Jones 
vs. Sunflower County, that it knows of no statute in that 
state enabling a district attorney to hind a county by his 
contiact with a surgeon to make an analysis of the stomach 
of a corpse suspected to have been poisoned. In the particular 
case it wishes there was such a law. In the absence of it 
courts can not order an appropriation of public money. 

May Testify to Results of Dissection Made by Assistant.— 
The Second Appellate Division of the Supreme Couit of New 
York holds, in the personal injury case of Steinacker vs. Hills 
Bros. Co., tlmt it was competent for a physician who made an 
ainput.ation of a leg to direct an assistant to dissect the leg 
after it was removed, and to testify as to the results which 
he saw. It was not necessary that he should have been pres¬ 
ent (luring the time the dissection was actually in process; 
it was enough if he knew the facts to which he testified. 

Having Canker Not Evidence of Having Cancer.—An appli¬ 
cant for life insurance told the medical e.varainer that he h.ad 
had a canker sore on his tongue, and this fact appe.ared in the 
record of that examination. Tlie Second Appellate Division 
of the Supreme Court of New York says. Pock vs, lYashing- 
ton Life Ins. Co., that if there was .any reason to anticipate 
(hanger fiom such canker it was the duty of the mcdiral es- 
ainincr to have determined that fact. Because the insured 
snhscquently developed a cancer on his tongue, and because 
(c subsequently died from the clTccls of blood poisoning grow¬ 


ing out of an operation, did not establish that he bad a cancer 
at°the time of the examination, or that he had any reason to 
believe that the canker sore tvas in fact a cancer, and the 
burden of proof was on the company on this proposition. 

Rule Applicable to Hypothetical Questions.—The Supreme 
Court of Illinois says, in City of Aledo vs, Honeymnn, a per¬ 
sonal injury case brought by the latter party, that, in order 
to take advantage of an exception on appeal to the trial 
court’s ruling on the objection that the facts assumed by a 
hypothetical question w'ere not in evidence, counsel should 
have called the attention of the trial court to the particular 
evidence assumed in the question which was wanting. The 
rule applicable to hypothetical questions is that the party 
seeking the opinion of an expert may, wdthin reasonable lim¬ 
its, put his hypothetical case as he claims it has been proved, 
and take the opinion of the witness thereon; leaving the jury 
to determine whether the case, as put, is the one proved. In 
this case the party suing had a right to ask the question, 
assuming only the elements as she claimed they appeared in 
the evidence; and, if the question so put did not fully and 
fairly cover all the points, then, on cross-e-xamlnalion, coun¬ 
sel for the city had a right to change the question so as to 
cover the facts which they contended were applicable to' the 
case, and which reasonably appeared from the evidence; and, 
having failed to pursue that practice, they can not now com¬ 
plain. 

Measuring Damages in Personal Injury Cases.—^The Supreme 
Court of Rhode Island says in the personal injury case of Hill 
vs. Union Railway Co. that the jury having found the com¬ 
pany guilty of negligence as alleged by the party suing, it was 
their plain duty to assess damages in her favor in such an 
amount as would fairly compensate her for the injuries sustained, 
together with the necessary expenses incurred in connection 
therewith; that is, they were hound to make her whole, in so 
far as money damages could do so. The court says it is aware 
that there is no Rxed standard by wlrich the damages can be 
determined in a ease of this sort, and that courts do not grant 
new trials on the ground of inadequacy of damages unless the 
verdict of the jui-y in this regard is clearly wrong. Pain and 
suffering and physical disability are incapable of exact meas¬ 
urement by any commercial standard or rule, and hence all 
that can he asked or expected is that in fixing damages in 
such a case the jury will exercise their fair and unbiased 
judgment. But their plain duty is to award such an amoimt 
as will compensate the party suing for the injuries sustained. 
What sum will nceompHsh this object in a given case depends 
wholly on the evidence, and unless it is very clear therefrom 
that the jury have been influenced or controlled by other con- 
sider.ations, or have acted under the inflifence of a perverted 
judgment in fixing the damages, tlie court will not rertew 
their finding. But where it is clear that the jury cither wholly 
misconceived their duty, or else willfully disregarded the same 
Ijy paying no attention to the evidence offered on the question 
of damages, their verdict can not he allowed to stand. 

Definition of Sodomy.—The Supreme Court of Georgia says 
that in the motion for a new trial in Herring vs. State, the 
greatest effort on the part of counsel was devoted to present¬ 
ing his contention that the offense of sodomy can not he com¬ 
mitted otherwise than per anum. The court says that it has 
no access to the English statutes on this subject' hut that this 
was the construction of the common-law writers seems to be 
settled by the weight of authority. See 3 Russ. Crim. (Gth 
Ed.) 250; 1 Whart. Cr. Law (10th Ed.) see. 579; Bae. Abr 
tit. “Sodomy”; Clark’s Cr. Law (2d Ed.) 307, and cases cited. 
But the judicial determinations which actually so limit the 
way in which this crime may he committed are few and un¬ 
satisfactory, and the text writers just mentioned, in declar¬ 
ing that the offense must be committed in that part in which 
it is “usually” committed, seem to impiv that it miriit be 
practiced in some other way. In 1 Hawk. Pleas of the Crown 
(which was a lc.admg text-boek at the time the first penal 
code of Georgia was adopted) it is said, on page 3.57, that- 
‘All unnatural carn.al copulations, whether with man or beast 
seem to come under the notion of sodomy, which was a felony 
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by the niicient common law.” The Penal Code of Georgia of 
1895, sec. 382, defines this crime as follows: “Sodomy is the 
carnal knowledge and connection against the order of nature, 
by man with man, or in the same unnatural manner with 
uoman. It will be noted that this definition contains no 
limitation as to the organ with which such unnatural con¬ 
nection may be made. It will also be obscived that bestiality 
(which was, according to the common-law authorities, a form 
of sodomy or buggery) is omitted from the foregoing defini¬ 
tion of sodomy, and is made a separate and distinct ofTensc. 
Pen. Code 1895, sec. 384. The latter section reads as fol¬ 
lows: “Bestiality is the carnal knowledge and connection 
against the order of nature, by man or woman in any manner 
with a beast.” It is also to be noted that there is no limita¬ 
tion ns to the means by which this crime may be committed. 
After much relloetion the court is satisfied that, if the baser 
form of the abominable and disgusting crime against nature— 
i. e., by the mouth—had prevailed in the days of the early 
common lau', the courts of England could well have held that 
that form of the offense was included in the current definition 
of the crime of sodonij’. And no satisfactorj' reason occurs 
to the court why the lesser form of this crime against nature 
should be covered b}’ the Georgia statute, and the greater e.\- 
cluded, when both are committed in a like unnatural manner, 
and when cither might well be spoken of and understood as 
being the “abominable crime not fit to be named among Chris¬ 
tians.” Wherefore, the court holds that sodomy, as defined in 
section 382 of the Penal Code of 1895, is a crime which may 
be committed otherwise than per anum. 


a sacrifice of the normal orifice. When we desire to employ 
giadual dilatation tlie ordinary metal sound can be used up 
to the caliber of the meatus. Beyond this point dilatation 
can be continued with the urethral dilator. The greatest ob- 
.icetion, in spite of the inconveniences which it produces by 
the irritating spraying jet of urine, is the increased liability 
to urethral infection; ISTelken quotes Belfield in support o'f 
this view. 


meuioai leecoia, INew YorR. 

April SO. 

7 Some Ob.sorvatlons on the Surgery of the Common Duct of 

the Liver. William J. JInyo. 

8 •Appendicitis in Children. John W. Brannan. 

0 Lrlc Acid pd Its Itelatlon to the Clinical Manifestations of 
Gout and Llthcmln. Rgbert Le Fevre. 

10 •Insnillclcntla Pylori. Mark I. Knapp. 

‘IIcmoiThago After Tonsillotomy; Its General Considerntlon 
II. Jarecky. 


11 


8 . Appendicitis in Children.—Brannan thinks that this sub¬ 
ject is somewhat neglected in the literature. He has found 
only four papers on the subject. With the exception of vom¬ 
iting the sjTnptoms, especially pain and tenderness, are much 
less constant in children than in adults. Tenderness is to be 
more depended on as being objective rather than subjective. 
When the diagnosis is once made the treatment is generally 
surgical. Tliat does not mean an immediate laparotomy, but 
that a competent surgeon should see the case and determine 
whether to operate, and at what time. He has never seen a 
case where operation was too early, but several where it was 
too late. 


10.—This article appeared in The Jouiuval, April 16, p. 
1005. 
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American Medicine, Philadelphia. 

April SO. 

1 *Surgery of Urinary Tuberculosis In Women. Guy L. Ilunncr. 
IV 2 ♦Pervigilium or Long Periods of Physiologic Wakefulness. 

George M. Gould. 

2 Family Periodic Paralysis. George E. Iloltzapplo. 

3 Some Pulmonary Lesions Produced by the Uaclllus of Hem¬ 

orrhagic Septicemia of Carabos. Paul G. Woolley. 

4 •Temporary Sutures for Hemostasis. William C. Wood. 

5 ♦A Plea for the Meatus. A. Nelken. 

6 Medicine an Exact Science: Query. Joseph Clements. 

1.—See abstract in The Journal of January 9, p. 118. 


iy„. Pervigilium or Physiologic Wakefulness.—Gould points 
out.that voluntary vigil is possible for what would be consid¬ 
ered extreme periods and quotes the experience of several 
prominent physicians, among them Dr. W. L. Rodman of 
Philadelphia, whose experience covered eight days and nights; 
Dr. T. B. Greenley, who at one time went for eighteen days 
and nights without lying down to rest, the only sleep during 
that time being on horseback, and Dr. R. Matas of New Or¬ 
leans, who on one occasion kept awake for fifteen days and 
then suffered with insomnia for weeks. D would seem that 
perfectly normal individuals can, under special conditions, 
undergo long periods of wakefulness, though not as a rule 
without damage. 


4. Temporary Sutures for Hemostasis.—The method sug- 
<rested by Wood consists in taking a temporary deep suture 
under the artery, either in the wound itself or above it. The 
suture may be of any material, even strong linen thread, 
which can be removed as soon as the danger of bleeding is 
over or the artery tied in a more regular way. Tliree cases 
are reported in which the emergency suture was employed 


1 advantage. , - 

A Plea for the Meatus.—Nelken argues against meat- 
aiv pointin" out its inconveniences and holding that the 
ierately contracted meatus is made responsible for more 
n it should be. In the last two years, since he first began 
nuestion the expediency of the operation, he has done but 
\ieatotomy and has failed to recognize the necessity of 
: nrocedure in chronic urethritis. By a moderately con- 
F1 TiiPitus he means one measuring between 18 and 22 
stt .mfe The ptesenee of .trlch.,. does not noeeesil.l. 


11. Tonsillotomy.—Jarecky calls attention to the importance 
of being prepared for troublesome hemorrhages during ton¬ 
sillotomy which may occur in children and which arc rather 
frequent in adults.' When they occur he suggests using a good 
light and cleaning the parts to ascertain the cause. He recom¬ 
mends morphin, if necessary, to control the pain, and says that 
one should never operate without being prepared for lieinor- 
rhnge. 


Medical News, New York. 

April SO. 

12 •Symptomatology, Differential Diagnosis and Course of Bron¬ 

chopneumonia In Children. Matthias Nlcoll, Jr. 

13 •Pathology of Lobar and Bronchopneumonia In Infants and 

Children. David Bovalrd, Jr. 

14 •Treatment of Bronchopneumonia in Children. IV. P. Nortn- 

rup. . ,. 

lo *The Behavior of the Costal Arch In Diseases of the Ao 
dominal Organs and Its Importance as a Diagnostic Symp¬ 
tom. Ellsworth Eliot, Jr. 

10 A New Method for Transllluminatlon of the Stomach by 
Means of Fluorescent Media ; the Value of Fluorcsem wltn 
a Research Into Its Properties. Robert Coleman Lemp. 

17 •The Scope of Physical Economics : an Inquiry Into the ros- 
sibilities of Enhancing Human Efficiency Through Physical 
Education. J. Madison Taylor. 


12. Bronchopneumonia.—This condition is a disease of the 
poor and must be studied for the most part in tenements, dis¬ 
pensaries and infant asylums. The immense preponderance of 
cases occurring amid such surroundings is explained by the 
character of the tissue on which it is implanted and not bj 
the germ itself. Insufficient air and sunlight, improper food, 
clothing, impaired health and lack of attention to the patho¬ 
logic conditions of the upper air tract are here included. 
Nicoll has analyzed 167 cases of the so-called priniarj' type m 
the New York Foundling Hospital during the past three y^biS) 
and finds the clinical picture more characteristic than in t e 
secondary type. Bronchopneumonia is generally a secondar) 
or complicating disease. He thinks the estimate of one-tlnrc 
of the cases as primary is too large. It occurs—unlike lo ar 
pneumonia—at all seasons. Males are somewhat more re 
qiiently affected than females, and 70 per cent, of,the cases 
were in children under two years of age. The symptoms ar^ 
exceedingly irregular on account of the variety of the bac en* 
which singly or in combination are responsible for the pr> 
mary lesion and the varying amount of the lung invo ve • 
The onset is invariably sudden and it may be ushered m . 

vomiting, convulsions, chills, diarrhea, disturbed expiratory 

action, temperature elevated 4 or 5 degrees, 

to the minute or more, and the pulse 120 or over. The 
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of respirations to the pulse appioaches 1 to 3; moist n'lles oc¬ 
cur over a greater part of the chest. Buhcrepitant and hue 
rales should be diligently sought for. They are frequently 
heard over only a small' area, at one or both bases near the 
spine, in the axilla, or at the apices; with consolidation there 
is exaggerated, diminished or bronchovesieular breathing. 
Conside°rable areas of consolidation may be found at autopsy 
of which there was no evidence during life except a few rules. 

In atypical cases the fever rises rapidly to 101 or over, and 
continues, with morning remissions, for a number of days. 
The pulse is first rapid and strong, but later feeble. Cough 
may be absent and often suppressed in fat-al cases. Stiffness 
of the neck and shoulders is marked in many epidemics and 
there may be muscle spasms. When a child under three years 
of age becomes suddenly and gravely ill, bronchopnenruonia 
should always be* thought of, even if symptoms referable to 
other organs, as the brain or intestines, serve to draw the 
attention from the lungs. If in the course of a convalescence 
of infectious disease the temperature suddenly rises and the 
■ pulse and respiration increase, this disorder is probably the 
cause. The differential diagnosis is reviewed. It may be dis¬ 
tinguished from bronchitis of the large and medium bronchi 
by the lower temperature and shorter course of the latter and 
the absence of toxic symptoms. There is no need of any diag¬ 
nosis between it and the so-called capillary bronchitis as the 
distinction is not a valid one. Fluid in the chest is often a 
complication or sequel. Bronchopneumonia is sometimes mis¬ 
taken for laryngeal stenosis, but the slow, painful and char¬ 
acteristic respirations of the latter, the marked epigastric and 
sternal recessions, constitute a typical picture which should 
prevent mistakes. If it occurs in the course of a laryngeal 
diphtheria the diagnosis must be largely made on the symp¬ 
toms, fever, respiration and pulse. It may lead to a mistaken 
diagnosis of meningitis, but the respiration in the latter is 
slow and usually quite unlike that of pneumonia, as is also 
the pulse. In obscure, acute, febrile cases in young children 
the possibility of bronchopneumonia should not be overlooked. 

13. Pathology of Bronchopneumonia.—Bovaird describes 
the findings in oases of consolidated lung with associated pleu¬ 
risy and the predominance o^the pneumococcus an d its _bay.- 
te^. C ■ 

Treatment of Bronchopneumonia.—^How to cave for a 
baby with bronchopneumonia is summarized by Northrup in 
the following: 

1. Castov oil to clear the field of operation. U is the first aid 
to tbe injured. 

2. Fresh air, cool and flowing. It reddens the blood, stimulates 
the heart, Improves digestion, quiets restlessness, aids against 
toxemia. Regulate the temperature of air of the room inversely 
to that of the child- The patient’s feet must always be warm, 
and the head cool. 

S. Water, plenty, inside and outside. Temperature of the water 
as Indicated by child’s temperature. 

4. Quiet and rest. Tranquillizing Influences about patient. Un 
disturbed sleep. 

5. Correct leedlngs to avoid fermentation and gas in. abdomen. 
K there is need, high hot salines 

(>. Antipyretics. Water. No coal-tar products. 

7. Heart stimulants Fresh air, hot foot baths. Relieving tym¬ 
panites and crowding. Hot foot-baths and hot salines can be 
pWen \n a cold room. Both can he given under the bedclothes. 

Drugs.—Whisky and strychnin. These are the first drugs men¬ 
tioned In this paper, unless that household remedy, castor oil, be 
included. Promote general comfort in every rational way. 

How to Kill n Baby with Pneumonia.—^Crlb In far corner of 
room with canopy over it. Steam kettle; gas stove (leaky tubing). 
Room at 80 F. Many gas jets burning. Friends in the room, also 
the pug dog. Chest tightly enveloped in waistcoat noultlce. If 
child s temperature is 10r> F. make a poultice thick, hot and tight. 
Blanket the windows, shut the doors. If these do not do it. give 
--.-ConJ^ar antipyretics and wait. 

15. BehavioT of the Costal Aich in Abdominal Disease.— 

Eliot vcporls cases and gives a general summary as follows: 

‘■eslstance may always be elicited In the 

derlrlne' nr^n'nS'^'’*!® ~ es of the contiguons nn- 

oriying Organs. In of these sarne organs If 

when“heTCTn‘'?s^m 
I accrbatlon of the chronic 

neoplasms or cysts, Increased costa! 
snmrlent reached a 

."rS ®'’^,f ‘” “cclianlcall.y Interfere with the movement of the 
lonsitv-nf Ti , Inf? „ resistance Is In direct ratio to the In- 

sEtance iVmnsr Increase of costal re- 

Is most marhed In that segment of the costal arch which 

if of Infection, or ?n the c^se 

over the roost 

P omlncnt part of the tumor. 4. Its value as a diagnostic cvmntom 
greatest In pathologic condlticms invading the upper haif of the 


nhdomlnal cavitv especially of the liver, the stomach, the pan¬ 
creas, the gall ^bladler, the spleen, the 

and In extensive aneunstn of the abdominal Ihe wiitei has 

had but little opportimity to observe t*'*® “ pa^Stv fs 

nhragmatic processes. In cases of empyema the abscess cavitj is 
generally enkpsulated and does not usually occupy 
of the thoracic cavity. Only when so situated is tteie lesistance 

of the costal arch proper. In higher and 

rigidity of the overlying rib or ribs Is very difficult to detect and 
unsatisfactory. 5. The presence of asymmetry In the elastic re¬ 
coil is very inuch less frequently observed tkan asymmetiical in¬ 
crease in the costal resistance, the former being present only in 
cases of cysts, neoplasms and inflammatory exudates in which the 
aente symptoms have subsided, while it is invariably absent in all 
the acute and'subacute inflammatory. G. VVith the subsidence of 
the inflammatory process, whether by radical or palliative pro¬ 
cedure tbe costal resistance again returns to its normal condition. 
7 The presence of this symptom Is very valuable, not only in facil¬ 
itating accurate diagnosis, but also in serving as a useful guide to 
that incision through which the inflamraatoiw focus may be most 
rapidly exposed and satisfactorily treated. 8. b inally, proper and 
.skillful technic in determining the presence or absence of this 
symptom may be easily acquired, and, therefore, the application of 
the symptom may be utilized by tbe general practitioner and 
not confined to those engaged in tbe pursuit of any particular 
specialty. 

17, Physical Economics.—The chief objects to be attained by 
exercises are to produce elasticity of the hardened tissues and a 
capacity to relax as well as improve nutrition. Relaxation 
being gained and appreciated, Taylor outlines the principles of 
physical economics as follows: 

1. To Acquire Normal Attitudes.—Few persons are free from 
local or general faults of posture and most have acquired de¬ 
formities. 

2. To Overcome Contractures.—It is rare to find one who pos¬ 
sesses perfect mobility of limbs, or neck, or other frequently used 
voluntary muscles, and it is exceedingly common to find the less 
used ioints grievously stiff and contracted, especially the hip Joint 
and the Junctures of the ribs, tbe origin and insertion of many 
muscles, deep-seated tendons and ligaments. 

3. To Attain Full Flexibility of the Muscles by which Alone 
Their Competence Is Established.—Ilere relaxation is an imperative 
condition. Also steady stretching is most effective, protracted till 
the tensions are overcome, or taught to overcome themselves. 

4. To Acquire Accuracy in Movements.—Along with deliberation 
graduated increments of force should be employed, particularly in 
extensions, which should be from full relaxation in a parabolic 
curve of force to the perpendicular of extreme tension. This is 
the chief index of power and on this basis alone is economy of forces 
to be estimated and conserved. After accuracy is attained speed 
may follow, and then be of some utility. It is desirable also to 
secure; 

5. Full capacity for extension, first passive, and later active, 
by which the tendons are stretched to their uttermost and through 
this much Improvement is possible, not only in the efficiency of 
the muscles, but also reflexly in the nutrition of the centers, Is 
enhanced. 

N 6. Fall resplratoiy capacity: the basis of oxygenation in lungs 
ns well as muscles. This may bo acquired by systematic breathing, 
rhythmic inspiration and expiration, both increasingly, until by 
securing Invigoration of the thoracic tissues, supplemented by the 
abdominal muscles and especially the diaphragm, not only is full 
forced inspiration accomplished, bat, of equal importance, fullest 
expiratory emptying of the lungs. This should expel the last pos- 
sible remaining compicmental air from the recesses of the lungs 
aud greatly enhance tlie interchange from the residual air. 

7. Circulatory capacity, the heart and great veins need develop¬ 
ment ; a long story and attainable through automatic movements 
repeated to the limit, or by movements of skill, training, balance, 
accuracy, variety, etc. 

8. Capacity for muscular endurance, by repetition of automatic 
simple acts or variegated movements, such as in fencing, the 
various games of skill, tennis, squash, handball, etc, 

9. Muscle building: of little or no use to those n.ot young or 
fairly vigorous, but of great Importance to those who are markediv 
weak at any age. provided there is no contraindication. 

10. A combination of muscle-building accuracy, endurance, full 

in.sciiic- — - . ■ ■■ IS and heart from such means as 


mnsculr 
fencing. 

It is 
econotni 
short o 

accurate lenslons. 


"her dual contests, 
ly one who desires to pursue physical 
of acquiring full bodily efflciency. 
to work mainly for elasticity and 


New York Medical Journal. 

April so. 

.Diagnosis. Russell H Boggs. 

19 -Actinic Sunlight in the Treatment of Pulmonary Tuber- 
culosis. J. w. Rime. 

3? ‘Epigastric Hernia, Charles Green Cumston. 

.1 -A Plea for tbe Earlier Biagnosls of Uterine Cancer. F 
iiurst Maler. 

o? Jlutual and Public. John H. Neal. 

_3 The Hopkins-Folin MMhod for the Determination of Uric 
Acid in Urine. W. E. Dreyfus. 

19. The Action of -Sunlight in Tubefculosis.—Kime describes 
the apparatus used in his sanatorium at Denver. He finds that 
the order of improvement in most cases is cessation of chills 
and of nir-lit sweats, gain in body weight, increased appetite, 
lessenmg of the diarrhea, increase of strength, decline of the 
fever and decrease in the number of b.acilli. While the bac¬ 
teria are still to be found they may disappear after the discon¬ 
tinuance of the treatment. He thinks the light acts as a 
restorative agent, tonic and tissue builder. 
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20 . Epigastric Hernia.—Cuniston finds that Uiis condition 
is inodoraiely frcijucnt, more bo, liowcver, in tlie male .so.v and 
in liio laboring classes. It maj' be the result of trauma, but lie 
thinks the most frequent causal factor is certain changes in 
the structures of the abdominal Wfills. Congenital or acquired 
diastasis of the recti has been present or there is an abnormal 
relaxation of tlie fibrous tissue, partly congenital and partly' 
the result of an inliercnt tissue weakness. It was pointed out 
many years ago tliat tJie fibrou.s tissue frojn the umbilicus to 
the xiphoid process was always thiuiior and broader than 
that below the umbilicus and that it more readily gives way. 
Another important factor, however, to whicli he attributes,the 
hernia to a large extent is subperitoncal lipoma deposited in 
the region of the epigastrium having a tendency to approach 
and separate the fibers of the linea alba. Two cases reported 
were undoubtedly caused by this condition, and tu-o others were 
the result of a preformed defect in the fibrous tissue of the 
linea alba. The contents of these heniia! vary, but the 
omentum is usually found, and occasionnlly a loop of the .small 
intestine or a portion of the large intestine. Even the stomach 
may form part of its contents. An epigastric hernia has a 
most characteristic appearance, but is often overlooked and 
medical treatment is too long resorted to. Strangulation is 
very infrequent, though it does occur. The sac will usually be 
found adherent to the ring and the contents more or less ad¬ 
herent to the sac. The proper method of e.xainining a patient 
is to have him stand in an erect position with the trunk bent 
forward. By the act of coughing the hernia will be made to 
protrude and it disappears more or less completely in the 
recumbent position. If the intestine forms part of its con¬ 
tents, resonance will be obtained on percussion and the pecu¬ 
liar gurgle will be heard ns it recedes into the abdominal cavity. 
Cases are reported of hernia from pregnancy and from trauma. 
The latter variety is not common. It would appear that the 
prognosis is very favorable if the condition is discovered in 
time and the proper treatment instituted. Trusses are of 
little use. The proper treatment is to operate radically; a 
cutaneous incision is made over the tumor, exposing the lipoma 
that is always present, and this is dissected out and the neck 
of the sac is sought for. The sac is opened and the contents, 
if any, are returned into the abdominal cavit}’. The sac is 
ligated behind the neck. The linea alba nia}' be closed by anj' 
device desired, but overlapping or mattress sutures appear to 
be the most satisfactory. 




21. Uterine Cancer.—According to JIaier the reduced mor¬ 
tality from uterine cancer is chiefly due to timely operations, 
earlier diagnosis and more ready recourse to medical and 
surgical aid by the patient. In the present state of our 
knowledge we can conservatively accept, in the absence of a 
more tangible e.xplanation, the view that trauma is often re¬ 
sponsible for at least the propagation of, if not the cause of, 
the disease. The fact that women suffering from the so-called 
condition of "cancerophobia” are comparatively free from the 
disease is to be regarded as not altogether a coincidence, but as 
rather due to constant medical surveillance which the patient is 
under. Since the healthy uterus is less likely to undergo 
progressive malignant changes a highlj^ important element in 
thc^prophylaxis should be to keep the uterine mucosa in as 
normal a condition as possible, and under no circumstances to 
neglect lacerations, inflammation, and erosions, especially dur¬ 
ing the menopause. 


is. Uric Acid in the Urine.—Dreyfus thus describes the 

pliins-Eolin method of determining uric acid: 

11 \ A solution of 1 litre volume containing 500 grams of 
(1) A solution 01 acetate; GO c.c. of 10 

“cent“ic^etl?^ada; and distilled water to bring tUe bulk up to 
litre (2) A onttwentietb normal .solution of potassium per- 

inganate. „,.nppfl„rp is as follows : Place 300 c.c. of urine 

73 c c of the ammonium sulphate reagent, and 
a beaker, add nrccinitate has settled sufliciently (say 

X thoroughly.. flUpv^throu"!! a double folded filter. When 

about fl/emmuesf filter thi^ 

0 pf each^o serve as a duplicate. To each 

to two of concentrated water of ammonia, ml.v tbor- 

rtion add .. ^.c. of concenr precipitated ammonium 

ghly and allow to , to'^'a filter and washed with a 10 Pe'" 
ate is then transferi ed to a precipitate 

itli ahmit°100^ c ? oT wSer into the same beaker, add lo c.c. 


sulphuric acid, and immediately titrate with X/on 
of nVuT J'cimianganntc iintii the first permaneat 

Uo. PMn,X"- c.c. of potassium permanganate soiu 

nrimlnlrnVlnn accurate, con.sists in the 

P.,,.1, inii I p , "’’f* ammonium chlorld (30 grams for 

"‘■■"c), allowing it to stand over night, then Qlter- 
ammonium urate, washing with cold saturated soL 
l ?n cO orido and dissolving In hot water (abort 

tiu4(iig as beloro " c°nccntrated sulphuric acid! 


Boston Medical and Surgical Journal. 
Apn'l 28. 


21 

2.-> 

20 


‘Snrglrnl Anatomy of tlic ITostate. L. It. G. Cran'don 
file Gross I’nthqlogy and Mechanism of Prcstatic Obstruc¬ 
tion. Arthur h. Chute. 

♦Cliolce of Ojieration for rrostatlc Hypertrophy. F. S Wat- 
f»on. 


•Itcsult.s of Opei-ntlon.s on the ITostate, Massachusetts Gen- 
nral^nospltal, from .7an. 1, 1802, to Jply 1, 1893. Hugh 


28 * Use of the C.v.stoscope in Determining What Operation is Ad¬ 

visable In I’rnstntlc Ilypertrophv. F. C. Balch. 

29 ‘Brief HC-siimf of the Present Status of the Treatment of the 

Enlarged Prostate. Arthur T. Cabot. 

30 'I’rostntcctomy—Spinal Anesthesia. E. B Lung. 


24, 25, 2G, 27, 28, 29 and 30. Prostatic Hypertrophy.—Pros- 
latic hypertrophy and its various relations is discussed by a 
minibor of anlliors. Crandon describes the surgical anatomy 
of the prostate and Chute the gross_ pathology and mechanism 
of its obstruction. In discussing the choice of operation Wat¬ 
son reviews and tabulates the results in 2,000 cases and con¬ 
cludes that llie perineal operation done according to the best 
toebnic is tlie most satisfactory, and the method ot choice. 
Tlie suprapubic and Bottini methods both, howeiW, have 
tlicir place; (lie former in cases in which the very large middle 
lobe makes the perineal operation difficult and the Bottiai 
operation in patients whose condition is such as to expose 
-them fo shook or post-operative pulmonary complications. If 
a Bottini can not be performed and something must be done 
for relief a palliative operation for drainage may be performed. 
H. Cabot summarizes the results in the Massachusetts General 
Hospital and Balch points out the advantages of the use of 
the cystoscope, especially where the galvanocautery has to be 
resorted to. As regards the present status of operation A. T. 
Cabot thinks that the Bottini with cocain anesthesia may be 
advisable in very feeble patients where the organs are too 
unsound to bear other operations, but he thinks the perineal 
operation is less dangerous and more sure of giving good func¬ 
tional results. He notices the fact that in many eases where 
the gland is rather blindlj' shelled out lacerations forming 
flaps in tlie urethra and interfering with micturition may still 
remain. Complete prostatectomy, however, is so well sup¬ 
ported by evidence as the most satisfactory that it is the 
operation to be preferred. In some cases, however, thorough 
removal of the third lobe will accomplish all that is needed. 
The operation is one tliat should not be neglected. Its most 
rational employment is where the bladder is opened for otlier 
purposes and this condition of the prostate noticed. Its re¬ 
moval adds little or nothing to tiie danger of the operation, 
and there is a very fair chance of recovering the power of 
m-ination. Lund reports a ease performed under spinal anes¬ 
thesia by the Morton metliod, putting powdered cocain^ in a 
stei'ile syringe, withdrawal of the spinal fluid and allowing it 
to dissolve the cocain and then re-injecting it. The operation 
required the ultimate removal of the middle lobe by the supra¬ 
pubic wound, and he had good results. 


Cincinnati Lancet-Clinic. 

April SO. 

31 ‘Concerning tlie Acidimetry of tlie Gastric Juice. J. flcmr 

.Sclirnpdor and Henry W. Bettmann. 

32 Suppurative Diseases of the Middle Ear. Samuel Igla 

33 Strangulated Bowel, Laparotomy. Earl Harlan. 


31. The Acidimetry of the Gastric Juice.—Sehroedcr and Bett 
lann have experimented with Toepfer’s indicator, tropcohn, 
lizarin, and congo red, giving their reactions with the differ- 

nt acids in distilled water, the comparative sensitiveness auu 
heir end reactions, with special reference to Knapp’s st.ate- 
lent that Toepfer’s test is unreliable for free HCk From t ic 
esult of their studies they find that the weak solutions of or- 
■anie acids may interfere with the end reactions of these in- 
irators. They do not think it probable that 'j’oepfers re- 



1317 


Mat 14, 1904. 


CUREENT MEDICAL LITERATURE. 


agent -nill ever give positive reactions when free HCl is 
totally absent and in that case the free organic acids will com¬ 
bine with the albuniiuous substances, and can not be detected 
by Toepfer's test. 

Penver Medical Times. 

April. 

34 •Report ot X-r.ay Therapeutics. G- P- Stover. 

35 *Volvulus oi the Stomach. C. D. SplvaK. 

34. X-Ray Therapeutics.—Stover gives thcreport of consid¬ 
erable experience in a-’ray treatment of various conditions. It 
is his opinion that the ar-ray is the specific .for epithelioma- 
better than the knife or caustics, as it docs not disturb the 
healthv tissue, and as the final cosmetic effect is infinitely 
better. He does not think recurrence is any more frequent 
than after other methods, and would probably be found less 
so. If it should occur the ray can be again applied and no 
tissue necessarily sacrificed. In carcinoma the results are not 
so gratifying, especially in deep-seated ones, but he thinks the 
time will come when the results will be much better than now. 
For cancer of the breast or cancer of the internal organs 
surgery is the proper treatment, but it is well to use the rays 
before and after operation. Primary raying may destroy some 
outlying and but little developed invasion and help to render 
the tissue sterile, thus preventing infection. He has e.xposed 
his left hand considerably to the rays during the past seven 
years, and injuries, cuts, etc., heal up much more readily than 
in any other part of the body and without suppuration. He is 
watching the development of what one writer calls a pre- 
cancerous keratosis due to the a-ray, but so far has not seen 
any bad effects. In bone tuberculosis the results have been 
gratifying, and he hopes the results in glandular tuberculosis 
will.continue to be good. He is not ready to say much as re¬ 
gards the other forms. He thinks there is too much rushing 
into the i-ray treatment, and that there will be a reaction 
against it, but hopes the pendulum will not swing too far, as 
it has established a rightful place for itself. 

" 35. Volvulus of the Stomach.—Spivak remarks that volvulus 
is not confined to the intestines. He quotes from the litera¬ 
ture of reported cases, 8 in number, and remarks that where 
adhesions, contractions and tumors exist the occurrence is ex¬ 
plainable by some effort of the imagination, but it is hard to 
solve its mechanism where no organic changes are found. One 
thing is certain, that volnilus of the stomach is never produced 
spontaneously. The condition works slowly and silently for 
days, weeks and possibly longer. The conclusions are given 
as follows: 


1. The occurrence ot volvnlns of the stomach Is a possibility be¬ 
yond the shadow of a doubt; it remains, therefore, for physicians 
to bear this condition in mind when making a differential diag¬ 
nosis between pyloric obstruction, occlusion of the bowels, poison¬ 
ing. cyclic vomiting, cholelithiasis, peritonitis, etc.; for surgeons 
to be ready to operate when necessary and not to forget to 
empty the stomach of its contents: - . . . and, for authors to de¬ 
vote some space to this condition in their text-books on diagnosis 
and-surgery. 2. Volvulus of the stomach occurs in all ages and in 
both sexes. 3. Digestive disorders may be considered as ctiologic 
factors. 4. From a pathologic standpoint volvulus of the stom¬ 
ach may be divided into (a/ that due to organic changes pro¬ 
duced by adhesions, and (b) that in which no visible organic 
changes have taken place. 5. The characteristic symptoms ot 
volvulus are: Sudden onset; distention, which commences in the 
left hypochondriac region, and which gradually increases in size; 
a tumor, which gives on percussion a tympanitic sound; vomit¬ 
ing or regurgitation immediately following ingestion of food or 
P^mk; no be'chlng, no escape of flatus; inability to pass a sound 
into the stomach. 6. When the condition is recognized, early 
operative interference is indicated, and recovery is almost certain, 
bmee the ability of turning around its axis is vouchsafed the 
stomach. I verily believe that the next thing we hear will be in- 
vagination of the stomach—the pylorus will slip into the funnel- 
snaped cardiac orifice, and for aught I know, may traverse the 
esophagus and prolapse Itself from the mouth. To my articles of 
medical faith I shall add: I believe anything one mav say ot the 
stomach. ' 
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Chicago Medical Recorder. 

April IS. 

Surgery of the Kidney. Arthur D. Bevan. 

Exammation of the Urine and Segregated Urines as a Means 
of Diagnosis in Surgical Diseases of the Kidney. M U 
Hams. 

Cryos^mic Examination ot the Blood and Urine as a Means 
or Diagnosis In Surgical Diseases of the Kidnevs. Theo¬ 
dore Tieken. 

^^^^^wntgen Ray Diagnosis of Renal Calculus. Joseph F. 

Some Kewer Methods in Use in the Diagnosis of Ureteral and 
Renal Diseases. IkJuis E. Schmidt. 

Sexual Debility. F. Kreissl, 


42 •The Accessory Sinuses. M". T. Eckicy. 

44 An'’lntcrcsu'ng^'Ca^' of Inherited S.vphills. George Suker. 

45 ITesont Status of the Mechanical Ireatment ot Spondylitis. 

Wallace Blanchard. . „ , , „ 

Straightening ot the Curvatures of Tubercular Spondylitis. 


4G 


42. Accessory Sinuses,—Eckley’s conclusions are in sub¬ 
stance that: The accessory sinuses of the nose in man are 
pbylogcnetically very ancient structtu-cs and figure physio¬ 
logically as feeble, subsidiary, respiratory organs. The max¬ 
illary sinus in the higher vertebrates has its prototype in the 
amphibian accessory nasal chamber in which it was an olfac¬ 
tory organ, hence, phylogenetically, the antrum in man is an ob¬ 
solete organ of smell. For reasons not explained, the sinuses 
develop pari passu with the generative organs and there is 
evidence of an intimate pln’siologic relation between these 
two. The variations, even in healthy sinuses, are so great that 
it is risky to attempt any analytic classification as to size, shape 
or openings. For embryologic reasons each sinus is a law unto 
itself. The sinuses are supplied by the trifacial nerve, hence 
reflex phenomena between them and the peripheral cervical 
nerves are possible. The specialist should bear in mind the pos¬ 
sibility to reversion to structural fixed types in the lower verte¬ 
brates. Operations on the sphenoidal sinuses are anatomically 
unjustifiable. A sound tooth should never be sacrificed. The 
nasal route of gaining entrance to the antrum is never dan¬ 
gerous. 


Therapeutic Gazette, Detroit. 

April IS. 

47 •Case of Total Laryngectomy (Unsuccessful) and a Case of 

Abdominal Hysterectomy (Successful), In Both of Which 
Massage of the Heart for Chloroform Collapse tVas Em¬ 
ployed, with Notes of 23 Other Cases of Cardiac Massage. 
W. W. Keen. 

48 Some Observations on the Surgical Physiology of the Vas¬ 

cular System. Geo. W. Crile. 

49 •The Advantages of Abdominal Over Vaginal Hysterectomy in 

(Carcinoma. John B. Denver. 

50 ‘Use of Atropin in Ophthalmic Practice. Aaron Brav. 


47. Massage of the Heart.—The title of Keen’s article ex¬ 
plains the case, but principal stress is laid on the attempted 
relief by massage of the heart. He also reports another case 
of chloroform collapse with massage of the heart and recovery, 
the operator being Dr. Ingelsrud of Tromso, Norway. Keen 
also reviews the other reported cases, omitting, however, until 
the close of the article the case reported by Cohen in The 
J ou7!x,vr,, Nov. 7, 1903. With this case the total munber of 
cardiac massages to restore its action in heart failure during 
surgical operations is 28, with 4 recoveries by this means. 

49. Abdominal Hysterectomy.—Deaver advocates the total 
ablation of the uterus by the abdominal route in early cancer 
of the cervix, holding that the operation is more promising 
than when done by the vaginal route. 

50. Atropin in Ophthalmic Practice.—^The indications and- 
contraindications of atropin in ophthalmic practice are noticed 
by Brav. Among the former he includes correcting errors of 
refraction in patients under 40 years of age, unless there are 
special contraindications 4o its use. No other drug is as good 
in measuring refractive errors. In the spasms of accommoda¬ 
tion with resulting apparent myopia, it is the drug to clear up 
the condition. In the treatment of convergent strabismus, due 
to an excessive degree of hypermetropia in its early stage, it 
is of value as paralyzing the accommodation, keeping the eye 
focused for distant x-ision, thus preventing undue convergence. 
In diagnosing posterior synechia and seclusio pupilla atropin 
is of considerable value. In various inflammatory conditions 
it is a most valuable therapeutic agent, acting as an antiphlo¬ 
gistic by contracting the blood vessels and a direct sedative and 
analgesic. In disease of the cornea of almost every type 
atropin is indicated, and especially in the interstitial and 
parenchymatous types of the disease. In comeal ulcers it is 
also invaluable, and it appears, according to the author, that 
the increase of intraocular pressure it produces in these cases 
is so slight that it may be overlooked when we consider its 
advantages otherwise. It is essential in the treatment of 
disease of the iris and ciliary body and of benefit in scleral 
wounds and recent injuries. In disease of the uveal tract, 
choroiditis, retinitis, it paralyzes the ciliary muscles and pre- 
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\ents (he constant jiuiJing of those bodies forward. It is also 
indicated iii circular iridodinlj'sis. Tlic contraindications are 
glaucoma ; in all conditions M-ith an increase of intraocular 
tension, in people above forty for the correction of refractive 
errors and in cyclitis as increasing the pain; and in ulcers of 
the cornea with Uircatoning perforation the greatest caution 
should be used in its employment. In radial iridodialysis 
aliopin is contraindicated. Its omploj’iuent in children espe¬ 
cially should be with care. Some people have a marked intol¬ 
erance and to.vic .symptoms arc easily produced. The prepara¬ 
tion should not bo contaminated. The solution .should be 
neulial in reaction and not too strong, and while using it the 
lachrymal sac should be compressed or the lid everted. The 
solution should be aseptic, especially' in inflammatory condi¬ 
tions by a fraction of bichlorid. The diagnosis should be cer¬ 
tain and the eye should not be glaucomatous. No more than 
three drops daily should be iJistilled. It should not bo used 
after forty-five years of acre. 

Ophthalmic Record, Chicago. 

Ajiril. 

.")! Vornnl Catarrh : Pathologic Study. Ulchnrd 11. .Tohnslon. 
r)2 *A.‘-socIatioa of Cataract with Uncinariasis or Hook worm Dis¬ 
ease. .V. tv. Calhoun. 

o3 A Luminous Test Cabinet. Nelson HI. IJIack. 

54 ‘Case of Panophthalmitis Following Cataract extraction in an 

Apparently Healthy Kyc—Cause. Pneumococcus Infection. 
Hiram Woods and Ulchard H. .lohnston. 

55 *An Unusual Accident to a Glass lOye. II. L. Slilllkln. 

5G An Adjustable Lid Speculum. Mark 1). .Stevenson. 

57 Use of Prisms In Determining the llefraetlou by the .Shadow. 
Charles D. .Tones. 

52. Cataract and Uncinariasis.—Calhoun calls attention to 
the association of cataract with hook-worm disease. He has 
operated on several cases within the last few months and has 
become impressed with the conviction that the hook-worm 
was the cause of the cataract and can also recall several other 
cataract cases in persons having similar symptoms that oc¬ 
curred in his practice before the recognition of the parasite. 

54. Panophthalmitis Following Cataract Extraction.—Woods 
and Johnston report the case of a cataract extraction in an 
.apparently healthy eye which was followed, without any obvi¬ 
ous causes of infection, by general panophthalmitis which left 
the left eye a painless stump. A bacteriologic c.xamination 
found the diploeoceus in abundance in the pus of the affected 
eye. The aseptic precautions seemed to be complete and 
Woods asks whether a cold that the patient had six weeks 
before the operation could have left the organisms which at 
once invaded a fresh wound, and whether the case suggested 
the propriety of gauze covering for the mouth and nose of the 
operator and spectators, a point which was somewhat empha¬ 
sized by Dr. Gifl'ord at the last meeting of the American Medi¬ 
cal Association. The pneumococcus appears from the litera¬ 
ture to be a frequent cause of panophthalmitis. 

55. An Unusual Accident to a Glass Eye.—Millikin reports 
the case of an explosion of a glass eye in a woman who was 
subjecting it to considerable heat in the process of ironing 
clothes and asks whether the expansion of air in the cavity 
of the eye can not be the cause of the explosion. The eye was 
what is c.alled the “reform” eye, in which the air is partially 
exhausted. The manufacturer suggests that possibly the 
vacuum was too complete and that anything that would crack 
the eye would allow the air to rush in to fill up the vacuum, 
possibly causing the sharp repoi't which occurred. No very 
serious consequences followed the explosion. 

Texas Medical News. 

March. 

Surgical Anatomy of the Inguinal Hegion, P. . . 

Case of Bronchiectasis Following Pneumonia, Complicated 
with yellow Fever. J. T. Moore. , 

‘Some Observations in Intestinal Anastomosis, with a New 
Technic. J. F- Eanes. 

■ GO Intestinal Anastomosis.—Eanes has experimented on dogs 
in producing intestinal anastomosis by means of a bobbin com¬ 
posed of the sterilized pasteboard portion of a shotgun cait- 
ddge split on one side so that it can be adapted to the lumen 
Up thinks the device worth mentioning, since many suigeons 
with other appllonco, and thi. is ge.arallj 

available 
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denum, jejunum and ileum as the field of operation, he has 
not had a single failure. The cylinders were passed in four 
to eight days. 

American Journal of Obstetrics, New York. 

April. 

♦Operative Treatment of Retroversion of tlie 
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Repoi't of Cases. Franklin H. Martin."* 

•Prevention of Post-operative Intestinal Paresis .and Adhesions 
DQnie! II. Crfiifj. 

•The P.ody Defenses and Syncytioma Malignum. Josfph Mc¬ 


Henry 
Displacements. 


Farland. 

•I’lastlc Surgery of the Female Generative Organs. 

P. Newman. 

•The Philosophy and Rationale of Uterine 
Channccy D. Palmer. 

Flbromyomatu Complicating Pregnancy. Robert A. Murray 
•The Uterine Ligaments: Their Anatcrmy and Functions J 
Riddle Goffc. 

Surgical Treatment of Gallstones; with a Report of Six 
Cases. .7. TVllson Poiichcr. 

Hysterectomy for Infectious Disease of the Uterus and 
Uterine Appendages. H. C. Denver. 

Cl. Retroversion of the Uterus.—Martin’s paper is mainly 
a review of the various operations for the treatment of retro- 
vci'-sion, reporting also some eases of the Alexander operation 
he performed. The main part of the article is a review of the 
literaliiro. 

C2. Postoperative Paresis and Adhesions.—Craig assigned 
himself the problem of finding a means of regulating peristal¬ 
sis after operations by counteracting the stimulated refle.\'es 
acting through the splanclinics and restoring energy to the 
exhausted nerve endings and muscles of the intestine. He first 
e.xperiiiiented with salines, but came to the conclusion that 
their use in this condition was irrational. He then followed 
the line suggested by Murphj' in giving a full dose of the ex¬ 
tract of cascara a few hours before the operation. This, how¬ 
ever, has serious drawbacks and it does not seem practicable 
in emergency operations. While he was equally dissatisfied 
with calomel and salines postoperative and cascara preoper- 
ativc, the article of the late F. A. Packard came to his aid on 
the use of cserin. On investigating eserin salicylate he finds 
that though the active principle has been considered extremely 
poisonous, it is not more so than many other commonly em¬ 
ployed drugs and that it is highly spoken of bj' most clini¬ 
cians in the treatment of atrophy of the intestinal muscular 
coats, especially by von Noorden, who is the only one that had 
regarded the use of eserin ns a remedy' for .postoperative pare¬ 
sis. Craig has employed it subcutaneously because most eas¬ 
ily' employed in doses ranging from 1/CO to 1/40 of a gram, 
according to the susceptibility of the patient to respond to 
cathartics. More than 1/40 has not been found necessary. 
Active peristalsis can do far more to inhibit the formation of 
adhesions than can possibly' be accomplished by any dusting 
powder or foreign membrane and does not overtax the peri¬ 
toneum. The effects of peristalsis, he says, can he materially 
enhanced by leaving within the peritoneal cavity a moderate 
quantity, say a liter, of sterile salt solution, -which enables the 
intestines to float away from the abraded surfaces. It is a 
fortunate thing that the natural antidote to the drug is one 
that co-operates with it as regards peristalsis—atropin. 
Moreover, nothing better prepares the patient for anesthesia 
than a small dose—1/50 to 1/100 of a grain—of atropin sul¬ 
phate either by the mouth an hour previous to anesthesia or 
subcutaneously immediately before. Some- have objected on 
account of its aggravating the patient’s thirst, but the use 
of eserin has just enough counteracting effect to render t e 
throat moist. He says anyone adopting this method of trea - 
ing celiotomy patients xvill be impressed with the great com 
fort and general well-being of the patient as compared witu 
tlie hours of distress and more or less abdominal distension, 
while we have been waiting until the patient can take a 
cathartic by the mouth. The only discomfort thus far y 
served was a rather severe epigastric pain in two 
which yielded to codein sulphate by the mouth in %-gr. aos, 
the codein interfering with the peristalsis far less than mo 
phin. He thinks, however, that the eserin had 
with the pain and that it could probably be attributed o 
prolonged maintenance of the Trendelenburg position 

_tTq nicn assists the neristalsis, unless spec 
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contraindications e.\ist. by liaving tbc iinvse turn the pa¬ 
tient every half-hour until the peristaltic rumbling is heard. 
The patient is encouraged to assist in turning herself fre¬ 
quently as soon ns she has recovered conseiovvsness. Three 
cases are reported. 

03.—This article appeared clscn-lierc. Sec The Joubnai. of 
April 23, ill,'p. 1100. 

04. Plastic Surgery of the Generative Organs.—Newman offers 
some suggestions as to rvby plastic surgery of the female geni¬ 
talia should be undertaken, and the qualifications of the opera¬ 
tor. He insists particularly on the importance of recognizing 
the fact that operations are not simply cosmetic, but are for 
the restoration of functions, hence the superficial skin unions 
seen in some perineorrhaphies are hardly to be considered use¬ 
ful. Gynecie judgment is required in all case.s. The woman s 
pelvic organs .are largely the foundation of her health, and if 
their functions are interfered with her general health suffers. 
This brings about another suggestion to which he atteches 
the greatest importance, namely, the neecssitj' of operating at 
a single sitting instead of dragging the surgery out in numer¬ 
ous operations. He makes it a practice to do at one and the 
same time all the different procedures which are pathologically 
justified, putting all the parts into as nearly as possible the 
normal anatomic relations and giving nature the best oppor¬ 
tunity to do what is required of her. The gynecologist can 
then assure the patient that she is as nearl 3 ' normal as me¬ 
chanical surgerj’ can make her, and she should be fully in¬ 
structed as to the rational course of life for her to obtain vig¬ 
orous health. It maj’ take time to overcome the disordered 
functions and habits, but it is best done by this method of 
operation. 


pause. The pelvic circulation must be benefited in any case. 
No method of shortening the long round ligaments is equal, 
ho says, to the intra-abdominal. The weakest feature is the 
comparatively feeble points of attachment of the anterior 
ends of the round ligaments. Most of the operations that 
have been advised for the rectification of posterior malpositions 
are more or less unsatisfactory or useless. He speaks par¬ 
ticularly of the advantages of the utilization of the plastic 
uterine and vaginal operations and the well-performed Hegar 
operation on the perineum or posterior vaginal wall in which 
the denuded area should vary in length, width and shape, but 
alwaj’S somewhat triangular, is a wonderful aid in many intra- 
pelvie infirmities. The Stoltz operation on the anterior vag¬ 
inal wall is much enhanced, he thinks, in its execution and 
results by denudation of a rather long, deep eliptical area, 
varying to suit the individual conditions and the stitching 
together of the raw surfaces with silkworm gut transversely. 
The anterior wall is then narrowed and strengthened and not 
shortened, ns it would be by the ordinaiy Stoltz operation. A 
thoroughly done Stoltz operation, modified as suggested, and 
an equally' broad and deep Hegar, may so strengthen and nar¬ 
row the vagina that a descending uterus can not pass through 
it. The denud.ations should be abundantly wide and more or 
less deep, to and into the muscular coats of the vagina, so 
that when the sutures are passed tr.ansversely, firm and strong 
supporting partitions are secured and maintained. He advises 
with undue relaxation of the pelv'ic floor to utilize a continu¬ 
ous suture into the deep pclwe fascia with fine catgut before 
the supeificial layers of silkworm gut are adjusted. This 
method secures complete and accurate coaptation of the oppos¬ 
ing denuded areas and thorough construction of the solid per¬ 
ineum and vesieo-raginal septum. 


Co. U-terine Displacements.—In the treatment of uterine dis¬ 
placements the first and most important element is to have 
some estimate of the causative factors under which the case 
can be classified, together with a thorough appreciation of all 
the local uterine and peri-uterine lesions and conditions. A 
complete and accurate diagnosis and a rational treatment 
based on this are not always easy. The first consideration, 
Palmer says, is improvement of the general health by diet, 
exercise, vest, baths, medication, posture, etc. Constipation 
must be relieved. Local uterine and peri-uterine alterations 
must be bettered. The bulk and weight of the displaced organ 
must be reduced by depletion, as the puncture and curette; 
the suppuration aided by’ general tonics and local astringents. 
The intra-abdominal pressure from above should be reduced 
by the proper adjustment of the clothing, better posture and 
the conservation of the normal angle of 55 degrees of the pel¬ 
vic brim to the horizontal plane and increasing the tonicity of 
the uterine walls by quinin, stiychuin, etc. In all retrover¬ 
sions the broad and round ligaments are more or less lax and 
the uterus in a passive hyperemia. Irreducible retroversions 
from adhesions usually call for abdominal section, indicating a 
chronic pelvic peritonitis with diseased appendages. Before 
using the pessary or major surgical operations it is worth 
while to see what electricity' can do. The pessary itself is a 
choice of evils, but has its place like a crutch or cane, though 
never intended for constant or indefinite use. Its proper ad¬ 
justment requires a thorough knowledge of gyneeic pathology', 
much experience and not a little tact in manipulation. After 
having done all that can be done as indicated then surgical 
interference may be called for. In the first place all lacera¬ 
tions should be repaired and a skillfully performed sharp eur- 
ettement of the whole endometrial cavity, a tracheoplastic 
operation, etc., the removal of primary causative factors in 
many cases and the withdrawal of aggravating associations. 
The Alexander operation. Palmer considers, has a very limited 
field and almost any displacement thus benefited can likewise 
be equally improved without operation, only with more time. 
Ventrofixation has a seemingly wider field, but the position 
of the uterus after this operation is not physiologic and is 
likely to interfere with future pregnancies. Hysterectomy is 
justifiable after marked prolapse in certain cases when preg¬ 
nancy becomes impossible because of age or an artificial meno¬ 


67. Uterine Ligaments.—According to GolTe the uterus is 
supported and retained in position exclusively by its liga¬ 
ments; each has a certain function, but the only’ one whose ex¬ 
clusive work is that of support is the uterosacral ligament. It 
furnishes the principal sustaining power. An additional func¬ 
tion of the uterosacral lig.ament and the muscle fibers at the 
base of the broad ligament is mentioned. It is connected with 
the process of parturition and consists in rhythmically lifting 
the cervical tissue over the head of the child as uterine con¬ 
tractions and muscular pressure force the head of the cervix 
down toward the vulva, the process being similar to the slip¬ 
ping of a glove onto the finger. 


Journal of Medicine and Science, Portland, Maine. 
April. 

70 Calculus in Wharton’s Duct Complicated by Suppuration, with 

Involvement of the Submaxlllary and Sublingual Glands. 
M. D. Lederman. 

71 Spectacles. C. E. Norton. 

72 Extraction of Lachrymal Style from Bronchi by Inverting 

the Patient. Aibion H. Little. 

73 Physical Economics, Comprising a Mathematical Formula for 

the Normal Earning Ability of the Body, etc. Brastus B. 
Holt. 

74 *New Method of Treating Foreign Bodies in the Cornea, as 

Evidenced in the Treatment of 808 Recent Consecutive 
Cases. Edwin M. Puller. 


74. Foreign Bodies in the Cornea.—The point insisted on by 
Fuller is to denude the cornea well away from the part in 
which the foreign body has been lodged, leaving a free, smooth 
base, thus avoiding resulting corneal ulcer or scar. He pre¬ 
fers a fairly strong solution of eocain used once to a weaker 
solution used two or three times in the operation. An astrin¬ 
gent solution like glycerotannin should be employed, as it will 
frequently prevent conjunctivitis. The use of hot baths, freely 
the first few hours, will often arrest such a complication. 
Colored glass should be prescribed at once. If a conjunctiv¬ 
itis or iritis arises total e.xclusion of light. Never bandage the 
eye and force the upper lid against the eyeball after the re¬ 
moval of foreign bodies. Oiling the edges of the lids of the 
offending eye at bedtime to prevent them sticking together is of 
importance. He condemns the removal of foreign bodies from 
'the cornea by the laity with toothpicks, knives, etc. 


university of Pennsylvania Medical Bulletin, Philadelphia. 
Murcli. 

75 •Cervical Rib. David RIesman. 

iG ‘A Small Series of Cases of Peculiar Stapbylococcle Infectloi 
of tbe Skin m Typhoid -Fever Patients. David L. Edsall 
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77 Medical During tlio Reign ot Umils I’hlllppc. .1. Clinl- 

mors Da Costa. 

7S Experiniontnl Toxic Lcucoc.vtosls. .7. G. Slivcrrann. 

(5. Ccrv’ical Rib. Ricsiiian finds that cervical rib may exist 
without symptoms, M'liich when present arc local and func¬ 
tional. The local symptoms arc a prominence above the clavi¬ 
cle or feeble pulsation high in the supraclavicular fossa. The 
functional symptoms are circulatory and nervous. The prin¬ 
cipal circulatory ones arc a form of feebleness, absence of 
pulse, coldness of the extremities, occasional cj'anosis and 
edema. The chief nervous symptoms are pain in the distribu¬ 
tion of the brachial plexus, with parasthesias such as numb¬ 
ness, formication and awkwardness in the use of the hand, 
and in some eases weakness and atrophy. In eases of brachial 
neuralgia the possibility of the presence of the cervical rib 
should be considered. The treatment, except in the mildest 
eases, is excision of the rib. 

Typhoid Fever Eruptions.—Edsall describes a peculiar 
vesicular eruption occurring over the sacrum, the buttocks 
and loins of typhoid fever patients and extending over the 
back and thighs. The cultures gave the pure growths of the 
Stajiliylococcus aureus. The cause of the infection ho attrib¬ 
uted to carelessness in the use of the bedpan and insists mi 
more care as toward utensils than is commonly given them. 
The infection seemed to be carried in these eases by the bed- 
pan. 

Medical Bulletin, Philadelphia. 

April. 

79 Homorrlioltls—Cirrhosis of the Diver. .Tohn V. Shoem.akcr. 

50 ‘Intestinal Peristalsis In Its Nervous Relations. Isaac Ott. 

51 Report of a Case of Ovarian C.vstoma. .lohn A. McGIInn. 

52 Electrolytic Treatment of the Prostate. .lohn V. Shoemaker. 

53 Treatment of Syphilis, with Report of Two Obstinate Cases. 

C. G. Clark. 

SO. Intestinal Peristalsis.—Ott reports experiments on rab¬ 
bits, cutting the right vagus and sewing up the wound. On the 
fifth daj’ the wound was reopened and the peripheral end of 
the vagus irritated, when it was found that the cardio-inhibi- 
tory fibers had degenerated and vagus irritation had no elTcct 
on the heart. During the irritation of the vagus he studied 
the movements of the intestines and under these conditions it 

.as found that peripheral irritation of the vagus produced a 
slowing and in some cases an arrest of movement for half a 
minute. He thinks the results prove that the vagus contains 
intestino-inhibitory fibers. 


88. Eosinophile Leucocytes and Bacterial Infection.—In this 
preliminary communication Opie describes his results with 
expenments on the peritone.al inoculation of guinea-pigs, prov¬ 
ing to his satisfaction that eosinophile leucocytes play a part 
in the inflammatory reaction follow’ing the entrance of bac¬ 
teria in the body. They are attracted from the blood to the 
site of the inoculation and from the bone marrow into the 
blood. Their destruction follows and regeneration later suc¬ 
ceeds it. 


92 

.93 

94 


9.7 


9G 

97 


98 


09 

100 

101 

102 


103 

104 

105 


IOC 


107 

108 

109 

110 


111 

112 

113 

114 

115 


Vermont Medical Monthly, Burlington. 

March 25. 

Rheumatism; Its Etiology and Treatment. C. B. Hussey 
Early Operations In Abdominal Troubles. Edmund M Pond 
Malarial Fever In Children : Its Diagnosis and Treatment l’ 
Smithllne. ' " 

Chronic Nasal Catarrh—A Simple and Effective Treatment 
G. A. Gilbert. 


Old Dominion Journal, Richmond, Va. 

April. 

Duties of Physicians to Each Other—Some Reasons Wliy 
They Should Not Antagonize Each Other. Q. C. Wright. 
Some Observations on the Possibilities of X-ray Therapy. 
Enulon G. Williams. 

Fractures of the Long Bones—Diagnosis and Treatment. 
Hugh T. Nelson. 

Etiology. Symptoms and Diagnosis of Lobar Pneumonia. E. 
n. Terrell. 

Treatment of Lobar Pneumonia. JIark W. Peyser. 

Report of an Obstetrical Case. John E. White. 
Monstrosities. B. F. Babb. 

Medical Herald, St. Joseph. 

A pril. 

Clinic. F. E. Coulter. 

Some Unusual Accidents to the Eye. H. Gifford. 
Anatomical and Clinical Study of 200 Postmortem Speci¬ 
mens of ProstatIc Ilypertophy—Preliminary Report. Wiley 
Broome. 

Relaxed Vaginal Outlet. Charles J. Simmons. 

Mobile Medical and Surgical Journal. 

April. 

Shock. W. R. Jackson. • 

Medical Ethics. E. L. Marechal. 

Icterus Neonatorum. R. M. Golson. 

Estlvo-.^utumnal Fever. F. W. Galloway. 

Western Medical Review, Lincoln. 

April 15. 

Typhoid Fever. D. S. Hogan. 

Pyrexia : A Physiologic Process. W. B. Ely. 

Colostomy ; Technic of Operation and Results. R. D. Mason. 
Health as a Duty. E. Bcnj. Andrews. 

Case ot Neuritis of the Brachial Plexus, with Autopsy, n. 
E. Taylor. 

Nashville Journal of Medicine and Surgery. 

March. 


Proceedings of the Pathological Society of Philadelphia. 

March. 


84 ‘Changes in the Intercostal Muscles and Diaphr.agm in In¬ 

fective Processes Involving the Lung and Pleura. W. M. L. 
Coplln. ^ 

85 Some Recent Contributions to the Etiology of Cancer. Leo 

Loeb. 

8G Case of Pancreatic Lithiasis with Atrophy and Lipomatosis 
of the Pancreas, Associated with Pulmonary Tuberculosis. 
George P. iluller. 

87 Case of Fllarla Immitis in the Heart of a Dog. Frederic H. 
Howard. 


84. Muscle Infection in Pulmonary Disease.—Coplin has 
studied the condition of the intercostal muscles in disorders 
affecting the lungs and pleura and finds marked changes, dis¬ 
sociation of fibers, leucocj^tosis, infiltration, granularity, etc., 
and the presence of bacteria. The cause seems to be clear. 
In inflammations of the lung and pleura the lymphatic sys¬ 
tems are engorged and the toxic materials are brought in close 
proximity to the intercostal muscle and diaphragm. It seems 
probable that the lymphatic channels may be occluded and the 
collateral currents must form through the intercostal mus¬ 
cles, exposing them to the dangers induced by contact with 
the toxic lymph. The influences of changes on the thoracic 
wall are suggested and alterations in the inteixostal muscles 
may explain many side symptoms of pulmonary disease, etc. 

Bulletin of the Johns Hopkins Hospital, Baltimore. 

March. 


Goiree cSK B.11 PW.1CI.. <1671- 

CnlI^^f'Am?m“t?cPamRy'Idiocy. Ernest Sachs. 


116 Placenta Previa. J. E; Bell. 
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Merck’s Arcliives, New York. 

April. 

Active Principle Therapy. Robert M. Sterrett. , 

An Index of Diseases, Alphabetically Arranged, with luen 
Modern Treatment. (Continued.) G. Bjorkman. 

Virginia Medical Semi-Monthly, Richmond. 

ipril 22. 

The Rectum as a Controllable and Clean Bladder in Ex¬ 
strophy and Malignant Disease. J. W. Henson. -oIotip 
A cute Appendicitis—Varieties and Diagnosis. S. F. Lata 
The Secondarv Lesions of Syphilis. Robert C. BrTOn. 

Some Points in the Treatment of Syphilis. F. H. Beaaies. 
Should We Change Our Mode of Capital Punishment lor 
More Humane Melhods? Edwin Lee Morgan. 

Treatment of Lobar Pneumonia. Mark W. Peyser. „ 

Etiology. Symptoms and Diagnosis of Lobar Pneumonia. 

H. Terrell. 

New Yorker medicinische Monatschrift. 

.March. 

Pibromyoma uteri im Klimaktcriiim und nach der Menopause. 
Pran'z Foerster. 

Medical and Surgical Monitor, Indianapolis. 

March 15. ^ 

Paraffin Injections for the Correction of Nasal and Other 
form!ties. William F. Clevenger. 

Insomnia and Its Treatment. Arthur J. JlcCracken. 

Syphilis of the Nervons System. Charles M. Burr. 

Acne and Rosacea. Karl L. Brown. 

Etiology of Diabetes Mellitus. William Shimer. 

Pacific Medical Journal, San Francisco. 

April. 

Biologic Test for Human Blood. Francis Williams. 

A Therapeutic Chat. Emil Wescheke. 

Pleasure of Being Caught Out. J. M. Kelley. 

Physical Culture. H. M. Hill. 

Fort Wajuie Medical Journal-Magazine. 

History of the Association of the Wabash Railway Surg 
C. B. Stemen. 
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Proceedings of the Philadelphia County Medical Society. 
March 31, 
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145 


Massane of the Heart tor Chloroform Collapse. W. 11. Keen. 
Cutaneous Manifestations of Syphilis. Jay 1. Schamberg. 
Visceral Syphilis. John M Swan. 

Srphllls of the Nerrous System. Charles M. Bmr. 

Ti-pnrnipnt of Srphllls. II. M. Christian. „ , 

Case of Primary Typhoid Cholecystitis rvlth Calculi. Francis 
T. Stewart. 

Medical Examiner and' Practitioner, New York. - 
April. 

A Question of Ethics—Solicitors vs. Examiners. J. It. Allen. 
The Value of the Physicians’ Examinations from the lolnt 
of View of the Insured. John Monlhan. 

Vhat of the Applicant’s Teeth? Ellison Hlllycr. 

The Blood as a Detail In Life Insurance Examinations—a 
Study in Technic and Interpretation. tVoodrldge II. Blrch- 
more. 


FOREIGN. 


Titles marked with an asterisk (») are abstracted below. Cllnlca 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 


April 23. 


, 1 


Recent Electrotherapeutic Work, with Special Reference to 
Lupus, Rodent Ulcer, and Malignant Disease. John Mac- 
intyrt 

♦Treatment by Roentgen and Radium Rays. Reginald Morton. 

Some Typical Examples of Roentgen Ray and Ulgh-frequency 
Treatment, with Observations Thereon. Arthur M. \Mg- 
more. 

Use of Radium in a Case of Rodent Ulcer. J. A. B. Ham- 


5 Rodent Cancer Treated with X-rays. G. G. Stopford Taylor. 

6 •Microbe Pathogenic to Rats and Its Use In the Destruction of 

These Animals. J. Danysz. „ 

7 Administration of Chlorld of Ethyl and Somnoform, Alone 

or in Conjunction with Nitrous Oxid or Ether. G- «■ 
Bampfylde Danlell. 

8 ‘Intraspinal Cocalnizatlou. .Alfred S. Gubh. 


2. Roentgen and Radium Rays.—Morton concludes that we 
have in the 3 !-rays an agent of considerable power, capable 
oj doing much good. The results in rodent ulcer alone are a 
great triumph. It is capable, however, of doing much harm in 
the hands of unskilled and unqualified persons. He opposes 
the popular notion that the instruments are all in all, and 
deprecates the way the work is being commercialized in London 
in the various institutions that have started up. One of the 
worst features of the case is that many regular members of 
the profession habitually employ unqualified men to do their 
electrical work. Proper medical training is as necessary here 
as elsewhere. As regards the practical application of radium 
rays, they are the same as the ir-rays. IVhile on account of the 
high price and the scarcity of the substance we lose in quantity 
there are some advantages in its convenient and direct appli¬ 
cation. The chief results so far have been in the treatment of 
rodent ulcer and lupus vulgaris and the number of reported 
eases are increasing. He things the most convenient apparatus 
is the small glass tube, one or two inches long, containing five 
milligrams, which can be applied for half an hour or so, as at 
the London Hospital, There the applications are made every 
second or third day, and there have been no severe reactions 
as yet. When an adequate standardized supply of radium is 
obtained, the applications will be very much simplified. Their 
value in cases of malignant disease is still under investigation, 
but some favorable results have been reported, at least as re¬ 
gards the relief of symptoms. 


6. The Danysz Bacillus.—Danysz here describes the eocco- 
bacillus which he has isolated in spontaneous disease of field 
mice, and gives the results of experiments. He shows from 
Kirter and Kottyen’s experiments in the Dunbar laboratory 
tliat the culture diminishes in virulence by passing through 
animals. It is, therefore, difficult to maintain the virulence or 
to increase it when it is found to be small. It can be increased 
only by making a large number of experiments and thoroughly 
testing the virulence of the cultures. AVhen making experi¬ 
ments on a number of rats at a time, say thirty or more, it 
has been found that one or two cultures m.ay be obtained more 
virulent than those from the others, and this virulence may be 
maintained for two or three months. By working in this 
fashion he has succeeded in keeping up the supply of virulent 
cultures for eight years. He gives an account of work in 
Odessa and its suburbs where the bacillus cultures were used 


with great advantage in the destruction of rats, and absolutely 
no ill effect to human beings or domestic animals was reported 
from tlieir use. 

8. Intraspinal Cocainization.—Gubb reports results with this 
method of anesthesia; he has been very favorably impressed 
with it. 
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12 


The Lancet, London. 

April 23. 

Fractures of the Skull. Louis Bathe Bawling. 

Neurology of Vision. J. Iloihert Parsons. TToTimiro- 

Epidemiology of Enteric Fever and Cholera In Eamburg. 

Three Cases of Reno-renal Reflex Ihiln; Cases In tVhlch the 


Symptom Pointed to the Sound Kidney Being the Diseased 
One. David Newman. 

Some Forms of Pseiido-nppondlcltls (Lnterolyphlocolltis— 
Intestinal Llthlasls). Dr. Bottentult. 

New Form of Hcmovablc Deep Suture for the Prevention of 
Stitch Sinuses. Lawrlc II. McGayln. , , _ , 

15 ‘The Mental State In Myxedema, n. AVoIselej-Lcwis. 

10 Case of Ulcerative Colitis In Which a Left Inguinal Colo- 
tomy Was Performed to Control Extensive Hemorrhage. 
Henry Bethnm Robinson. . „ , . ^ t. , 

Case of Aneurism of the Aorta Rupturing Into the Pul¬ 
monary Artery Associated with Fibrosis of One Lung. 
Frederick J. Smith. , . ^ ^ ^ 

18 •Treatment of Hypertrophic Pharyngitis and Laryngitis by 
the Emanations from Thorium Nitrate. J. Gordon Sharp. 


13 

14 


17 


9. Skull Fractures.—Rawling’s third lecture treats of injuries 
to the nerves in skull fractures. The olfactory nerves are 
affected when tlie cribriform plate is involved. The optic 
nerves are sometimes involved, though gross lesions of this 
nerve are not so common. The seventh and eighth are 
more commonly involved than any other basic nerves in 
basic fractures owing to their complicated intvapetrous course. 
In a transpetroiis fracture the nerve is cut off completely near 
the genu and irreparable damage is often done. The ninth, 
tenth and eleventh nerves in the jugular foramen generally 
escape injury. He tliinks that any implication of the condyloid 
foramen and the twelfth nerve is improbable and must be rare. 
The temperature in head injuries is classed under three types: 
First group, an earlier subnormal temperature, then a steady 
and progressive rise. The prognosis is unfavorable. In group 
two, the temperature is at first subnormal, but rises gradually 
to 101 or 102 and then remains for awhile. This indicates the 
crisis of the case and the subsequent fall, a favorable outcome, 
while a rise would indicate the contrary. In the third group, 
the temperature, at first subnormal, remains at that level or 
rises to about normal without any further subsequent eleva¬ 
tion. In the former case the patient never recovers from the 
collapse; in the latter the injury is so slight that the stage of 
shock being neither prolonged nor deep is not subsequently fol¬ 
lowed by a reaction. These three groups of temperature 
changes are so constant that he considers the temperature 
chart an almost infallible guide to the prognosis of the case. 
Brain lacerations and concussions are noticed at some length. 
In most cases the typical compression symptoms are absent. 
The special symptoms of compression are probably referable to 
increased pressure on the vital centers in the medulla. In the 
early stages of shock and collapse the ordinary treatment must 
be adopted; the head kept low and the heart’s action stimu¬ 
lated. The temperature should be taken every quarter of an 
hour, and as soon as a reaction appears, the head should be 
elevated and the body depressed, ice applied to the head and 
warmth to the trunk, with free venesection, the amoimt of 
blood to be withdrawn being in proportion to the severity of 
the injury and the violence of the reaction. Free bleeding is 
especially useful in lessening the subsequent intracranial exu¬ 
dation and pressure. The lower bowel should be emptied early 
by copious enemata, purgatives given, and the bladder period¬ 
ically attended to. All punctured fractures and all markedly 
depressed fraotures^call for operative interference, but in many 
cases the question *of injury to the internal table is dubious. 
The tendency is to establish an expectant treatment. Still he 
thinks a large number of these cases develop subsequent 
symptoms and that more general trephining and exploration is 
advisable in most doubtful cases. In comminuted vault frac¬ 
tures a thorough exploration generally necessitates the removal 
of the fragments and their reposition is open to objections, as 
they are a source of irritation and increase the tendency to 
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the formation of adhesions between the dura mater and the 
bona; the actual utility of their reposition is open to doubt. 
It is advisable, therefore, to remove all small fragments and to 
pi oteet the brain by metal plates cut to a suitable size, shaped, 
nailed in position. IIHien there is brain laceration, 
and the chances of suppuratilhi are great the plate should only 
incompletely close up the bony gap. In basic fractures without 
an obvious compressing agent present, such as a foreign body, 
middle meningeal liemorrhago, etc., he suggests that the cere¬ 
bellar fossa should be trephined ns low down as the muscular 
attachments will allow, accordingly, as the force was applied 
to the right or the left side of the head, the opposite cerebellar 
fossa should be e.vplorcd. The opening should be of good size, 
the dura mater opened and the bone not replaced. A drainage- 
tube should lead through the ilap to the gap in the skull. The 
cases where this is advisable are almost always fatal, but this 
method, he thinks, nia}' add to the chance of recovery by lessen¬ 
ing pressure in the region of the fourth ventricle. He pleads 
for long attention to all head cases. Six months at least 
should elapse before the patient should return to his ordinary 
occupation. 

10. The Neurology of Vision.—Parsons’ second lecture treats 
more especially of the innervation of the pupil. 

15. Myxedema.—The mental state in myxedema, according to 
Wolseley-Lewis, is simply the retardation of psychoraotor 
action. The perception is usuallj' good, the memory is reten¬ 
tive, though less impressible, and the judgment and reasoning 
power are not defective. Ideation and the formation of con¬ 
cepts do not seem to be diminished and the association of ideas 
seem to be good, but there is a retardation of thought and the 
elaboration of an idea is difficult. It is in the volition and 
action that the mental symptoms of the condition manifest 
themselves. Changes in the mental condition of ’cases of 
myxedema are almost confined to the sphere of action. Wol¬ 
seley-Lewis seems to think it necessary to suppose that either 
some toxin in the plasma surrounding the motor cells inhibits 
the chemical processes that originate the motor impulse or that 
the absence of some substance from the blood interferes with 
the discharge. This toxin is neutralized^ or this essential sub¬ 
stance is supplied by th 3 'roid extract, and he has observed that 
the simultaneous exhibition of syrup of iodid of iron adds to 
its action. 


18. Thorium Nitrate.—Sharp has experimented in hyper¬ 
trophic pharyngitis and laryngitis by using an inhaler with a 
solution of neutral thorium nitrate, apparently with very good 
results. Wliethcr these are due to emanations from the thorium 
he does not positively say, but he feels encouraged to give the 
treatment further trial. 

Intercolonial Medical Journal of Australasia, Melbourne. 
March SO. 

19 The Static Machine in Electrotherapeatlcs. J. A. Reid. 

20 ‘The Declininc Birth Rate m Australia. W. McLean, 

21 Remarks on Three Successful Cases of Resection of Small In¬ 

testine. Fred D. Bird. 

22 ♦Dermametropathism. Herman L^rence.^ * i n 

Note on the*^Rarity of Hydatid Disease in. Egypt, Prank C. 

Uimsuaf Case of Hemorrhage from the Bowel. C. A. Altmann. 
Dermatolog-leal Clinics. Herman Lawrence. 

Journal of Tropical Medicine, London. 

April 15. 

Nni-Pi on the Tronical Diseases Common in the Anglo-Egyptian 
Sudan, and S Remarks on Certain of the Native Rem¬ 
edies Generally Employed. Andrew Balfour. .^r 

Cold Weather M^qulto Notes from Inga—Ma aHa in Umrit- 
«r»d Its Caiises, (Continuea,) u, J>i« uiies. 

Protozoal and Entozoal Infection of Natives of Benguella, 
^ West Africa. Frederick Creighton Wellman. 

Renort of Two^ <>ses Illustrative of Surgical Work m the 
Tropics Frederick Creighton Wellman. 

20 The Declining Birth Rate.—hIcLean, the government 
statist of Victoria, has taken up the questjon of the decreasing 
birth rate in that state, and concludes that it is not so actual 
a factor as regards increase and decrease of population as has 
been held. The country has a reduced birth rate owing, m part, 
to the fact that a specially selected population at first occu 
T,iod it and this has with time been replaced by a less fecund 
Ct mdVrnormS pop^lari^^ I* suffered from emigra^ 

J^n and urban concentration, both of which tend to dimmish 
the birth rate. The average physique of the women is not 
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equal to that of earlier years, and their fecundity is corre 
spondingly diminished to some extent. The increase of the 
average age at mai-riage is too obvious a cause to call for special 
comment. The lowered deatli rate, liowever, keeps the increase 
of population .above that even in some countries where there 
is a much higher birth rate. At the assumed rate of natural 
increase the population of Australia avould double itself'even 
forty-seven years, independent of immigration. He asks what 
are the advantages of a high birth rate when accompanied, as 
•seems always to be the case in a -normal population, with a 
higli infantile death rate. 

22. Dermametropathism.—In 1902 Lawrence read a paper 
called “Skin Markings” at the Medical Society of Victoria (see 
abstract in The Jouhnal, x?:.xL\-, Ang, 2.3,'1902, p. 450) on a 
new clinical method of diagnosis and e-xhibited cases. He has 
since studied the subject and holds to his former opinion that 
by this method of clinical observation the irritability of tissues 
in general may, in some diseases, be calculated by the irrita- 
bilitj' of the tissues of the skin; that certain markings aid 
the prognosis in certain diseases and may forecast a relapse 
of the disease and may explain the exaggeration of the symp¬ 
toms in some individuals; that suitable treatment may perLaps 
be worked out by observing the effect of treatment on the 
markings of the skin. He illustrates his ideas with reports of 
cases of irritating dermatitis, urticaria pigmentosa .and sclero¬ 
derma. 


Bulletin de TAcademie de Mededne, Paris. 

Last iiulcxccl page 105S. 

30 (LXVni, No. 12.) ’A propos flu dlagnostique clinique de 

I’actinomyeose hiitnaiue. A. Poncet and L. Berard (Lyons). 

31 Cas de plroplnsmosc liuraafne. Cathoire (Tunis). Abstract. 

32 (No. 13.) *Sur I’emploi de chloroforme, assocle it I'oxygSnc, 

an moyen de I’apparat de Roth. Kirmisson. 

33 ‘De la gravity de la syphilis il complications oculaires. Jlotnis 

(Angers). 

34 (No. 14.) »La tubcrculose dans rarmfie. Kelsch. 


30. Differential Diagnosis of Human Actinomycosis.—Poncet 
reiterates that the centers of human actinomycosis are merely 
the medical centers where it is better differentiated. He 
states that 17G cases had been published in France by June, 
1903, and 48 have been observed in Paris alone. He thinks 
that the clinical diagnosis is more apt to be correct than the 
microscopic, especially when—as often happens—the parasites 
have withdrauTi to inaccessible recesses before encroaching 
secondary lesions, or been destroyed by the agents of the 
associated infections. He emphasizes that this affection 
should occur to the mind as regularly as syphilis and tubercu¬ 
losis when examining a patient. Every local suppuration of a 
tenacious, recurring character should be regarded ivitli sus¬ 
picion, especially chronic fistulous phlegmons suggesting a 
neoplasm by their hardness, limitation and location on sites 
particularly affected by these parasites, the face, neck, ab¬ 
dominal w.all, iliac fossa, chest, ano-rectnl region and, m a 
much smaller proportion, the limbs. The most striking feat¬ 
ure is the association of the characteristics of a cancer with 
those of an inflammatory lesion. Of course suppuration does 
not exclude cancer, but the idea of actinomycosis should not 
be rejected merely from the negative findings of a few micio 
scopic examinations and without having given iodid tica 
ment a chance. He has observed 3 eases in which an old focus 
of actinomjmosis became transformed into a cancer. The ray 
fungus had been found numerous during the early phase, u 
after the cancer had been established no more ivere to be is 
covered. This form of actinomycotic sarcoma is most ro 
quent on the jaw. In actinomycosis the subjects are genera y 
young, the lesions arc not inevitably progressive, the 
induration and infiltration of the parasite extend far into > 
surrounding muscle and connective tissue. The infiltra 
is liable to assume a sclerous consistency, with trismus, ' 
ed'zes of the ulcerations are looser than in cancer, and 
of^he edges heal over. The glands are seldom involve , u^^ 
less from secondary pyogenic infection. The latter is 
cause of the impairment of the general health ratier 
the actinomycosis itself. 

32. Roth Apparatus for Administration of Associated 0^2® ^ 
and Chloroform.—^IHrmisson relates iiis experience m 
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nppiiiatus, wliich he regards as a great advance. [Its latest 
application was in the air-chamber e.vperiments in Germany, 
mentioned on page 1174 .—Ed.] 

33. Gravity of Syphilis with.Ocular Manifestations.—Motais 
has been impressed with the unusual gravity of the tei tiary 
manifestations in cases of syphilis in which eye lesions were 
observed during the early stages. This e.\ceptional gravity 
was noted in 52 per cent, out of S2 cases. In the 32 of iritis 
the tertiary manifestations involved the nerve centers in 15 
per cent, and the bones in 20 per cent. In 30 of chorio-retin- 
itis bone lesions occurred in only 2.3 per cent, and brain or 
spinal in 22 per cent. In the 14 instances of neuritis and 
atrophy of the optic nerve 5 of the patients have not developed 
serious manifestations during the three to twelve years since, 
but bone lesions have been observed in 7 per cent., and biain 
or spinal lesions in 50 per cent, of the 9 other cases. Fournier 
thinks that iritis indicates an e.vceptionally severe fresh 
syphilis, but doubts whether it presages an unusually grave 
course later. !Motais urges the necessity for prompt and ener¬ 
getic specific treatment of the syphilis in case of eye lesions, 
with oversight for long after. He found local subconjunctival 
injections of sublimate a powerful adjuvant in treatment. 
Hallopeau reported a case of multiple gummatous ulcerations 
treated by mistake with local applications alone of sublimate, 
rvith almost complete healing in three weeks. 

34. Tuberculosis in the Army.—Kelsch remarks that conta¬ 
gion of tuberculosis between man and man admits of degrees 
and requires certain conditions for its realization. Far in the 
lead among these conditions is the consent of the organism to 
the misdeeds of the bacilli. Ko other infectious disease can 
be compared to tuberculosis in respect to the importance of 
the connivance of the organism. The prophylactic measures 
in vogue are wise and necessary, but the most solid foundation 
for prophyla.vis of tuberculosis is the development of the physi¬ 
cal vigor and the amelioration of social and hygienic condi¬ 
tions. He ascribes the frequent development of tuberculosis 
among new recruits to the flaring up of some smoldering or 
almost extinct focus, fanned into a flame by the vicissitudes 
of army life. New recruits should be taken in during the 
summer- and fall rather than in winter or spring. 


35 
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Revue de Chirurgie, Paris. 

Lasi indexed page i93. 

(XXIV, No. 2.) Fn nouveau cas <Je kyste justa-Intestlnal. 
Terrier and P. LeeSne. 

Des angiomes 'du sein (of breast). P. Malapert and B. M. 
Beauchant. 

Eeebercbes exp6rimentales sur les fractures limitCes dn fond 
de la cavlte cotyloide. L. Thevenot. 

38 ‘Dlcere perford de I'estomac. Intervention. Gudrison. Con¬ 

siderations sur le drainage dans les pfirltonites. P. Guibal. 

39 (No. 3.) *Sur les manifestations des tumeurs de la rfigion 

rolandique ou motrice. H. Duret. 

40 ‘Fne nonvelle tbdorie patho.gdnique de la luxation congdnltale 

de la hauche (hip joint). P. Le Damany. (Commenced in 
No. 2.) 

41 ‘Tumeurs hdnlgnes du corps thyvolde donnant des mStastases. 

M. Patel. 

42 ‘De I’envahissement de la trachfie et de I'esophage par le goitre 

cancereux. C. Viannay and L. Pinatelle. 

43 Etlologie et mdcanisme des lesions de I'intestin dans les con¬ 

tusions abdominales. C. Dambrin. 

44 *Le traltement du cancer gastrique par la gastro-entdro-anas- 

tomose au bouton de Jaboulay-LumiSre (d'apres 100 obser¬ 
vations). 6. Gayet. (Concluded. First part in No. 1.) 

(No. 4.) Outward Luxation of Knee. Vautrin (Nancy).—^De 
la luxation du genou en dehors compllqnde de dechlrure 
du nerf sciatique poplitd externe. 

Note sur des exostoses symdtrlques des scapboides tarslens. 
C. Fdrd and M. Deniker. 

47 ‘La topographie cranio-cerebrale simpliflde et le cranlomdtre 
de KrOnleln. A. Bert and P. Vignard, 

Le myxome pur des os. P. Soubeyran. (Concluded. First 
part in No. 2.) 

Hallomdgalie. Hypertrophic congdnltale des orteils (of toes). 

H. Caubet and S. Merc.<ide. (Commenced in No, 3.) 
Osteomydlite aigue de I'extrdmitd supdrieure du femur. 
Guyot. (Concluded. First part in No. 2.) 
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38. Perforated. Ulcer of Stomach and Its Drainage.—Guibal 
relates that 4 cases of perforation of a stomach ulcer were 
observed in Tuffier’s service in a single year. The first 3 
were middle-aged women arriving at the hospital with signs 
of diffuse purulent peritonitis, the patients unable to answer 
questions, and incisions on the median line and in the iliac 
region revealed the pelvis full of pus but the abdominal or¬ 
gans apparently sound. Death followed in less than twelve 


hours and an undiagnosed perforated ulcer was found in the 
stomach. The fourth patient was seen early enough for the 
diagnosis to be made in time from the sudden onset of pain 
in the epigastrium, the pain and the muscular “defense” fol¬ 
lowing a descending course and predominating in the right 
side of the abdomen, and the absenec of vomiting, with the 
charaeteristie attitude and history of stomach trouble during 
the past two years. The respiration was frequent and Of a 
reversed type, that is, the abdomen subsided during inspira¬ 
tion and protruded during e.vrpiration, from paralysis of the 
diaphragm. The patient promptly recovered after sero-serosa 
coaptation of the wall of the stomaeh, drawn together 
with a Lembert suture. This was preferred to suture of the 
perforation ns the edges were so thin. Guibal ascribes much 
of the success to his method of draining the peritoneum after¬ 
ward. Five incisions were made, one in the epigastrium, one 
in each iliac fossa and a median, suprapubic incision, supple¬ 
mented by an incision in the posterior cul-de-sac. Each in¬ 
cision was made amply large and a large drain inserted, wrap¬ 
ped in dry aseptic gauze. The incision in the Douglas 
was the most important as gravity co-operated with capillary 
attraction to insure copious drainage. Much larger amounts 
of fluid escaped through this drain and for a longer period 
than from the other drains. In the case reported fluids still 
drained away till the fifth day, while the other drains were 
permanently dry by the third. He has applied these five large 
incisions for drainage in a number of other cases of diffuse 
peritonitis and especially the drain in the Douglas, and always 
with fine results. 

39. Symptoms from Tumors in Motor Region.—^Duret com¬ 
ments on the fact that much the larger number of curative 
operations On the brain have been in the motor region, 214 
out of 344 in his statistics. He reviews here and tabulates 
64 cases of tumor in the rolandic or parietal region with spe¬ 
cial reference to the sensory disturbances in the leg in 12; 
in the arm or arm and leg in 35, and in the face in 7, with 
also 10 cases in which the tumor was in the parietal lobule— 
the sensory disturbances compared for each case with the site 
and nature of the tumor. He further analyzes the clinical 
picture of large tumors involving several departments of the 
motor zone. The vast empire occupied in the brain by the 
sensory motor zone explains why the tumors developing in it 
exhibit such a variety of clinical manifestations. The differ¬ 
ent sensory and motor symptoms presented should be carefully 
studied not only in themselves but in the date of their ap¬ 
pearance, the order of their evolution and their relation to 
the topography of the cortical centers. It should always be 
borne in mind that the sensory-motor disturbances may be 
due to some other origin. Tumors in this region usually de¬ 
velop in several distinct phases, the phases of spasms and 
convulsions, of paralyses and contractures and of atrophy of 
the muscles, with sensory disturbances liable throughout. It 
is a remarkable and encouraging fact that the general trou¬ 
bles may not develop for months or several years or be merely 
suggested by attacks of headache or convulsions. The diagno¬ 
sis should be made early, without waiting for the symptom¬ 
atic procession of the established syndrome. The characteris¬ 
tics of the convulsive attacks, if distinctly localized, should 
afford grounds for successful surgical intervention. The at¬ 
tack of spasm or convulsion is preceded by a sensory and motor 
aura, exceptionally, the aura may be mental or consist in sud¬ 
den and transient aphasia, but generally it is purely motor, 
a spasm, a tonic or clonic contraction of a small number of 
muscles, of a finger or toe, or of the tongue or lids. This 
alarm signal always corresponds to the exact site of the neo¬ 
plasm in the motor zone. The order in which the convulsive 
movements occur is typical of the topographic order of the 
centers in the brain. If there is any irregularity in this order 
of occurrence it is more probable that the tumor inducing 
them has only indirect connection with the motor zone, and 
that it is a question of irritation from a distance. 

40. New Theory of Cause of Congenital Dislocation of Hip 
Joint. ^Le Damany’s extensive work presents arguments to 
sustain the view that congenital dislocation of the hip joint is 
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due to exaggeration of the strictly Iiunmn clement in the pel¬ 
vis and femur. These parts linve developed anthropologically 
hej'ond the present human standard, and such individuals are 
degenerates not doTOward but upward. 

41. Metastases from Benign Tumors in Thyroid.—Colloid 
tumors in tlie thyroid gland are liable to induce the formation 
of metastases which may invade the skeleton or viscera, the 
skull, jaw, spine, pelvis or limbs having been involved in dif¬ 
ferent cases, although the hrimerus and femur are the usual 
sites. The lung is the viscus generallj' invaded. The meta¬ 
static tumor is liable to cause trouble sooner or later even 
when the thj’roid tumor remains consLantlj' latent. Extir¬ 
pation of these metastatic tumors has generally been a serious 
operation owing to the lack of delimitation, and recurrence 
has been noted in some instances. In case the long bones were 
aflected the limb has been sacrificed by some surgeons, but 
Palei does not think this is advisable, as we can not be sure 
that the tumor is single, unless one’s hand is forced by local 
trouble. Jaboulay has had a patient cured during the j’car 
since he operated for the removal of a metastatic tumor of 
this kind. The patient was a woman of 05 with a benign 
goiter and a metastatic tumor at the inner angle of the orbit 
in the left frontal bone. The goiter had been stationary for 
thirty years. It was uniformly hard and there were no pains, 
either spontaneous or on pressui'e. The ablated tumor re¬ 
vealed parts in which the eliaractcristics of normal thyroid 
tissue were exactly reproduced, while other parts showed an 
e.xtremelj’ malignant epithelioma. The particulars of 17 other 
cases are given as found in the literature of Germany and 
France. The communication issues from Jaboulay’s clinic. 

42. Cancer in Thyroid.—The special phase of the subject 
studied in this communication is the invasion, of the trachea 
and esophagus by the cancer. Onlj' 7 instances are known in 
which the esophagus was actually invaded by the cancer out 
of 173 cases of cancerous goiter. One is described in detail ns 
personallj' observed. The cancer developed in this case with¬ 
out preceding goiter, its abrupt onset simulating acute thy¬ 
roiditis. The particulars of 14 other cases are also cited from 
the literature. 


44. The Jaboulay-Lumlere Button in Gastroenteroanasto¬ 
mosis.—Gayct has selected 100 cases out of a larger experience 
in which this button was used, and extols its advantages. No 
suture of any kind is required, as it automatically performs 



its office. The rapidity with which it can be introduced and 
the anastomosis completed render it particularly valuable in 
palliative cancer cases “in which even moments count.” This 
button has been in use since 1900, and the mortality in the 
100 cases of cancer has been 18 per cent.; during 1902 it was 
7.G per cent., and for six months in 1903 it was only G.6G 
per cent. The average survival was seven months, but this 
includes a number who have shown no signs of recurrence to 
date. The 100 cases are tabulated. The button does not re¬ 
quire any thread thrown around it, as it locks firmly. The 
slit in the side enables the button to be worked into the viscus 
through a very narrow opening, on the principle of ,the cuff 
buttons inserted by screwing them in. 


47. Topography of Skull and Brain.—Kronlein's craniometer 
u-as described in The Journal, xxxii;‘page 312. It has been 
civen a thorough trial at Lyons and the results set forth in 
this communication are decidedly in favor of it as a simple 
easy and inexpensive method of locating the various « 

JL fissure of Rolando and of Sylvius. In 25 trials on the 
cnLver ttae iissu«s we exnctly loeeted in 14, and in 8 


there was variation from the exact location,' but never to a 
distance greater than the diameter of the trephine. Other 
cianiometric methods proved to be much less exact. 


Archiv f. Gynakologie, Berlin. 

Last indexed page lifi. 

aa Stiidie fiber Kkinmpsle. Meyer-Wlrz (Zurich). 

.Id Study of Causes of Entrance on Labor. L. Blumreich — Ei- 
trUtes***^*^ ^'ur Erage nach den Ursachen des Geburtseln- 

04 Ueinntologic Study of Causes of Prolapse. 0. Schaffer (Held- 
olbergi..—Ergebnlsse hiimatologischer Untersuchungen fiir 
die Aetlologle und Pathologie der Senkung der welblichea 
ucnitdlioD. 

55 Uober cxperlmentolle Erzeugung von Hydramnion. B. Wolff 
(Berlin). 

50 *Caus!il Itelatlons of Myoma and Heart Affection. G. Fleck 
(Gottingen).—Myom und Herzerkrankung in ihren gen- 
etiseben Bezlehungen. 

57 (No. 2.) Causes of Bleeding In Case of Myoma. A. Thell- 
haber and Uolllnger (Munich).—Ursachen der Blntungen 
bel Lteriis-Myomcn. 

OS *Post-Operntlve Dehiscence of Cicatrix in Wall of Pregnant 
Uterus. _n. V. Fellenberg (Berne).--Zur Narbendehiszenz 
In der Wand des graviden Uterus nach frfiheren gynako- 
loglschcn Operatlonen. 

59 ‘Besults of Artificial Premature Delivery; Fate of the Chil¬ 
dren. C. A. Lorey (Halle).—Die Erfolge der kUnstlichen 
Frlihgebiirt. mit bes. Bei-iickslchtlgung des spaterea Schick- 
sals dor Kinder. 

CO Elne bcsonderc Form nodularer Adenome der Vulva. L. Pick 
(Berlin). 

Cl Delivery with Fi-actured Pelvis. B. Bosse (Vienna).—Eta 
Frakturbecken. 

G2 Zur Lchro des Chorlo-Bplthclioma mnliguum, nebst Bemerk- 
ungen fiber Dlagnosen-Stellung desselben. M. Reeb (Stras- 
burg). 

Occlusion of Tube. G. Fleck.—Bntstehung des Tuben-Ver- 
schlusses bel der gynntretlsclien Hematosalpinx. 

The Blood In Pregnancy. A. Payer (Graz).—Das Blut der 
Schwnngeren. 
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52. Clinical Study of Eclampsia.—^In this communication 
from the clinic for women’s diseases at Zurich the details of 
117 cases are tabulated and the postmortem findings in 35 
are analyzed. Among the practical conclusions deduced we 
note the great value of instrumental dilatation in certain 
cases, also the remarkable predisposition of • eclamptic sub¬ 
jects to infectious septic processes. Chloroform was used 
transiontlj’ during the convulsions, sometimes supplemented 
by chloral per rectum and minute doses of morphin. In¬ 
halation of oxygen proved a valuable adjuvant, especially 
during tlie attacks. It seemed to have a favorable influence 
on the entire syndrome. One patient died in less than two 
hours after a hot bath. Venesection seemed to have a favor¬ 
able influence in the 15 cases in which it w'as used. Broncho¬ 
pneumonia was found in C of the 35 fatal cases, with abscess 
formation in one case. In some of these cases the lung proc¬ 
ess was evidently due to food getting into the air passages. 
The rule should be strictly enforced to give no food to an 
eclamptic patient by’’ the mouth until consciousness is com¬ 
pletely restored. This rule w’as always observed in the clinic, 
but the damage had been done before tlie patients were re¬ 
ceived. Three of the 35' fatalities were due to sepsis. The 
eclampsia mortality was thus 27.3 per cent, and in the 90 
cases observed during the last decade only the mortality was 
23.3 per cent. The mortality of the children was 38 per cent. 

5G. Causal Relations of Uterine Myomata and Heart Disease 
—Fleck’s article is based on 325 cases of uterine myomata, 
heart affection was associated with the condition in 133 , tm 
is, in 40.9 per cent. In 4G out of these 133 patients ler 
had been no hemorrhages. At the necropsy of the 12 paticn 
w’ho died in the clinic indications were found which sus ai^ 
bis conviction that a myomatous affection of the uteius i 
very frequently associated ivith a degeneration of the ma 
muscle, which can only be the result of the action of toxic su 
stances. It is soiiietiixies accompanied by a tendency to a 
degeneration, ivliicli is probably referable to some aiioma y 
the metabolic processes. Still more constant is the finding ^ 
grosb anatomic changes in the ovaries. It is 
probable that these four things are in close iinitiial rela i ^ 
and that the tendency to myomatous growths is merely 
feature of a general process involving several organs, n 
the fatal cases death occurred suddenly’, w’ith symp 
heart failure. In one instance there was embolism m 
pulmonary’ arteries; in 2 others the heart lesions ampy 
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plnined the fatality. The oUicrs sucoumhcd soon after an 
operation. In 0 of the fatal cases there had been no bleeding. 

58. Rupture of Cicatrix in Uterus Wall.—Rclleubevg has 
observed 2 cases of dehiscence of the utenis wall. The rup¬ 
ture was in the cicatrix left from a preceding laparotomy 
With excision of a wedge from the uterine insertion of one 
tube. The wall should bo sutured in tiers in any interven¬ 
tion on the uterus and the patient should bo warned to enter 
a hospital for future deliveries. Everything should be in 
re.\dincss for a laparotomy at any moment after labor oom- 
■ mences. When such supervision is impossible the birth should 
be terminated artificially to forestall rupture. 

50. Fate of Children Artificially Delivered Before Term.— 
Lorey writes from Haile that the experience there demon¬ 
strates that three times as many children are horn viable in 
cases of deformed paMs when premature delivery is induced 
in comparison with other cases in which the pregnancy is al¬ 
lowed to go to term. Out of 100 births 74 were horn alive, 
and 00 left the clinic alive, Uie mortality being thus only 40 
per cent., while in 207 previous childbirths of the same women 
the mortality had •been 7S.19 per cent. Of the 50 children 
followed to date, 78.5 per cent, of the 51 legitimate children 
survived the first year, and 71.5 per cent, of the total number. 
One of the 83 mothers died of sepsis and 88 per cent, had an 
afebrile eliildbed. He advocates induction of premature de¬ 
livery, hut not before the thirty-si.xth week, in cases of pelves 
of 8 to 10 cm. The outlook for the children is good. When 
the conj. vera is less than 7 cm. artificial delivery should 
never be attempted. When tlie birth is long protracted in¬ 
jection of antistreptococcus serum is advisable. In ease of 
sickness of the mother the pregnancy should be interrupted 
as soon as threatening symptoms are observed. The prognosis 
for the child is e.\'ceptionally had. In 37 cases in which the 
mother was suffering from eclampsia, nephritis, heart disease, 
struma, cancer or cystitis, while 03 per cent, of the children 
left the clinic alive, only 30 per cent, survived the first year 
of life. 

Aroliiv f. Path. Anatomie, Etc. (Virchow’s), Berlin. 

Last indexed page 833, 

03 (ChXXV, No. 3.) delations of Posterior Hoots to Spinal 
GaugUa. K. Klelst dlalle)—Experimentell-anatoBJlsclie 
Untersuchnngen liber die Bezlehungen der hlntercn Huck- 
cnmarltswurzeln zu den Splnalgangllen. 

GO Noeb einmal die Lage des Zentrums der'Macula lutea iin 
tnenscblicbeu Gehirn (location ol center for macula Intea). 
L. Laqnenr. 

67 Blood In Cadaver. M. Slmmonds.—TJeber bakteriologiscbe 
■ ■ Beiche. 

08 1 Kidneys. O. Busse (Greifs- 

und andere Bntwickslungs- 

sioruugen der Niere. 

60 Ileber ein Epithelioma papillare. I>. Schwarz. 

‘0 Zur Histogenese sogen. Uiesenzellen (giant cells). J, Seblcif- 
stein, 

71 Beber multiple Amyloid-Tumoren des Kehlkopfs und der Lunge 

(of larynx and lung). G. Herxheimer. Supplementary note. 

Berliner klinische Wochenschrift. 

72 (NLI, No. 15.) ■ ' ■ - erapeutics of Lung 

‘ ~ oi uer hydrlatisclien 

ta bydrobromicum in 

li I " gaeteo. T. Cohn. 

‘o berculin Test in Light 

■•—Die latenten Herde 
im Uchte neucr For- 

^ ^ 1*1 1*W. -i-t.) 

70 »Para!ysis agitans nach DnfiUlen (after accidents) K‘ 
Rubemann (Berlin). (Commenced in No. 14.) 

72, Hydrotherapy in Luhg Affections.—Brieger is in charge 
of the Institute of Hydrotherapy connected with the Univer¬ 
sity of Berlin, and he claims that the judicious use of these 
measures is indispensable in the treatment of tuberculosis. 
He asserts that routine treatment should be avoided, and this 
is possible only when the physician himself undertakes or at 
least supervises the practical application of these physical 
modes of treatment. Hydrotherapy is a functional therapy, 
and he has found it accomplish wonders in arousing the re¬ 
sisting powers of the body in various lung affections as he 
dcserihos in detail. In catarrhal pneumonia the half bath 
with mgorous friction and pouring cold water on the hack of 
le neck--eautiously applied-form the sovereign remedy, espe¬ 


cially valuable for promoting cxpectovalion. The coil of cold 
tubing over tho heart is very useful in croupous pneumonia. 
Hydriatic treatment will arrest bronchial asthma and pre¬ 
vent its recurrence. The attacks are aborted by reflex stimula¬ 
tion, cspecinlly of the skin—extreme temperatures in form of 
hand or foot baths and douches, or friction to the thorax with 
hot wet cloths and hot compresses afterward to chest and 
back. Recurrences arc prevented by a systematic course, gen¬ 
erally rvilh half baths at about 90 F. and douches at 70 F., 
Scotiish douches and rubbing of the entire body. In one case 
the atlacks increased during mcnstuiation, which impelled 
him to seek to influence the sympathetie plexus in the abdo¬ 
men ns possibly contributing to the asthma. After a long hot 
hath he let'the water out of tho tub and poured cold water 
from a height on tho abdomen, instructing the patient to 
breathe deep. After a five months’ course of treatment with 
this and other measures tho patient, a woman of 41, who had 
suffered for three years from severe, typical asthma, was 
eoniplotely cured, as likewise a large number of other patients, 
both men and women. Hydrotherapy hardens the tuberculous 
patient and enables him to stand the vicissitudes of the home 
climate. It stimulates the appetite and the patients increase 
in weiglit, while they become more resistant to superposed in¬ 
fection and the general health benefits in every way. 

74. Electro-Magnet in Therapeutics.—Cohn has tested the 
Konrad apparatus which, with a current of 30 to 40 amperes, 
induces a magnetism with polarity alternating a hundred 
times a second. [It has proved very useful in Lilienfeld’s 
hands in an experience with 1,200 subjects.—E d.] Cohn as¬ 
cribes the results attained to suggestion only. His experience 
is limited to 37 cases. 

75. Tuberculin Test Viewed by Light of Recent Research.— 
Cornet affirms that later researches have demonstrated that 
the reaction to tuberculin is a group reaction. It shows that 
there is some focus where a bacillus belonging to the tubercle 
group is ensconced, but it affords no information as to whether 
the bacillus in question is liable to prove dangerous to the 
existence of the bearer then or later. He expresses amaze¬ 
ment that such serious investigators as von Behring, for in¬ 
stance, have allowed themselves to he misled by the Franz and 
Naegeli statistics and based new hypotheses on them. The 
positive tuberculin reaction must in future be regarded as in 
itself no criterion as to possibly progressing tuberculosis. 
Only in combination with other symptoms pointing to pro¬ 
gressing tuberculosis is its testimony of value. Reaction to 
tuberculin is no proof that the subject requires treatment, 
and the disappearance of the reaction is no proof that sana¬ 
torium treatment has been the cause of the disappearance. 
The slight amount of benefit now known to be derived from 
sanatorium treatment in itself must be still further critically 
sifted. The insignificant anatomie lesions induced by almost 
entirely avirulent bacilli of the tubercle group—which are yet 
liable to cause a reaction to tuberculin—are not very impor¬ 
tant in pathology. The frequency of their ocourienee is a 
question still to be solved. 

76. Paralysis Agitans After Accidents.—Ruhemann's experi¬ 
ence includes 28 cases in which there was no history of trauma 
out of a total of 35, including 19 women and 16 men. In 13 

, there had been some emotional shock, in 7 direct trauma. In 
the others intoxications, over-e.xertion and organic brain affec¬ 
tions were noted in a few, but the rest could not ascribe any 
cause. A number of the women had suffered from migraine 
before. The age ranged in the men from 28 to 65, the average 
about 50, while in women the age ranged from 47 to 70, the 
average 58. Paralysis agitans is, therefore, liable to develop 
IB elderly subjects without appreciable cause, but in quite a 
considerable proportion of eases a causal connection between 
Mme trauma and the palsy can be unmistakably established 
The symptoms developed shortly after the trauma or were 
markedly aggravated by it. The palsy usually affected the 
member injured in «ie accident; otherwise it did not differ 
from that observed in the non-traumatic cases. 'When it de¬ 
velops in a comparatively young subject, previously healthv, 
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the trauma may be regarded as tbe sole cause. (Compare 
with Hart’s artiele, page 921.) 

Centralblatt f, Bakteriologie, Etc., Jena. 

Last indexed puj/c JS57. 

‘ ‘ , Streptococcus To.\Ins. F. B. Simon (Znr- 

(Coirdmlcd Strcptokolclcen. 

78 Eiu nouor tlcrpntogencr Jllkrobc Bncllliis carnis. B. Klein 
^ (Jjouuon), 

<0 Bacterium cyprlnlcliln nov. spec., dor Erreger dor Botsenche 
^ ''-nmfonnrtigen FtscJie. ill, riclm (Munich). 
bO Das Agghitinoskop. h^ln Appnrat sur Erloicbterung der mnk- 
roskoplscheu Bcoh.aclUung dor Agglutlnatlou im Bongenz 
Olas. II. .Tiiger (Strasburg). 

81 Stud.v of Light Intcusit.v in I’hosphorc.sccnt Bacteria. A. Lode 
(Iimsbruclc).-—Versuche die optlschc Llcht-Iutensltiit bol 
Lcucht-Bnkterlen zu bestlmmcn. 

S2 To Clarify Agar 'Without Filtration. 11. Ftscher.—Bln cln- 
c T. t^'ches A orfahren Niihragnr ohno IHltratlon zu kluren. 

83 Robert Ivocll. F. Loofflor. 

8-1 Ueber die Intracellulilren To.vlno gewlsser Mlkroorganlsmon. 

A. Macfndyen and ,S. Rowland, 

So Zur Blologle dcs Influenza-Bacillus. A. Luerssen. 

SO A Note on Occurrence of a Trypanosome of the Rabbit G 
F. Botrlo (London). 

ST Dio I’lroplasmoscn der Binder (of cattle). E. Dschunkowsky 
and .T. Lulls (Surnabaf. T 

SS Ueber Fllarla Bancroftl ■ 8 (.Tnpan). 

SO Coinplement-Ableukimg d ■ ■ jozoptoren. .1 

Morgenroth. 

00 Alcohol Decoloration of Gram-slalnod Bacteria for Diagnosis 

of Species. E. Nelde.—Die ..-ach 

Gram gcfiirbton Baktcrlen als . ,nd- 

ung mlt olner Uutersuchung d . ■ ■ ■ ' -In 

Bctracht kommenden Faktoren. 

01 Contribution ft I’Ctude, il In cln.ssi(icatlon ot il la uomcnclntiire 
dcs affections conuucs so’us lo nom d'actlnomycosc. J. Llg- 
ul6res and G. Spitz (Buenos Ayres). 

02 Reply to Obermaler In No. 0, XXXIV. Engels. 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

03 (XXX, No. Ifl.) •Ueber Oporatloncn In der Brusthbble mlt 
Ullfe dor Sauerbruchscheu Kammer. J. v. Mlkvillcz. (Com- 
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07. Chromo-Cystoscopy.-Voek-ker t,nd Joseph describe their 
cMicnences to date with cystoscopy after ingestion of a m- 
lam amount of some stain. (Sec The Journai., pa-e 09 aJ 
grapi, ro.) Tho liaOiag, ,„,|y aorroborale'tov priE 
announcements as to the great value of this diagnostic mea° 
uic and its ease and simplicity. 

08. Botryomycosis in Man.-Freddric gives an illustration 
of a csion on the foot, and remarks that no recurrence has 
bceii known after e.xeision of the focus and that the diagnosis 
IS unmistakable after such a lesion has once been seen. 

Miinchener medicinische Wochenschrift, Munich. 

101 (LI, No. 15.) •Tlieorle und Bchnndlung des Krebses (of can- 
cer). A. Ilcgnr. 

10- /ur 1‘nlbologle der Pankreas-Nekrose und Blutnng Hoch- 
bans (Cologne). ^ 

lOo •Ueber Erkronkiing dcs Appendix verm, bel cbronischer Am- 
f. “^‘^7 Enteritis. G. Hoppe-Soyler (Kiel). 

104 Experlmcntclle Untmsuchungen uber die Agglutination bel 
„ 'I'uberkulosc. E. Schwarzkopf, 
lOo •Ueber liercditiirc .Syphilis des Herzens (of heart). B 
Fischer (Bonn). 

IOC Ueber die Nattir der Krystnlle In ikterischen Feces. T 
Klmnra. 

107 ‘Gllit cs eine physlologische Albuminurie? A. Osivald 

(Znrieb). 

108 •Adrenalin am Krankenhett. B. Voigt. 

109 Ueber das Fiekersebe Typluis-DIagnostlkum. Ehrsam. 

110 •Ueber die blologische Untersucliung von Mmnlen-Materlal 

vermittelst der Prilzlpltln-Reaktlon. J. Meyer (Berlin), 

111 Removal of Bone Impacted In Right Bronchus. H. Just.—Ent- 

fernung elnes Frcmdkprpers nus dem reebten Hauptbron- 
elms. 

112 Snllt (von Ueyden). Bin neiier SaIIzvl-.Siiiire-Ester fiir die 

Inkorporlerung durch die Haut (through the skin). P. 

_ Milller. 

113 Notiz ziir “Mcsotan-Behandlung.” O. Xledner (von Leyden's 

clinic, Berlin). 

114 •Bemerkungen liber die Sehlaftlinzerln und ihr Auftreten In 

Miinchen. v. Schrenek-Notzlng. 


menced In No. 15.) 

94 *Zur Kenntnls dor Uchtwlrkendon (fluorcszlcrendcn) Stoffe. 

H. V. Tappcincr. 

95 ‘Ueber das Skapular-Krachon. H. Kdttncr (von Bruns’ clinic, 

’rUblugen). (Commenced in No. 15.) 

90 Precipitin Dlfforentintloii of Human and Animal Blood. A. 
■Wassorman, G. Hauser and Uhlenhuth. Polemic. 

97 •Chvomo-Zystoskople. F. Vooickor and E. Joseph ((jzerny’s 

clinic. Heidelberg), (Commenced In No. 15.) 

98 ‘Ueber die sogen. monschUohe Botryomykoso. J. FrOd^rlc 

(Strasburg). (Commenced In No. 25.) 

09 Die Grotte GinstI In Toskana. G. Galll (Rome). 

100 Transactions of Prussian Medical Chambers. Hcnlus (Berlin). 
—’S'erhandlungen der pr. Aerztokammern. Zweiter Berlcht. 
1903. 


101. Cancer and Its Treatment.—Hegar concludes this 
clinical lecture bj' expressing his conviction that as gen¬ 
eral causes unmistakably favor the development of a malig¬ 
nant tumor, the discovery of some successful internal remedy 
is not without promise. We are unable to prevent old age, 
but we may be able to postpone senile alterations or at least 
diminish their influence. He thinks that our knowledge of 
cancer is already broad and thorough—the final discovery of 
the specific cause will be merely the last link in the chain. 
We are already trained in prophylactic measures, avoidance 


93. Air Chamber to Facilitate Operations in the Thorax.—In 
addition lo the points previously mentioned in regard to the 
Sauerbnich air chamber (see page 1174) Mikulicz enumerates 
among its advantages the access it affords to all oj-gans whose 
walls encroach on the chest. Extensive resection of ribs dur¬ 
ing ablation of tumors in the thorax wall, traumatic ruptures 
and hernia of the diaphragm are robbed of their principal 
danger. It may be possible to operate directly on the spine 
from its front aspect, and the possibility of resecting small, 
circumscribed foci in the lungs has drawn nearer. In operat¬ 
ing on the heart we need not fear to open the pleura. From 
surgical intervention on the heart to restore conditions to 
normal after some casual injury, it is but a step to intentional 
interference to relieve certain organic heart defects. He lefeis 
especially to mitral stenosis, which he thinks might easily be 
enlarged by a fine, scissors-like instrument introduced into 
the ventricle, as Potter has already suggested. 

94. Fluorescent Substances.—Tappeiner claims priority for 
the suggestion of sensibilizing substances to render them move 
susceptfble to the action of light. (See The Journal, page 
SOG.) He has coined the term photodynamic to express this 
action, and argues to show that it differs from true sensibil¬ 
ization in several important respects. He warns that erythro- 
sin contains 57.7 per cent, iodin, which excludes it from cur¬ 
rent use in chronic tuberculous and syphilitic affections. Eosin 
contains bromin instead of iodin, and is therefore less danger¬ 
ous while standing next to erythrosin in its optic properties. 

95. The "Scapular Grinding Sound.”—The sound has been 
likened to that made by a horse chewing oats, although in 
mild cases it is merely a staccato rubbing sound. It is>due to 
various causes, from lung affections to fractuie, and is pio- 
dneed by the rubbing of the scapula against the thorax. 
Treatment should be addressed to tbe primal cause. 


of irritation from pipes, caustics, sharp remains of teeth, etc., 
removal of warts, cure of cutaneous afifections, ablation ot 
gall bladder, prevention of stagnation of contents in alimen¬ 
tary canal and cure of erosions at the orifices noth restriction 
of,consumption of tobacco and alcohol. There is also the 
possibility of the discovery of some substance which, injected 
in sound tissue around the malignant focus, will prevent its 
spread. 

102. Necrosis of Pancreas.—^In the first of the two cases re¬ 
ported by Hochhaus the affection ran its course completely m 
nineteen hours and the necropsy two hours after death demon 
strated that the necrosis of the gland tissue was the essential 
and primary factor in the syndrome. There ivas scarcely any 
hemorrhage or inflammation. Colon bacilli were found in the 
pancreas and in the blood in the liver. The patient w-as a 
man cook, 39 years old. The second patient -was a man of 
always healthy except for an attack of gallstone colic nearly 
two years before. He slipped on the lower stone step and fe 
with his right side on the sharp edge of a step, the trauma 
•Causing intense pain in the chest. After lying quietly in be 
for a day he felt comparatively well. The third day 
toms of fulminating necrosis of the pancreas developed. T ® 
postmortem findings indicated that the trauma had induce a 
slight hemorrhage in the pancreas and that this in turn ha 
caused necrosis. 

103. Appendix in Ameba Enteritis.—^Hoppe-Seyler warns that 
greater attention must be paid to the appendix in this con i 
tion, and cites a case to show that severe general sepsis F 
liable to result by way of an altered appendix. 

105. Inherited Syphilis of the Heart.—Fischer does not kno"' 
of another instance in which a child with serious hercdi ar) 
syphilitic lesions in heart and liver lived to be five ycnis o^<^- 
He also emphasizes the suddenness of the death. Mrace 
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noted sudden deatli in ^1 out of 68 cases l\c has collated of 
unmistakable syphilis of the heart. The findings in the case 
described were those of n fibrous myocarditis and endocar¬ 
ditis, with a calcified nodule in the right conus arteriosus 
which might have been the relics of a gumma. 

107. Is There a "Physiologic” Albuminuria?—Oswald doubts 
whether we can accept any case of albuminuria as strictly 
physiologic. He admits, however, that the cases in which 
there is elimination of euglobulin may have a dilTcrcnt prog¬ 
nosis from those in which there is no euglobulin. Further re¬ 
search is needed here. 

108. Adrenalin at the Bedside.—Voigt writes from Davos 
that ho has witnessed the prompt arrest of threatening hemop¬ 
tysis in 2 cases after injection of 1 c.c. of a 1 / 1,000 solution 
of adrenalin. In both cases there was a marked but transient 
acceleration of the heart action. He c.vplains its action as in¬ 
ducing—besides the increased heart action—an increased ton¬ 
icity in the musculature of the vessels, evidenced by the pallor 
and' the hard pulse. This tonicity is displayed most decidedly 
in the injured region, entailing rigid contraction of the muscu¬ 
lature of the bleeding vessels. He urges experiments to de¬ 
termine whether animals after injection of adrenalin bleed 
less than the controls from a wound made afterward. He was 
unable to detect any action from administration of the adrena¬ 
lin 83 - the mouth. 

110. Biologic Blood Test of Mummies.—Hansemann sub¬ 
jected to the biologic blood test scraps taken from the neck of 
an Egyptian mummy dating from the first dynasty and thus 
five thousand years old, also from the mummy of a child dat¬ 
ing fiom the Greek d 3 Tiasty, two thousand 3 ’ears ago, and also 
scraps from the leg of a Greek cadaver found in an Egyptian 
sarcophagus, not embalmed like the others. In every case the 
modern biologic blood test gave distinctly positive findings. 

114. The Hypnotized Dancer.—^In this communication from 
von Sohrenck-Notzing the particulars of the engagement of 
the trance dancer mentioned in the news columns, page 1033, 
are related. She is a professional dancer and came to Munich 
on invitation of the Psychologic Society, under contract for 
five private demonstrations, between engagements at the 
Opera Comique at Paris and in London during May. The lay 
press made a sensation of her coming, and so many requests 
and demands were received from private parties-and scientific 
societies for opportunity to see her, that the Psychologic Soci¬ 
ety, rather than to have her give private demonstrations in 
the clubs and officers’ quarters or elsewhere, chose as the lesser 
evil to rent a theater and have her performances semi-public. 
More than 3,000 persons interested in science were bidden free 
to the performances, but 2,000 others paid high prices for 
admission, which guaranteed all expenses. Her emotional be¬ 
havior is on the same plane as the tears shed 83 ' Sarah Bern- 
hard and Duse, an ecstasy of autosuggestion, but no one has 
ever worried over the eventual harm to the nervous systems 
of the actresses. They take the risks of such performances 
the same as men who swallow knives or run needles through 
their tongues. He thinks that the trance dancer with corre¬ 
sponding training outside of the hypnotic state might be able 
to give full 3 ' as remarkable a performance, although different 
from that of her h 3 'stero-hypnosis. Her parents were profes¬ 
sionals, a musician and a ballet dancer. 
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Therapie der Gegenwart, Berlin. 

Last indexed page S76. 

No. 2.) ‘Collargol als Prophylactlcum gegen sep- 
tiscne Prozesso. J. Camerer. 

Zur Behandhing des Abdominal-Typhus. P. MUlIer. (Com¬ 
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Success of Thiosinamin and Massage in Cure of Hour-glass 
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biger Magen-Verandenmgen. 
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• N. rtosDwnter (Cleveland).—Entcroptose mlt StOrungen, 
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Success of Alcobol Compresses In Treatment of Chilblains. 
0. Lentz.—Behnndinng von Frostbeulen mlt Salzwedelschen 
Allcoholverbilnden. 


115. Collargol as a Prophylactic of Septic Processes.—Cam- 
ercr practices in a small town, Wertheim a. hlain, and its 
vicinity, and has found inunctions of collargol invaluable as 
a prophylactic measure. Especially in country practice, where 
conditions are so unfavorable for asepsis, be has found all 
menacing complications averted by this simple measure. He 
prefers to use the collargol in the form of an unguent, as he 
thinks it is absorbed gradually and evenly over a large sur¬ 
face while this mode of administration is so simple and easy 
that it docs not disturb the patient and it can be safely left 
to any member of,the family. He orders 3 gm. of the Cred 6 
unguent to bo rubbed into the legs and back alternately, twice 
a day, the rubbing continued for thirty to forty minutes, until 
the skin, which is stained black at first, grows a lighter color. 
He lias thus treated 30 parturients, including 3 cases of man¬ 
ual detachment of the placenta, 4 requiring tamponing on ac¬ 
count of postpartum hemorrhage, and one case of laceration 
of the cervix requiring suture. Notwithstanding that the cir¬ 
cumstances in these eases invited infection, there was no rise 
of temperature in any instance. 


122 . Treatment of Severe Diabetes .—lHaunyn has long pro¬ 
claimed that the quantity of the food is of more import than 
the quality in cases of severe diabetes. He believes that the 
diabetic needs as many calories as a healthy person, but that 
for therapeutic purposes it is allowable to reduce the nuipher 
below the standard. The calories needed may be supplied.in 
fats to supplement the albumin. Usually there is pronounced 
acidosis in consequence, but if the amount of both albumin 
and fats is kept down, the sugar in the urine may progress¬ 
ively diminish and finally disappear altogether, and with it 
the acidosis. Months may be required before this consumma¬ 
tion is reached, but that it can be reached is shown by the 2 
e.xampies cited. The acidosis was kept under control by large 
doses of sodium bicarbonate, sufficient to keep the urine alka¬ 
line. Both were eases of severe diabetes in young subjects. 
The first was a young woman with 273 gm. sugar on an un¬ 
restricted Uiet. On a diet of 85 gm. albumin and 215 gm. fat 
a total of 2,275 calories—the sugar dropped to 15 gm. a 
day. Restricting the amount of albumin and fats still lower, 
to a total of 1,500 calories, equivalent to 28 calories per kilo¬ 
gram, the acidosis began to decline, and with 24 to 27 cal¬ 
ories per kilogram both sugar and acidosis had vanished. 
They returned to a slight extent after indiscretions in diet. 
The aggravating effect of menstruation was particularly no¬ 
ticeable in this case,.as also the return of the menses .after 
long suppression as the patient improved. The acidosis in 
both cases diminished proportionately much more than cor¬ 
responded to the restriction of fats. It is evident that it is not 
proportional to the intake of carbohydrates either directly or 
the reverse, hut the testimony is all in favor of the assump¬ 
tion that it parallels the sinking in the formation of sugar 
out of albumin. Consequently we are unable to detect any 
direct influence on the acidosis from the intake of carbohy¬ 
drates or their suppression, but the acidosis is manifestly 
dependent on the tolerance. The tolerance was increased in 
these 2 cases, however, not by'huppression of the carbohydrates 
alone, but by simultaneous restriction of the albumin and fat 
in the food. 

Treatment of Articular Rheumatism.—Schaefer 
treated G cases of articular rheumatism in adults and chil¬ 
dren with Menzer’s antistreptocoecus serum, with the best 
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losulls. llic attacks were inucli shortened niul tlie liealth 
afleiwnrd unusually good. No bj'-elTects were noticed. 

12C. Treatment of Myxedema.—^Stngnus-Levy draws the 
pieiure of inyxcdonia and sporadic cretinism with special ref¬ 
erence <0 the frequently unrecognized indenuite forms, the 
“formes frustes.” Thyroid treatment is liable to prove ef¬ 
fectual even in very old and inretevnte cases. Unpleasant 
surprises sometimes occur, which he thinks arc usually due 
to having overshot the mark and’ induced hypcrfunction in 
the thyroid gland. There is no testimony as yet in favor of 
the cure of endemic cretinism by this means, but it is not im¬ 
possible. When patients begin to improve tlic persistence and 
progress of the improvement depend on the continued appli¬ 
cation of the thyroid treatment. 

^ 120. Cypress Oil in Wiooping Cough.—Bravo poured a few 
drops of cypress oil on the clothes and pillows of children 
with whooping cough and reported remarkably fine results 
from its use. Soltmann corroborates his testimony and re¬ 
ports here the clinical histories of 19 eases of pertussis treated 
in this way. The number of paroxysms was promptly and 
rapidly diminished, and they were much .shorter and less in¬ 
tense, the intervals were longer and the debilitating afler- 
elTccts much, reduced. The intluencc of the remedy was most 
apparent when it was suspended for a time and then resumed, 
its effect on the paroxysms being unmistakablj' evident. He 
used a 1/5 alcoholic solution of the oil and poured 10 to 15 
gm. on the pillow, upper part of the bed and the underclothes 
of the child, repeating this four times a day. The onlj' draw¬ 
back was that the oil left stains on the linen. 

129. Thiosinamin to Soften Cicatricial Tissue.—Lewandowski 
remarks that he has been overwhelmed with questions as to 
the action of thiosinamin since his publications on the sub¬ 
ject. He states comprehensively in reply that it is imma¬ 
terial how long the cicatrix has existed for it to bo amenable 
to thiosinamin, e.vcept that possibly it is better to wait .a 
while in case of recently-formed scar tis.=ue. He has been 
successful with cicatrices thirty years old. Ho prefers the 
subcutaneous mode of administration and stales that no one 
has reported any ill effects of any kind from its use. The in¬ 
jection does not have to be made in the vicinity of the cica¬ 
trix. The thiosinamin works through the blood, and the site 
of injection is immaterial. He describes a case recently ob¬ 
served in which synechia of the iris required instillation of 
homatropin—the subject a lad with scarlet fever and diph¬ 
theria, the disturbance in the left eye having much reduced the 
vision. Thiosinamin was injected subcutaneously at the same 
time that the homati'opin was instilled and it had an unmis¬ 
takably favorable action, evidently softening and preparing 
the soil for the homatropin to work on. See title 116 above, 
and also pages 805 and 1111. 
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mucomembranSsa. C. A. M. Carrera. (Commenced m No. 

(No^^itO.) Anatomie pathologique du verrucome de Car- 
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13S. Perforation of Tubal Pregnancy into Bladder.— Matto 
describes a case which had been previously and pevsevermgly 
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treated on the assumption of urinary calculi, as the patient a 
multipara of 35, complained of aistress and the sensation’of 
foreign bodies m the bladder. Instrumental examination di-'- 
closed a hone, supposed to be that of a chicken at first but 
further investigation showed the bladder to be nearly full of 
bones. The patient six years before had passed through what 
was assumed to be a six-month abortion, and intrauterine 
douches had been applied. The menses had been regular since 
and there liacl been no .symptoms except the presence°of a small, 
hard tumor in the right side and the supposed “urinary cal¬ 
culi.” Nearly the entire skeleton of a fetus almost at term 
was removed piece by piece from the bladder, the missing 
bones probably having passed and been accepted as calculi, un¬ 
til .she began to experience great pain in the region of the 
tmnor, with vomiting, .and the urine became dark red and ter¬ 
ribly fetid. Alkalines and lithia salts had been prescribed 
until the discovery of the bones. Six years had evidently 
elapsed between the tubal abortion and the perforation info 
the bladder, and the presence of the decomposing fetus had 
caused no appreciable symptoms during this internal. The 
tolerance of the bladder for the foreign bodies was also re¬ 
markable. The bones first passed and assumed to be urinary 
calculi bad been e.\-.amined by a druggist—not by a physician— 
which explains their non-recognition. Matto adds in conclu¬ 
sion a somewhat similar case related in the Hlercurio Penmo 
more than a century' ago. The patient was a girl of 10 who 
liad aborted in consequence of pounding her abdomen againsta 
door in a passion. The fetus could be palpated from without, 
but the physician found the foot projecting from the urethra. 
The entire leg came with the foot, the next day the other leg, 
five days later other bones were voided and this continued, a 
few bones at a time, for several weeks. Two or three years 
later the skull presented and was extracted, but caused such 
traumatism tliat there was incontinence of urine thereafter. 

141 and 143. Tubercle Bacilli and the Tonsils.—Escomel re¬ 
gards the tonsils ns the most tuberculizable organs of the en¬ 
tire alimentary' canal. He has found'tubercle bacilli in them 
even in healthy subjects, and thinks that tuberculous infection 
of these organs is frequent and e.xtremely easy, while the diag¬ 
nosis is difficult. The infection is generally exogenic, but once 
installed the general lymphatic system is liable to become in- 
v'aded and no one can say where the infection ivill end. 
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OMAHA. 

According to Hngb Id. Taylor, 50,000 to 15,000 
deaths occur annually in the Un.ted States from typhoid 
fever. If this is correct, and if we accept Osier’s state¬ 
ment tliat one-third of tliese deatlis are due' to intestinal 
perforation, we have, at the lowest estimate, 16,600 
deaths annually in the United States due to typhoid 
perforation. Again, accepting the opinion of Os]cr, 
Finney and others who have had the most experi¬ 
ence with this condition, that one-half of these lives 
might be saved by timely operation, we have a grand 
total of 8,333 persons annually whose lives might be 
saved by timely surgical intervention. The average 
age of those dying froin typhoid fever is 28.8 years, the 
greater number being males, most of them the heads of 
families. If, by carrying out the ideal treatment, 8,333 
persons in the most valuable period of life m ght be 
saved to their families and to the state every 3 'ear, the 
subject assumes an importance not to be ignored. 

Considering the rapid progress of abdominal surgery 
during the last fifteen years, the medical profession has 
been strangely apathetic in realizing the value of the 
surgical treatment of intestinal perforation occurring 
in the course of typhoid fever, first formally suggested 
by Pjof. E. Leyden, an internist of Berlin, in 1884, 
almost twenty years ago. In 1887, Lucke of Germany 
and Bonteeou of Troy, N. Y., each without the knowl¬ 
edge of the other’s work, adopted Leyden’s suggestion, 
but neither of their patients recovered. These were the 
first cases operated on in which the definite diagnosis 
of typhoid perforation was made before the operation, 
though the honor of the first successful case must be 
given to Mikulicz, who operated in 1884, the diagnosi.s 
of typhoid fever not being made until after the operation. 

lYhy have surgeons as well as internists been so slow 
in employing operative measures for 'this emergency ? 
In the first place, the widespread opinion that typhoid 
patients can not stand anesthetics or major-surgical op¬ 
erations, has been an important factor against the gen¬ 
eral adoption of this procedure. The best answer to a 
fancy is a fact. The great mass of the profession shook 
their heads, a few venturesome ones operated, and it 
was discovered that patients in the midst of typhoid do 
stand operation remarkablj' well, and as the time of the 
operation does not extend beyond twenty or thirty min¬ 
utes, the deaths from shock are very few. Many of the 


subjects of perforation are in fairly good physical con¬ 
dition, since it seems to occur in the mild cases relatively 
as frequently as in the more severe, and is qu.te a com¬ 
mon occurreiiee after convalescence is well established, 
being due many times, I believe, to too early increase in 
the diet. 

Another circumstance which has contributed much 
to east a doubt on the value of surgical intervention, 
has'been the fact tliat a large proportion of the opera¬ 
tions have been undortalcon for general peritonitis—not 
for more intestinal perforation. If we had continued to 
hold our appendicitis cases till general peritonitis was 
present before operating, the present low mortality for 
appendicitis would not have been reached. It is my opin¬ 
ion that s 3 'mptomato]ogy of typhoid perforation ns given 
in our text-books is often ihuch more nearly the sympto¬ 
matology of general, peritonitis than mere pa’foration. 
The whole trend of modern surgery in other lesions is 
to put out the incipient blaze before the general confla¬ 
gration has begun. Shall we make an exception in ty¬ 
phoid perforations? Before the ideal results are 
reached, the rules made use of in other acute surgical 
diseases must obtain, and operations he done as a routine 
for typhoid perforation, not for general peritonitis. 

When it is considered that a very' large number of the 
02 jerations thus far reported for t^^phoid fever have not 
been done until general peritonitis lias been fully estab¬ 
lished, 50 per cent, of recovery does not seem unreason¬ 
able, if done before the advent of peritonitis. The 
latest statistics from Johns Hopkins give 41 per cent, 
of recoveries. There they are striving to operate for the 
perforation merely, but even there several cases arc 
recorded with a fully developed peritonitis. Another 
point affecting the mortality is that a small per cent, 
of the patients dying after operation do not diefrnm tlie 
operation or the perforation, but as a result of the gen¬ 
eral ty'phojd infection. Such cases should not be charged 
against the operation. 

The length of time intervening between the perfora¬ 
tion and the moment of operation will tell us much 
regarding the difference in the mortality between opera¬ 
tions for mere perforation and for general peritonitis. 
Armstrong, in a paper before the . Chicago Surgical 
Soeiety in May, 1902, reports 33 cases of typhoid per¬ 
foration operated on in Montreal; 10 were done within 
twelve hours after perforation, with 4 recoveries," 40 
per cent, j 10 were done from twelve to twentv-fonr 
hours after perforation, with 1 recovery, 10 per “cent.; 
5 were done from twenty-four to sixty hours after per¬ 
foration, with no recovery; 1 was done seven da 3 's after 
perforation, with recovery. The last consisted merely 
of opening a circumscribed abscess. Even the 20 cases 
in Montreal, operated on within twenty-four hours, with 
a mortality of 75 per cent., undoubtedly include a num- 
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bei' of cases of general perilonitiSj for, in many instances, 
peritonitis is developed within t\vo to four honrs after 
the moment of perforation. 

1 he table made by Keen in 1900, showing the time of 
operation after perforation had occurred in the 158 
eases recorded by him, seems lo throw a doubt on tlic 
value of very early operation. 

Under twelve hours, 29 died,recovered, or 19.-1-1 per 
cent.; twelve to twenty-four hours, 27 died, 12 recovered, 
or 30.70’ per cent. Keen thinks the greater mortality 
during the first twelve hours is due to shock. 

It occurs to me that this argument for operative delay 
is more apparent tlian real. In tlie first place, those who 
are very ill, in a stupor, are much less likely to show 
symptoms of perforation, and the first indication of the 
calamity is the advent of general peritonitis. It is'more 
than probable that several among those operated on dur¬ 
ing the first twelve hours belonged to this class. It is 
also true that when the perforation is large and the 
fecal leakage extensive, serious symptoms develop im¬ 
mediately, and the earlier operation is likely to be done, 
the morta.ity in this class of cases being higher than 
among those w.th minute perforations and little or no 
extravasation of the bowel contents. Again, some pa¬ 
tients afo very susceptible to peritoneal irritation, and 
show marked symptoms from the first, these being very 
unfavoralile subjects for operation. Still further, when 
for any reason, avoidable or unavoidable, the operation 
has been postponed, the patients very ill from the dis¬ 
ease, tliose with very large perforations and those who 
succumb easily to peritoneal irritation, are likely to be 
moribund or nearly so after twelve liours. and die with¬ 
out an operation. 

On the other hand, those operated on during the second 
twelve hours are lilicly to bo the cases not so very ill 
from the disease—those with minute perforations and 
slight leakage or none at all—and those especially un¬ 
susceptible to peritoneal irritation. I am convinced that 
those operated on during the second twelve hours very 
largely included cases of th's kind, and were in every 
way the better subjects for operation. Not for a moment 
do I believe that the mortality of Keen’s 39 cases operated 
on from twelve to twenty-four hours after the perfora¬ 
tion, would have been greater had they been operated on 
''during the first twelve hours. On the contrary, I believe 
that several of those who died might have been saved. 

The question of whether or not to operate during the 
existence of shock has been variously answered by dif¬ 
ferent observers. As might be expected, Keen takes the 
view that the operation should be done ^‘at the earliest 
possible moment, only waiting until the primary shock, 
if present, has passed away.” Robert Abbe sa 3 's: “Opera¬ 
tions for perforation should be delayed until shock has 
passed, say within twelve to eighteen hours.” 

Alost authorities I have been able to consult do not 
wait for shock to pass away, feeling it is better to run 
some risk from immediate death rather than a greater 
risk from a general peritonitis. Cushing says the only 
contraindication to the operation is a moribund condi¬ 
tion of the patient. Q. G. Davis states that operation 
should be done at once, even in collapse, rather than 
wait for severer collapse later on. Armstrong says that 
wdren shock is most pronounced is when a large perfora¬ 
tion is present with much fecal leakage, and we should 
not wait for reaction. Aly oum opinion is that if shock 
is prolonged bej^ond the time necessary to prepare for 
operation, the spreading infection of the peritoneum is 
more dangerous than the operation; that in cases of se¬ 


vere shock, if we wait for a favorable time for operatioc 
we will not operate at all. I would rather operate for 
2)erforation without general peritonitis durino’ shock 
than for general peritonitis without shock. If we°ever ei- 
pect 1,0 reach ideal results in the treatment of typhoid 
perforation, we shall have to make a practice of oper- 
at ng at once, whether shock is present or not, having 
everything done possible by all Immvn methods to coim- 
•teract sliock uOiile wc ivork, doing the operation in the 
shortest possible time and with the least possible amouat 
of anesthetic. 


DIAGNOSIS. 


I he diagnosis of intestinal perforat.on is not always 
as easy as the reading of our text-books would lead one 
to suppose. The keenest observers have failed to recog¬ 
nize it, and have operated for supposed perforation when 
no such condition existed. Many diagnoses of perfora¬ 
tion have been made from the symptoms of general peri¬ 
tonitis, symptoms which might have led to the diagnosis 
of perforation several hours earlier having been disre¬ 
garded. The symptoms of perforation are not always 
violent. Often they arc so slight as not to give the 
alarm. The patient may complain to his nurse of 
abdominal pain, and be given a hypodermic of morph n, 
wliich masks the symptoms effectually until the advent 
of general peritonitis. 

In my own limited experience, the most marked 
symptoms have been abdominal pain, localized tender¬ 
ness, thoracic breathing and muscular rigidity. Sudden 
decline of temperature and the phenomena of shock have 
not been so constant. 

Pain .—Sudden complaint of severe abdominal pain, 
which persists, should be considered a danger signal 
The location of the pain is variable, but is most often 
nunifest in the umbilical region. Sudden increase of 
pain wh ch has been present as part of the disease is to 
be regarded as equally significant. 

Tenderness .—Still more important is fixed local ten¬ 
derness usually below the level of the umbilicus and 


ofUnest to the right of the median line. i 
Thoracic Brcailiing .—Because of the pain, abdom.nal 
respiration is less marked than normally, and tlic respi¬ 
ration is of the thoracic type. ' 

Muscular Rigidity .—The pain, tenderness and thor¬ 
acic respiration were prtsent in the three cases reported, 
but the muscular rigidity present in Case 1, extremely 
marked in Case 2, was so slight in Case 3 that I .was m 
doubt about the dia^osis. It is, however, a sign ot 
great value, and I believe it to be almost alway's present, 
greatest in the region of the perforation. 

Shod '.—Apparently this is not always present, thougli 
a subnormal temperature was observed in two of 
eases, not noted in the other. I am convinced that i 
looked for at the proper time, a small 
lemperature would be Eo'nnd in most cases. It^ * 
patient is not too ill, there is also a feeling of 
n- impending calamity^ often eloquently , 

Ire countenance. ChiD may or may not be present, a 
lausea and vomiting occasionally occur, though tins i 
nore often an ushering in of general peritonitis, 
mlse, if there be much shock, becomes somewhat com- 
jressible, followed by an increase in rate. 

Obliteration of Inver Dullness .—This is not a 
luent phenomenon, and when it occurs may be clue 
ither causes tlian free gas in the abdominal cavity, 
mshing up of the liver by coils of 
Leucocytosis .—This is a s'gn on whicli little 1 , 
:an be placed. Sometimes it is presmt. som 
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there is even a reductiou in. the number of leucocytes. 
Cabotj in “Clinical E.\-amination of the Blood,” says on 
this point; “It is probable that slight local peritonitis 
alwaj’s produces leucocrdosis unless the individual is 
already in a condition of profound general septicemia. 
On the other hand, a sudden (general) infection of the 
peritoneum .with large quantities of excessively malig- 
nant organisms may. often result in complete absence of 
leucocytosis, or a relatively slight rise, followed later by 
a fall?’ I think we must conclude with Harte that 
“the leucocyte count has proven of very little value at 
the time most needed.” 

Blood Pressure.— George W. Crile is of the opinion 
that a sudden rise in blood pressure is an indication of 
typhoid perforation. In four cases this fact was verified • 
by operation or autopsy. If verified by more extensive 
observation, this may prove a valuable sign in cases of 
difficult diagnosis. 

Bed blood count and estimate of hemoglobin in case 
differentiation between perforation and hemorrhage is 
difficult, would doubtless be of much value, as pointed 
out by Briggs. 

The preceding signs and symptoms are many of them 
present in perforation. The symptoms of the consecu¬ 
tive peritonitis are the usual sj^mptoms of general peri¬ 
tonitis, whatever be its cause, and need not be considered 
here. 

TREATitENT. 

How can the ideal method of treatment, early opera¬ 
tion for intestinal perforation before general peritonitis 
comes on, be realized? If every physician, whenever 
he has a case of typhoid fever, were to keep constantly 
in mind the possibility of perforation and be prepared 
for its prompt surgical treatment, a long stride ,in ad¬ 
vance would be accomplished. 

The duty of a surgeon, when called to such a case, is, 
first, to -be prompt. If the diagnosis of perforation is 
fairly certain, immediate operation should be done. 
The family should be informed of the condition of af¬ 
fairs in a way to convince, and the necessity of avoiding 
delay should be insisted on. Transportation to a hos¬ 
pital is likely to increase the leakage and disseminate 
infection. Therefore, the operation should be done in 
the house where the perforation occurs. 

There is another class of cases in which absolute 
diagnosis of perforation is impossible. The line of pro¬ 
cedure in such a ease is not so positive. Even here the 
dictum of Cushing, “when reasonably in doubt, explore,” 
is the safest rule to follow. In doubtful cases, Osier 
believes in giving the patient the benefit of the doubt 
and operating. Eichardson expresses the opinion that 
operation should be done “when the perforation is sus¬ 
pected rather than demonstrated.” Several operations 
have already been done and no perforation found, no ill 
consequences resulting. The symptoms in some of these 
cases have been- demonstrated to be peritoneal irritation 
or infection from an ulcer about to perforate, and sev¬ 
eral observers, notably Finney, Cushing, Keen and 
Briggs, have attempted to formulate the S 3 'mptoms of 
this so-called pre-perforative stage, with the riew of 
anticipating perforation by operation. Although not 
denjdng that in rare cases such refinement in diagnosis 
m.ay be reached, I believe that usually it will prove 
chimerical. Peritonitis may arise without perforation, 
just as a perforation of the appendix is unnecessary to 
produce a local or even a general peritonitis, but to call 
this a pre-perforative stage is not correct and not borne 
out by the facts, for perforation might never occur in 


such a condition. Operation for a non-perforative peri¬ 
tonitis is undoubtedly good practice. I only object to 
the use of the term “pre-perforative stage.” 

When- the surgeon calls and finds general peritonitis 
already developed, it is unquestionably his duty, if patient 
is not moribund, to operate, for some of these cases can be 
saved by this means. Murphy has reported 6 success¬ 
ive cases of general suppurative peritonitis, one of them 
due to t 3 'phoid perforation, all of them recovering after 
operation. ’ Although our duty is clear to do all in 
our power to save the cases of general peritonitis by the 
most radical procedure called for, these cases should not 
be classed as deaths from typhoid perforation. Our 
whole effort may reasonably be directed to anticipating 
tlie general peritonitis by operation for the perforation 
before infection begins. 

The technic of operation is not a fruitful subject 
for discussion. There seems little disagreement in regard 
to technic, all the trouble seeming to arise from the 
lateness in which the procedure is made use of. 

The best incision is doubtless along the right semi¬ 
lunaris or through the outer border of the right rectus 
muscle. The'cecum and appendix are first found and in¬ 
spected, and then careful search is made along the 
lower three feet of the ileum where the perforation, if 
present, is found in most instances. The next most 
likely place to find the perforation is in the sigmoid 
fle.xure. The size of the perforation varies from a pin 
-point to a ragged hole encompassing half the circum¬ 
ference of the ileum, as in my second case. In about 
35 per cent, of the cases, the perforation is single. 

To close the perforation, fine silk is used, with a 
Halstead mattress suture or a running suture, the direc¬ 
tion in which the stitch is passed being parallel with the 
bowel so as to encroach as little as possible on the 
lumen. No paring of the edges of the opening is called 
for, simply infolding being sufiaeient. If several per¬ 
forations are present—crowded together—I doubt 
Avhether resection is ever justifiable, this being too 
formidable an operation for the patient to bear. In 
such a case the loop may be pulled up into the wound 
and an artificial anus established, or gauze may be 
packed about the loop containing the perforation and 
complete sequestration of the point of leakage made from 
the rest of the abdominal cavity. 

Enterostomy has been formally proposed as a substi¬ 
tute for suture of the perforation, and the results in the 
few cases reported by this method are so favorable that 
it deserves further investigation. Escher of the Trieste 
City Hospital, in Austria, reports four operations made 
by this method, with three recoveries, and has collected 
ten other cases treated by enterostomy, with four recov¬ 
eries. This makes fourteen operations with seven re¬ 
coveries, the ideal result we are striving to reach. 
Where much gas is present especially, this procedure 
would look promising, quickly doing away with the 
excess of gas. The artificial opening can later be rem¬ 
edied by a simple operation. 

After disposing of the perforation, the e.xtravasated 
bowel contents must be removed from the peritoneal 
cavit}'. If only a slight amount is present, and localized 
near the perforation, I -(vould use no irrigation, fear¬ 
ing to spread the infective material broadcast through 
the abdomen. In this condition, careful wiping out of 
the fecal matter will suffice. On the other hand, where 
the leakage has been extensive and has becom’e scat¬ 
tered, copious irrigations with normal salt solution arc- 
most effective, directing the point of the irrigator to all 
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parts of the cavity, giving especial care to the pelvis 
and flanks. "When all seems clear, thorough drainage 
tubes and large cigarette drains are used, here also being 
careful that the pelvis and flanks are thoroughly drained. 
There may be cases udiere drainage is not required, but 
it can scarcely be dispensed with unless the amount of 
. leakage has been practically nil and the operation has 
been done at a very early hour. 

The operation should be carried out as e.xpeditiously 
as possible, bearing in mind that the patient is in no 
condition to endure a prolonged operation. Every 
ofl'ort should be made to overcome shock, if already 
present, or to avoid it. 

Much has been said regarding local anesthesia in 
these cases, but I doubt the ivisdom of operating with¬ 
out a general anesthetic. The shock from the pain and 
nervousness and fright will, in most cases, be greater 
than the shock from a general anesthetic. Furthermore, 
under local anesthesia, the operation talces longer and 
is not likely to be as thorough. 

Afy oum choice in this matter is to use ether by the 
drop method, make the incision and search for the per¬ 
foration quiekl 3 ', and as soon as the perforation or per¬ 
forations are found, stop the anesthetic, the closure of 
the perforation and the peritoneal toilette giving very 
little pain, and usually they will be completed before 
the patient regains ranch sensitiveness. 

I shall not consume your time by a consideration of 
the treatment of general peritonitis clue to perforation, 
since the same conditions hold here as in peritonitis 
due to other causes. 

Case 1.—^Male, aged 17 years, in the third week of typhoid 
fever, three other nieiubcrs of his family being down with 
typical typhoid, was brought to Immanuel Hospital from his 
home in Plorence, Heb., June 29, 1895, with a liistory of having 
been progressing favorably till two days before, when he was 
suddenly seized with intense pain in the right lower abdomen, 
which had continued since that time, abdominal distention 
increasing. 

Condition on admission: Temperature, 103.5; pulse, 140; 
thoracic breathing and great abdominal distention. Tenderness 
every^vhere, but greatest in right lower quadrant. Immediate 
operation. Incision in right semilunaris. General suppura¬ 
tive peritonitis present with a large perforation of the ap¬ 
pendix. Appendix removed, there being few adhesions, ab¬ 
dominal cavity thoroughly Hushed and drained with gauze and 
rubber drainage tubes. Ether anesthesia. Patient apparently 
rallied fairly well, but in a few hours began to fail, and died 
twenty-four hours after the operation. 

The appendix was submitted to Hr. W. R. Lavender, pi-ofes- 
sor of pathology in Omaha Medical College, who stated that 
he found the bacillus typhosis and pronounced it a true ty- 
phoidal perforation, due to ulceration of a solitary follicle. 

Case 2.—Male, aged 22. At 4 a. m., Nov. 7, 1902, I reached 
a farm house four miles from Central City, Neb., where I 
had been summoned by the Drs. Benton to see a case of in- • 
testinal perforation occurring early in the third week of 
typhoid fever. He had been very ill, but with no alarming 
symptoms till 2 a. m., November 6, when a sudden intense 
pain occurred just below the umbilicus, which persisted, and 
Dr. J. E. Benton was called. He found the temperature 97 F., 
pulse 110, abdominal tenderness marked just below umbilicus 
and to the right of the median line. Considerable rigidity of 
the right rectus muscle. Not improving by afternoon, I was 
summoned. 

Condition at time of my visit: Temperature, 102; pulse, 
112; the most intense rigidity of abdominal muscles it has 
ever been my fortune to observe. Abdominal respiration 
seemed entirely suspended, his respiration being of the thoracic 
t 5 ^pe. btill complaining of pain, but not so intense. General 
abdominal tenderness, but most intense near the McBurney 


point. Ills countenance did not have the expression of such 
acute illness as would be expected from his other symptoms. 

Operation was immediate, by incision through the outer 
border of the right rectus muscle. Large quantities of fecal 
inalerial were free in the abdominal cavity. A large perfora¬ 
tion was found in the ileum about two feet from the ileo¬ 
cecal valve. It was very ragged and large enough fof one to 
have inserted two fingers, and included one-half the circumfer¬ 
ence of the bowel. By a hasty suture the leak was closed. Next 
a large quantity of normal salt solution was used for irrigation. 
It avas estimated that a quart of feces was washed out of the 
pelvis. General peritonitis was present. Thorough drainage 
used. Returned to bed apparently none the worse from the 
operation, but he sank and died twenty-four hours after the 
operation. No leucocyte count was made. 

Case 3. —Male, 19 years. Was seen at the South Omaha 
Hospital in consultation with Dr. Curtis, Dec. 15, 1902. The 
j’oung man had been ill with typhoid fever, as nearly as could 
be estimated, about two weeks. December 12 he had had an 
intestinal hemorrhage, which had depressed him greatly. A 
few hours after the hemorrhage a blood count had been made, 
showing 9,000 leucocytes. After the hemorrhage he progressed 
fairly well, the temperature ranging from 101 to 103.5 degrees 
till about 7 a. m., December 15, when he complained of ah 
dominal pain, but not so marked as in Cases 1 and 2. His 
temperature dropped to 97.4 degrees just after the complaint 
of pain, but rapidly rose again. 

IWien seen bj' me, about eight hours after the symptoms of 
abdominal pain began, his temperature was 102 degrees, pulse 
soft and IIC per minute. Respiration not hurried, slight ab 
dominal distention, almost no rigidity of the abdomen, some 
tenderness in right lower quadrant, but not marked. Leucocyte 
count showed 11,000; no vomiting. Considering the absence 
of abdominal rigidity, the slight amount of pain and tender¬ 
ness, and the history of the previous hemorrhage, I could not 
feel fully convinced that a perforation was present. No opera 
tion was done. 

Gradual increase in pulse rate and death occurred thirty-six 
hours after the onset of the abdominal pain. An incomplete 
autopsy showed a perforation approximately thirty-six inches 
from the ileocecal valve. 

In this case I think that frequent estimation of the hemo 
globin and a red blood cell count might have been of material 
value, differentiating between intestinal perforation and hem¬ 
orrhage. 


THE OPERATIVE TREATMENT OF 
ECLAMPSIA. 

CHARLES SmiNER BACON, M.D. 

CHICAGO. 

In threatened eclampsia before the outbreak of con¬ 
vulsions operative interference is sometimes nece.ssari. 
The'indications for such interference may be either me 
bernal or fetal. If in the later months of pregnane} 
well-knouTi symptoms of intoxication occur that an 
from the pathologic condition characteristic 
5 ia, and if these symptoms persist in spite of diet jp 
;he use of eliminants like purgatives and diaphor 
rad other appropriate treatment, the termination 
pregnancy may become necessary. While not 
into a discussion of this indication more in detail, 
jav that it should receive greater attention than is 
iinarily given it. I do not believe that the emp i 
;he uterus is often required, for I think that 
ippropriate treatment, and most important ol '“I ' 
n bed, will generally tide the patient over the a< o 
)us period, yet certain cases will arise, 

;he eyes are involved or when there is much d 
)f the uterus, where operation will be the only 0 

jrevent convulsions. , from 

It is well established that the fetus often sun 
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till eelaniptogenic intoxication. Palliologic anatomic 
changes occur in the liver, kidney,,brain, etc., similar 
to those found in the mother. This is probably the rea¬ 
son why there is sucli a large number of stillbirths from 
eclamptic mothers, and why so many children die dur¬ 
ing the first days of life, 'it might seem reasonable to 
hope that a child removed at thirty-five to thirty-six 
weeks would be in better condition than one exposed 
longer to deleterious influences of the maternal poison. 
Moreover, if a child could bo safely removed at this time 
it might escape the danger of a hasty operative delivery. 
This consideration, while not .furnishing an independ¬ 
ent indication for labor, may be of suplementary value 
in making a decision when the condition of the mother 
is such as to excite apprehension. 

If termination of pregnancy is decided on, two meth¬ 
ods should be considered-, (a) the induction of labor, 
and {h) the removal of the child by cesarean section. 

The principle that should determine the method of 
inducing labor for threatened eclampsia is to choose the 
operation that will least disturb the patient. It is not 
unlikely that the disturbance of labor is frequently the 
immediate exciting cause that brings on a convulsion. 
Hence one should avoid any operation that might have 
the effect of a prolonged and severe labor. 

In accordance with tins rule in cases of hydramnion, 
twins or other conditions where the patient suffers on 
account of abdominal distension, one would bring on 
labor by rupturing the membranes. In other cases the 
Krause method of using a bougie, if properly employed, 
is efficient, safe, reasonably prompt and causes no more 
disturbance than normal labor. The bag or manual 
dilatation of the cervix is not often needed, and while 
by its use labor can be completed in much shorter time, 
it disturbs the patient much more and requires some¬ 
times long-continued anesthesia. 

The proposition to remove the child in these cases by 
opening the uterus is a new one, hut one that promises 
several interesting advantages over the induction of la- 
•bor in certain cases. The danger of convulsions occur¬ 
ring during induced labor is avoided. Other dangers 
not as yet fully recognized, like the production of or¬ 
ganic lesions of the liver and kidneys and myocardium, 
are present in case of any labor in an eclamptic woman. 
These would be avoided also by such an operation. 
^Moreover, the chances of the child are, of course, im¬ 
proved in this way. 

An abdominal cesarean section would be employed in 
case of some obstruction in the pelvic obstetrical passage, 
like contracted pelvis, etc. Otherwise the new operation 
of vaginal cesarean section would be performed, be¬ 
cause it is attended with less shock and leaves no ex¬ 
ternal scar. 

I have recently reported a case of this kind that well 
illustrates the points just made. In brief, the case was 
as follows: The patient had severe convulsions in her 
first labor, which led to the birth of a dead child. Four 
years later, during the latter half of her second preg¬ 
nancy. symptoms of severe eclamptogenic intoxication 
appeared. In spite of rigorous treatment, the albumin 
increased to 35 per cent, by examination with the cen¬ 
trifuge. headache became verj' severe and vision very 
greatly impaired. I had hoped to carry the pregnancy 
to :hc thirty-fifth week on account of the child, but the 
appearance of the eye sjunploms and the urgent advice 
of the consulting ophthalmologist who represented that 
continuance of pregnancy involved great risk of per¬ 
manent loss of vision, led both Dr. Frank'B. Earle who 


was associated with mo in the case, and myself to decide 
on interference in the thirty-first week. For reasons 
oiven above, vaginal cesarean section was chosen, and 
the child delivered in fair condition. Although it was 
placed in an incubator and well cared for, it lived only 
about forty hours. The condition of the mother began 
to improve a few days after the operation, and at the 
cud of two months she was in a fair state of health. 

After the occurrence of convulsions, rapid opera¬ 
tive delivery is indicated when poss'ihle, i. e., when it 
docs not in itself involve gi'eater danger than that pre¬ 
sented by the eclamptic condition. While in perhaps one- 
third of all antepartum or intrapartum cases convulsions 
do not cease immediately after delivery, and in 20 to 25 
per cent, of all cases they first appear in the puerperium, 
yet as the disease is due to the connection of the egg 
with the maternal organism, it is desirable to separate it 
as soon as possible. It is also true that in hospitals where 
active interference has been instituted the mortality 
from this afiection has diminished. In other words, 
the clinical results prove that proper interference is 
beneficial. Moreover, the hope of saving the child may 
have some influence in deciding on the operation. 

In order to achieve the hoped-for results from opera¬ 
tive interference, it is necessary that the best facilities 
for performing such operation be secured. 

For any of the operations included under the term ac¬ 
couchement force, it is necessary that the operator have 
a table, good light, necessary instruments, assistants, 
aseptic preparation and the requisite skill. All these 
essential conditions can be obtained much better in a 
hospital, and it is therefore desirable to secure the ad¬ 
vantages of a hospital whenever possible. The danger 
of transporting a patient two or three miles is not to 
be overlooked, but it is more than counterbalanced by 
the facilities for good work. 

The contraindications to operation, when the patient 
is not moribund, is found in the absence of or impossi¬ 
bility' to secure the necessary facilities. 'It is safer to 
combat the dangerous symptoms with morphin and pro¬ 
mote elimination by purgatives and sweating and per¬ 
haps bleeding, than to attempt dangerous operations 
with an uneffaced and undilated cervix without proper 
conditions. 

All operations should be made under complete an¬ 
esthesia. The good results now obtained from active 
operative therapeutics are due in great part to the gen¬ 
eral observance of this rule. Without anesthesia pain¬ 
ful manipulations are apt to bring on convulsions, and 
in any event the struggles of the patient and the shock 
to which she is exposed have a deleterious effect on her 
strength, and especialty on the already overburdened and 
weakened heart. Before the general use of anesthesia 
in these cases, operation often hastened the fatal issue, 
and so came into disrepute, from which they have only 
emerged within the last ten to fifteen years. 

The choice of the anesthetic is in dispute. I believe 
that ether is preferable to chloroform. Some give pref¬ 
erence to chloroform, because in eclampsia, where there 
IS almost always kidney disease, they believe chloroform 
less mjurious. The statement that ether is more dan¬ 
gerous than chloroform in kidney disease has been 
passed along from one writer to another, but as in many 
similar instances, very few have taken pains to confirm 
It by personal experiment or careful and sufficient sTidv 
Bately a number who have studied the subject have 
come to doubt the statement, and I believe it should 
not be given much, if any, weight. On the other hand 
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the much greater safety of ether in case of heartstrain 
and exhaustion makes it especially indicated in eclamp¬ 
tic cases. Lesions of the myocardium are found very 
frequcntlj' in postmortem examination of patients d 3 'ing 
from the disease^ and may be considered one of its 
characteristic pathologic changes. This diseased heart 
is put to greatly increased strain during a, convulsion. 
It is evident that the anesthetic that works the least 
harm to the heart should be chosen for an operation, 
and I feel confident that ether will always serve us best. 

The remarks concerning an anesthetic apply only to 
that used for operation and not to an anesthetic to 
control convulsions. I believe that anesthetics have no 
place here; that morphin is much safer^ and that the 
frequent, long-continued use of chloroform for this pur¬ 
pose is very bad practice. 

To consider now the operative means to be emplo 3 'ed 
in diiTerent conditions antepartum and intrapartum, we 
may begin with that condition about which there is no 
dift’crence of opinion, namely, when the cervix is com¬ 
pletely dilated. Here all are agreed that the child 
should be delivered immediately, or as soon as the pa¬ 
tient can be anesthetized and preparations made for the 
operation. In case of head presentation forceps will be 
used and in a breech manual extraction will be employed. 
If there be obstruction in the passage due to contracted 
pelvis or a tumor, or if the passenger be abnormally 
large or deformed, the case will be managed in accord¬ 
ance with the rules that apply to the management of 
dystocia. 

When the cervix is effaced, but only slightly or par¬ 
tially dilated, we have a condition where our facilities 
for work may influence our procedure. We have the 
three methods of dilatation—incision, digital and bag 
dilatation. The first is accomplished in a moment and 
allows immediate extraction. It, however, requires good 
assistance for its proper execution and for the repairs that 
are quite likely to be needed. Hence it should only be 
attempted in a hospital or where equally good condi¬ 
tions can be secured. 

All preparations for the operation, for repairs and for 
control of hemorrhage having been made, the patient 
is placed anesthetized on a table in a good light and 
large retractors inserted in the vagina to expose the 
cervix. The posterior lip is first caught with two ar¬ 
tery or vulsellum forceps each side of the median line, 
and then cut through to the vaginal junction with long 
angular scissors. The anterior lip is then held and in¬ 
cised in the same way. This prepares the cervix for 
foi’ceps or turning and extraction. The greatest danger 
is due to the unprepared state of the vagina, which, in 
primiparjB, is' apt to be badly torn during the forcible 
,delivery.- If this danger can be minimized or the in¬ 
jury well repaired, this operation may promise the best 
results for mother and child. 

Where assistants and other facilities are lacking, we 
must rely on digital dilatation or metreurysis, 
or both combined. For these operations the pa¬ 
tient should also be anesthetized, shaved and cleaned 
and placed on the table. Digital dilatation may be ef¬ 
fected by using the fingers of one hand according to 
the method of Harris or by the fingers of both hands, 
according to the Edgar method. In the first case the 
hand is very carefnllj^ sterilized and perhaps ^ covered 
with a glove, and the half hand introduced into the 
vagina. The 'forefinger is then pushed through the os. 

It ma 3 ’^ be necessary to make a preliminary dilatation 
wjth a branch dilator. The forefinger is withdravra 


to its tip and the second finger inserted along beside it 
Alter these are carried through the os the distance of 
one to two inches they are separated as far as possible 
I hey are then withdrawn and the third finger added 
to- the other two. After separation and dilatation as 
before, the'fourth finger is added and dilatation com¬ 
pleted as far as possible. Then the whole hand is car¬ 
ried into the vagina, and the thumb with the fingers 
pushed through the os to the metacarpophalangeal ar¬ 
ticulations and the fist closed. The average fist meas¬ 
ures about 27 cm. in circumference, which is about 
three-fourths of the circumference of the average fetal 
head. • ■ 

By the Edgar method, after introducing the fore¬ 
finger of one hand the corresponding finger of the other 
hand is inserted and the os pulled open as in dilating 
the sphincter ani in an operation for hemorrhoids. 
Later two or more fingers of each hand may be used 
in the same way. 

B 3 ' neither of these methods is the cervix opened 
completely as in normal labor. The tissue is not pulled 
up into the lower uterine segment, and a rim remains 
that is liable to tear during extraction. However, if 
one can take time to complete the dilatation as well as 
possible, extraction may be made without ^eat risk. 
The time required will vary greatly, depending on the 
amount of the spontaneous dilatation that exists at the 
beginning and the thickness and distensibility of the 
cervical tissue. In favorable cases one may succeed in 
fifteen to thirty minutes, while frequently one to two 
hours or more may be required. 

The metreur 3 'nter or uterine bag opens the cervix in 
a way more nearly approaching the normal, but its 
use requires the help of one more assistant. The conical, 
inelastic, vulcanized bags of Voorhees are most to be 
recommended. With the patient in position as before 
described, the cervix is seized with a vulsellum forceps, 
which is held in the left hand. The right half hand 
is then introduced into the vagina, the forefinger car¬ 
ried through the os and the membranes ruptured. Then 
the empty folded bag is pushed through the os with the 
finger and held in place with the finger in the vagina 
until it is filled with sterile water by means of a bulb 
or fountain s 3 Tinge. The hand is then withdrawn and 
the tube clamped or tied. Some traction is now made 
on the tube until the bag is pulled through the os. A 
larger bag with a circumference at the base of 28 to 30 
cm. is then introduced and used in the same way. This 
method generally takes considerably longer than the 
other, and it may be desirable to let the patient come 
partly or entirely out from under the influence of the 
drug during its use. 

Eecently a strong, powerful metal dilator, operated 
by a screw, invented by Bossi, has been cons'derably used 
in Europe and ver]^ rarely in America. Numerous re¬ 
ports of severe and serious tears have shown this m- 
strument to be dangerous and not to be recommended. 

After dilatation, or during dilatation if it lasts 
ver 3 ' long and if the condition of the patient aflows, u 
may be well to let her come out of the ether in order 
that the child may descend into the pelvis, and 1 
possible be expelled spontaneously. Generally it is to 
be extracted by forceps or by version and extraction as 
soon as dilatation is effected. Of course if the child is 
dead craniotomy should be done. 

When the cervix is not yet effaced, either befoie or 
at the bednning of labor, the problem of managemcn 
is more difficult. Cervical incisions are not suificicn . 
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and sufficient manual dilatation or metreurys s will 
generally require many hours. 

Such long-continued manipulation is dangerous, both 
on account of the anesthetic and the risks of infection 

and shock. _ , ■ 

If the patient be in a hospital and if the physician 
possess the necessary skill the vaginal cesarean section 
^rill probably procure the best results. It is much 
safer than an attempt to e.xtract through a pirtially 
dilated cervix, the old accouchement force. The pa¬ 
tient properly prepared is placed on the table and the 
cervix grasped anteriorly by vulsellum forceps, one 
each side of the middle, which are then substituted by 
traction sutures. A longitudinal incision is then made 
from a short distance beliind the meatus urinnris to the 
external os through the vaginal mucous membrane. 
The bladder is then separated from the cervix by means 
of gauze sponges, the loose tissues between the bladder 
and uterus yielding easily. The cervix is then cut 
tlirough on the medium line with scissors. As the inci¬ 
sion extends' upward the edges are caught by vulsellum 
forceps, on which traction is made to bring more and 
more of the anterior wall of the uterus within reach. 
This is split through, the vesico-uterine fold of the 
peritoneum being pushed up. In this way an opening 
may be made large enough to admit easily the closed 
fist through which the head may be extracted. If the 
child be at term it may be well to split the posterior 
wall of the cervix. An incision is made in the posterior 
vaginal wall, the rectum separated and the cervix in¬ 
cised in the same way as the operation was done on the 
anterior wall. Sometimes it may be necessary, in order 
to get more room for extraction, to make cross inci¬ 
sions in the vaginal wall. Unless the head is in the pel¬ 
vis delivery is accomplished best by version and ex¬ 
traction. After the birth of the child it is not nec¬ 
essary to deliver the placenta at once. This might 
lead to considerable and unnecessary hemorrhage and 
probably require packing of the uterus. If there has 
been no detachment of the placenta and no hemorrhage 
from the placental site, the cord should be cut short 
and pushed back with any protruding membrane by a 
sponge and the repair of the incisions begun. The 
edges of the uterine wound are caught with forceps as 
before and pulled down until the upper angle of the 
wound is in plain view. Then with a well-curved nee¬ 
dle and strong catgut the wound is closed with inter¬ 
rupted sutures knotted on the inside of the uterus. Be¬ 
fore the lower part of the cervix is repaired the pla¬ 
centa must be expressed and any hemorrhage checked 
by hot uterine injections. The vaginal incisions are 
closed in the usual way. 

If the operation just described is impossible we must 
choose between giving all of our attention to securing 
elimination and controlling dangerous symptoms or 
cautiously assisting labor while attending to the gen¬ 
eral condition- If the patient is not overwhelmed with 
the eclamptic poison, if the convulsions are few, the 
coma not profound and the heart in good condition, the 
first may be the best plan to pursue. Morphin hj^io- 
dermically in one-sixth to one-fourth grain doses up 
to three-fourths grain, is the most reliable agent to con¬ 
trol convulsions. Profuse sweating by packing or hot 
air should be secured. Two to four drops of croton 
oil placed on the tongue will secure free and prompt 
purgation. 

Bleeding from the arm will rarely be required, but 
m desperate cases should be resorted to. The subcu¬ 


taneous injection of one to trvo pints of normal salt 
solution will often have a favorable effect. Oxygen 
should always be used to relieve the overburdened heart. 

In connection with these measures, when the symp¬ 
toms are more urgent, we may induce labor or slowly 
dilate the cervix. As before stated, rapid dilatation and 
extraction in these cases is impossible, and any attempt 
in this direction is apt to lead to great disaster. The 
jiroper way to proeeed is to anesthetize and prepare the 
patient, dilate the cervix'with a branch or solid dilator 
to admit one finger, rupture the membranes and in¬ 
troduce a small Voorhees bag. Then ether should be 
withdrawn and the patient put back in bed. With 
careful control of symptoms and care for elimination 
as outlined above the labor should be allowed to progress 
until the bag is expelled. Then if necessary the anes¬ 
thetic should be given again and another bag inserted, 
and again labor be allowed to proceed as before. 
Pinally, after the cervix is well dilated, or after the ef- 
facement is complete and more active dilatation is safe, 
more active measures may be taken to deliver the child. 


THE USE AND ABUSE OP HYPNOTICS.''' 

\V. BLAIR STEWART, A.M., M.D. 

ATLANTIC CITY, N. J. 

“Take a trional powder when you retire and you will 
not be troubled with insomnia.” This is a too com¬ 
mon advice given to the laity and patients when either 
time or lack of interest prevents a thorough examination 
for the cause of the insomnia. Before falling into the rut 
of routine hypnotics, it is well to take more time to study 
1 every case of insomnia and ferret out the cause, remove 
it if possible, and little sleep-giving medicine will be 
needed. It should be remembered that insomnia is a 
condition or symptom dependent on some disturbing in¬ 
fluence in or out of the body. Why give a hypnotic if 
acute indigestion is the cause; if high or moderate fe¬ 
ver is present; if there is an earache, toothache or se¬ 
vere neuralgia; if a brass band is playing next door; 
if some unusual noise is disturbing? Do we always 
stop to consider and inquire into these and many other 
possibilities before we prescribe? 

One gentleman who had undergone treatment at the 
hands of many admitted that no one had given his case 
a close study, but all jumped to the same conclusion, 
and had about exhausted the list of narcotic and hyp¬ 
notic remedies. He was on the verge of a complete 
nervous breakdown. His constant symptoms were diz¬ 
ziness and a continued buzzing soimd referable to the 
frontal region. Examination revealed errors in dietetics 
and an impacted auditory canal—the accumulated and 
hardened serous and waxy discharge impinged on a per¬ 
forated and inflamed membrana tympani. Do I need 
ask why hypnotics failed here? Simple dietetic rules 
and proper treatment soon brought relief, but not at 
once, because Nature is a great creature of habit, and 
insomnia once fixed is sometimes very hard to eradicate. 
We may remove the cause of insomnia or neurasthenia in 
cases of long standing, but the effects will linger for days 
and even months before a return to normal is probable. 
Better nights will come by degrees until Nature re¬ 
asserts herself. Unhappy is the man who, burdened 
with debts, business cares, unpleasant home relations 
and indigestion, retires to his bed night after night 

March Atlantic County~(N. J.) Medical Soc"!^ 
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to toss aiid roll in a broken, dreamy and unsatisfactory 
few hours’ sleep 1 Will ■we give him his sleeping potion, 
gradually increased, imtil he becomes a complete wreck 
and finally lands in an asylum or commits suicide ? 

How about the broker on the exchange? The man 
who works eighteen and twenty hours out of the twenty- 
four? The professional gambler? The man who is 
constantljf using liquors to excess but not to intoxica¬ 
tion? Shall we give these hypnotics ? At an hour when 
sleep is most needful, should we give a narcotic or hyp¬ 
notic to a crying child to induce sleep? Is it a case of 
earache, indigestion, too much or too little cover, fear, 
fever, night terrors, or some other condition? These 
are a few of the possible conditions that may be slighted 
and the hypnotic given as a matter of routine. 

We should never overlook the fact that a close, warm 
and poorly ventilated room is often the cause of in¬ 
somnia and disturbed sleep. It is a bad policy to sleep 
in a room with a burning light or gas jet, as a poor 
h 3 'pnotic effect is realized. The practice of inducing 
sleep by the inhalation of chloroform, ether and benzine 
can not be too strongly condemned. It is dangerous and 
injurious, and soon becomes a fixed habit. H,ypnotic 
suggestion is often valuable. Gentle stroldng massage 
of the forehead and neck will often induce sleep. Many 
persons will lie awake for hours, but if a cup of warm 
millv or bouillon is taken on retiring. Nature is soothed 
and sleep comes. Conversation, argument, games of 
chance, light reading and brain work should be avoided 
immediately preceding retiring, as these induce wake¬ 
fulness. Many patients come with the tale of no sleep 
even for one hour, for one, two and three wdeks at a 
time. While it is unnecessary, inadvisable and useless 
to question their veracity and to urgue with them, we 
should accept their statement ctm grano salis, and be 
governed accordingly. Such patients find considerable 
broken rest every twent 3 '’-four hours (there may be an 
occasional exception), and instead of prescribing strong 
hypnotics, we should seek for the possible causes, treat 
them and be absolutely positive in assuring results. 
This class of invalids should never be deceived, for the 
least-discovered deception will prevent the accomplish¬ 
ment of good. Some will occasionally need hypnotics, 
while others will benefit from a placebo. Mild massage, 
warm baths and warm-oil rubs at bedtime are often 
good sleep producers. 

Many neurasthenics and overworked people drink a 
glass of beer or take a small drink of whiskey at bedtime 
to induce sleep. It works well in most cases, but as 
time passes the small drinlc has grown to be a glassful, 
and often one-quarter to one-half pint of whiskey. Sleep 
will not come without it. Such sleep is not restful, and 
the toxic effects of alcohol are produced next 
nervousness, irritability, headache, poor appetite and 
often delusions. We must be careful how we order al¬ 
cohol as a h 3 q)notic. It is a fine remedy in some cases, 
but a two-edged sword in others. It is so convenient as 
a remedy that some physicians fall into its use and 
very soon, to their discredit, its abuse. ^ When a physi¬ 
cian reaches a constant state of insomnia he is a candi¬ 
date for a rest cure and change, and not a course of 
hypnotics—so with all business men. Two of my most 
prominent patients in Philadelphia, when under ex¬ 
treme stress of business cares, can not sleep at home, 
but come to Atlantic City in the evening and sleep in 
the soporific influence of the sea air as calmly as a 
healthy child, and arise next morning fresh and vigor¬ 
ous—^not drug logged. One writer has aptly said: “In- 


•somnia is the rich man’s burden—sleep the poor man’s 
blessing.”, The rich constantly live in the future— the 
poor for to-day thus causing most cases of insomnia 
in the former. 

They tell us that trional and sulfonal are harmless 
hypnotics, and can be given almost with impunity within 
prescribed dosage. I do not believe any such nonsense. 
Those of us who have had the opportunity to stud}' 
cases where either remedy has been constantly used will 
frequently find an individual who is extremely nervous; 
wliose power of endurance is low; whose heart action 
is nervous and often weak and irregular. There are 
headache, backaches, general depression, loss of vitalit}' 
and often memory, poor appetite, constipation or diar- 
rliea, dizzy spells, or in fact many present a condition 
the Germans call schwach. Many begin with slight 
nervous or exhaustive insomnia, and by a constant use 
of trional or sulfonal substitute a train of real toxic 
symptoms that are too often incorrectly diagnosed 
neurasthenia. These two hypnotics are among the most 
valuable, insofar as small after-effects are concerned, 
when given occasionally; but in these, as in all others, 
we should alwa 3 's anticipate secondary toxic effects, and 
never fall into the rut of prolonged administration—we 
must look for the cause of insomnia and treat it. 

Chloral, bromids, hyoscyamus, opium, paraldehyd, 
morphin, heroin, donoin and hundreds of others have 
their special indications in selected cases—^never for 
prolonged use, but often for prolonged abuse. When we 
prescribe a hypnotic, we must do it intelligently and 
with due consideration, after we have given sufficient 
thought to justify its use. Many patients tax our re¬ 
sources and we meet with failures, but there is prob 
ably no case that exists without a cause. If that cause 
can be found by diagnostic or other methods, it is nec¬ 
essary to remove it or have it removed if possible; if 
such can not be done, we will be burdened by a toxicized 
hy'pnotic sufferer until death comes to his rescue. Vol¬ 
umes could be written on this interesting line, but let 
us listen to the words of Longfellow when he writes: 

SLEEP. 

Lull me to sleep, ye winds, whose fitful sound 
Seems from some faint .lEolian harpstring caught; 

Seal up the hundred wakeful eyes of thought 
As Hermes with his lyre in sleep profound 
The hundred wakeful eyes of Argus bound; 

For I am weary, and am overwrought 

With too much toil, with too much care distraught. 

And with the iron crown of anguish crowned. 

Lay thy soft hand upon my brow and cheek, 

0 peaceful sleep! until from pain released 
I breathe again uninterrupted breath! 

Ah, with what subtle meaning did the Greek 
Call the lesser mystery at the feast 
Whereof the greater mystery is death. 


OUB SEEOTHBEAPEUTIC MEASUEES. 
H. T. EICKETTS, M.D. 
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The publication of an article of this general 
sms justifiable, in order to extend familiarity wit 
ase of medical progress, which is nothing less tna 
ochal in its achievements. It is also desira ble tia ^ 
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we appreciate the nature and degi-ee of pennnncnco of 
the results so far obtained in serum therapy, its present 
range of application and limitations, and the underly¬ 
ing- principles of the successes and failures insofar as 
they are understood, in order that we may hold our¬ 
selves in a proper state of receptivity for results which 
the future is likely to provide. 

The most distinctive features, medically and surgic¬ 
ally, of the period in which we find ourselves, have de¬ 
veloped from the knowledge’of microbic etiology of the 
infectious diseases. Among the consequences of this 
knowledge, one of the most important is that the body, 
in the presence of an infection, has the power to produce 
specific substances, which antagonize the etiologic fac¬ 
tor—toxin or bacterium. From this foundation our 
present serotherapeutic measures have been evolved. 

Although the limits of this paper do not permit _a 
detailed consideration of the developmental steps, yet it 
may contribute somewhat to consceutiveness to enumer¬ 
ate the following as the essential discoveries which have 
led to our present theories and practices: 1, The long- 
known efficacy of smallpox vaccination, which eventually 
led some investigators to think that this might be an 
example of a law capable of more general application; 
3, the discovery, by Eayer and Devaine (1850), of 
“small filiform bodies” in the blood of sheep which had 
died of anthrax, which constituted an introduction to 
the domain of microbic etiology; 3, Pasteur’s discover¬ 
ies of the causes of fermentations, 1857-1861, and of the 
specific nature of the cause in a particular type of fer¬ 
mentation, i. e., microbic specificity; 4, Pasteur’s inves¬ 
tigations on the causes of epidemic silk-worm diseases; 
5, the discovery of the microbic causes of many human 
and animal diseases by Pasteur, Koch and others; 6, 
Toussaint’s partly successful attempts to vaccinate 
against anthrax by injecting anthrax blood which had 
been heated to 55 0. for ten minutes; this procedure 
killed the adult bacteria, but left the virulent spores un¬ 
harmed, as a consequence of which many of the inocu¬ 
lated sheep died; 7, Pasteur’s successful vaccine against 
anthrax, obtained by gro-wing the bacillus imder such 
conditions that it did not form spores; 8, the discovery 
of the bactericidal powers of the blood and serum by 
Fodor, Nuttal, Buchner, Kissen and Behring; 9, the 
discoveries of Behring and of Bouchard, that if an ani¬ 
mal receives repeated injections of a microbe, the serum 
gains in bactericidal powers for the microbe used and 
the new power is specific; 10, announcement of the find¬ 
ing of the toxins of diphtheria (Eoux) and tetanus 
(Brieger and Fraenkel) ; 11, the discovery that by im¬ 
munizing an animal with a toxin, an antitoxin is 
formed; tetanus and diphtheria (Behring and Kitasato), 
ricin and abrin, vegetable poisons (Ehrlich); IS, the 
gradually evolved fact that if the serum of an immunized 
animal is injected into another, the latter may be pro¬ 
tected from an otherwise fatal dose of the infecting 
agent, in which the Pfeiffer school took a prominent 
part; 13, the discovery that the bactericidal power of a 
serum depends on the combined action of two substances 
in the serum (Bordet); 14, the theory of phagocytosis 
(Metehnikoffi); 15, the conception of the chemical na¬ 
ture of the reactions occurring in immunity, and the 
‘side-chain” theory (Ehrlich). 

From the above it is seen that after the principle of 
microbic specificity of infectious diseases was estab¬ 
lished, the next great stride was in the direction of pro- 
tective inoculations. For this purpose the bacteria 
alone, either in a mrulent or an attenuated form, were 


used; later, certain bacterial products were utilized for 
the same purpose. ' This method constitutes an active 
(Ehrlich) or isopathic (Behring) immunization of the 
animal. After the discovery of antitoxic and antibac¬ 
terial serums it was found that they, too, could be used 
as protective agents (passive immunization according to 
Ehrlich). Certain of these procedures have also been 
found to have a curative value, the administration of 
diphtheria antitoxin holding the highest place in this 
regard. One may then classify the methods of rendering 
the body immune to infections and certain toxic dis¬ 
eases as follows: 

I. PnopiiYLACTio Injections. 

A. Active immunization. 

1. Inoculation with virulent infecting agents: 

A. Inoculatibn with small amounts of a virulent organism, 
i. e., of a non-fatal dose. 

n. Inoculation with 'a virulent organism into a tissue 
which is resistant to the infecting agent; the success 
of vaccination against smallpox by using the virus 
obtained directly from the diseased, which was prac¬ 
ticed in earlier times, was probably due to the fact 
that the wrus found unfavorable conditions for the 
development of virulence in the skin; in some in¬ 
stances vaccination is more successfully accomplished 
by direct inoculation of virulent organisms into the 
blood stream (Kitt’s method of vaccination against 
, symptomatic anthrax). 

c. The simultaneous injection of an Immune serum with 
the infecting agent, the serum temporarily ineveasing 
the resistance of the animal; swine erysipelas, swine 
plague, rinderpest (mixed active and passive im¬ 
munization ). 

2. Injection of attenuated infecting agents; attenuation 

by air and light (chicken-cholera, Pasteur); by cul¬ 
tivation at high temperatures (anthrax, Pasteur); by 
chemical agents (anthrax, Roux; diphtheria and tet¬ 
anus toxins, Behring, Rome); by desiccation (rabies, 
Pasteur); by passage through other animals (swine 
erysipelas, Pasteur) ; this last observation was a most' 
instructive one; passing the bacillus through the rabbit 
several times increased the virulence oi the organism 
for the rabbit, but decreased it for swine, while pass¬ 
ing it through the dove increased the virulence for the 
swine; the former product was used as vaccine I, the 
•latter as vaccine II. 

3. Injection of killed organisms (anthrax, Toussaint, 1880; 

sivine pla^e, Salmon and Smith, 1886). This method 
is of the utmost importance in human diseases, as it is 
the safest means of vaccinating against cholera, typhoid 
and plague. In the Pasteur treatment of hydrophobia 
the first injection of the dried rabic cord probably con¬ 
tains the killed virus. 

4. Injection of bacterial products: ' 

A. Bacterial cell plasm (Buchner’s plasmine, obtained by 

submitting the organisms to high pressure; and 
Koch’s tuberculin TR). 

B, Soluble bacterial products (the bacterial proteins, as 

Koch’s old tuberculin, mallein, the soluble toxins, and 
the products of bacterial autolysis). 

B. Passive immunization: The prophylactic injection, of anti¬ 
bacterial and antitoxic sera. 

II. Curative Injections. 

A. Active immunization. 

1. Injection of killed micro-organisms in small doses with 

the intention of hastening antibody formation (Fraenkel 
in typhoid fever) ; value not yet demonstrated. ’ 

2 . Injection of bacterial products; e. g., the attempt to cure 

tuberculosis by the injection of tuberculin (Koch). 

B. Passive immunization. 

1. With antitoxic sera; in diphtheria, tetanus, snake bites 
plague, tuberculosis (?), typhoid fever (?), streptococ¬ 
cus infections ( ?), etc. 
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2. With antibacterial sera; in typhoid, cholera, plague, dys¬ 
entery, streptococcus, Btaphyloeoccus and pneumococcus 
infections; of these the antiplague serum of Eoux and 
Yersin seems to have the most value. 

This seemingly intricate classification, which is taken 
in part from that of Deiitscli and Feistmantel," may be 
simplified for tlm purpose of tin's work as follou^s: 

I. Protective injections. 

1. Antibacterial vaccination. 

2. Prophylaotic^'injcction of antito.vic sera. 

3. Prophylactic injection of antibacterial sera. 

II. Curative injections. 

4. Antitoxic sera. 

5. Antibacterial sera. 


It is important to bear in mind that .n the struggle 
of the body against infections there are two principles 
of action—the antitoxic, directed against bacterial tox¬ 
ins, and the antibacterial, directed against the bacteria 
■themselves. The two arc absolutely distinct. A serum 
which is stronglj' bactericidal may have no power of 
neutralizing the toxin of the microbe, and vice versa, 
an antitoxic serum ma}' not be able to kill the bacterium. 
Each of the five procedures enumerated above, then, is 
efficient, either because a greater bactericidal power or a 
greater antitoxic power is introduced into or induced in 
the body. In 1, the body reacts in such a way that its 
power to kill the micro-organism is increased (active 
immunization), while in 2, 3, 4 and 5, 'Teady-made” 
immunizing substances are introduced from without 
(passive immunization), 


It is readily appreciated that after the possibility to 
vaccinate against diseases of knonm bacterial origin 
was known, the nature of the reaction in the body be¬ 
came the subject of investigation. The attempts to an¬ 
swer the question, what had happened in the body to 
change its resistance, gave rise to the various theories 
of immunity which have been current at various times. 
The exhaustion theory of Pasteur, at one time supported 
by Koch and by Klebs, the noxious retention theory of 
Chauveau and the allied theory of Baumgarten, have 
had to give way before the accumulated facts, Avhich 
showed that new substances appeared in the blood as the 
result of an imusual and specific cell metabolism, hav¬ 
ing the microbic poisons as 'the stimulus. The. phago- 
C 3 d;ic theory of Metchnikoff, as first formulated, at a 
time when toxic and antitoxic action was not appreci¬ 
ated, referred immunity to diseases and recovery from 
them to the ability of various cells of the body, espe¬ 
cially the leucocytes, to ingest and kill the bacteria. 
"iVlien, however, it was discovered that antitoxic and 
bactericidal substances were formed and could be demon¬ 
strated in the serum of the blood, it became necessary to 
ascribe new functions to the phagocytes if they were to 
retain the exclusive dignity of protecting the body 
against all manner of infectious diseases. To accomplish 
this it was necessary to assume that the phagocytes 
are resorptive cells in a broad sense; that they take up, 
not only formed elements, but also unformed, and that 
antitoxin and the antibacterial bodies are the result of 
phagocytic metabolism. 

The most recent theory, and one which has gained 
wide recognition, is the side-chain theory of Ehrlich, 
a brief consideration of which seems advisable here 
because of its wide application, and its tendency to put 
the reactions of immunity op a chemical basis. _ It is 
ipposed that nutritious molecules, as well as toxic, ob- 
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• tain access to the cell by uniting chem'cally witli cer¬ 
tain atom-groups of the cytoplasm. These atom-groups 
are a part of the more coniplex chemical structure of the 
cell; hence an outside substance which enters into com- 
. bination with the cell in this manner is able to influence 
the-whole cell in its chemistry and physiology. Prom 
this relationship it is understood why the atom-groups 
mentioned are called side chains in the sense of organic 
chemistry. Furthermore, as the side chains are the 
agencies through which food particles and toxins are re¬ 
ceived into the cell, they are also called receptors. Toxin 
then forms a chemical union with the cell through the 
medium of the receptor; hence the receptor can play an 
injurious role for the cell, in the case of toxin, while it 
also plays a useful role in the case of food substances. 
When a toxin molecule is once united with a cell recep¬ 
tor it is, naturally, not free to injure other cells.' Now 
if, through some agency, a cell receptor should be sep¬ 
arated from the cell and thrown off into the circulation, 
it Avould still have the power of uniting with a toxin 
molecule, so that here also the latter would not be free 
to injure cells. Now there appears to be a general law, 
first enunciated by IVeigert, that when a tissue is in¬ 
jured its cells reproduce not onlj^ to the extent of mak¬ 
ing good the defect, but to an excess; scar formation is 
cited as an example of this process. Transferring this 
conception to cell metabolism, when a cell is injured by 
having a side chain (receptor) neutralized or destroyed, 
it reproduces not one but many side chains to take the 
place of the one bound to the toxin molecule. In anti¬ 
toxin formation the overproduction of receptors takes 
place to such a degree that they are thrown off from the 
cell into the circulation; these cast-off receptors consti¬ 
tute our antitoxin. Certain phenomena in the union 
of toxin and antitoxin make it convenient to assume that 
the two unite through the agency of certain atom com¬ 
plexes which each possess; these are called the binding 
or haptophore groups of the molecules. It is, further¬ 
more, considered and proved, that the ability of the toxin 
molecule to produce injury'^ rests in another group which 
is called the toxophore. The evidence of this lies chiefly 
in the fact that an old toxin which has lost its toxic 
powers is still able to produce a strong antitoxin by im¬ 
munization; accordingly, it must still have a binding 
group, while the loss of toxicity is ascribed to the de- 
. generation or disappearance of the toxic group-ythe tox¬ 
ophore. This degenerated toxin is called toxoid. The 
toxin molecule then contains a haptophore and a toxo¬ 
phore group, while for antitoxin it is necessary to as¬ 
sume the existence of only a haptophore group, "he 
neutralization of toxin by antitoxin may then be con¬ 
sidered as relatively simple, and that it takes place ac¬ 
cording to the general laws of chemical reactions is 
shown by an abundance of experimental evidence. A 
new innocuous compound is formed, no digestive or fer¬ 
ment-like action coming into play. This was proved oj 
Calmette for venom, and by Wasserman for pyocyaneus 


antitoxin. . 

On the other hand, the destruction of bacteria by 
bactericidal serum seems to be far more 
Bordet’s discovery was mentioned at the outset, ti < 
the power of a serum to kill bacteria depends on i 
presence of Wo substances, neither of which atone 
active One of these bodies, the amboceptor (MrJicn 
nomenclature) is greatly increased by the 
tion of an animal, or during the natural recovery f 
microbic disease. Like the antitoxin it has a normal res - 
■ dence in the body cells, where it exists as a cell rccep 
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tor, and it is reproduced to excess in the same manner. 
It differs from the antitoxin receptor, however, in hav¬ 
ing two haptophore groups instead of one; through one 
it is able to form a union with the bacterial cell, 
through the other with the complement. It is fairly 
resistant to the destructive effects of light and heat and 
air; and as intimated, acts as an intermediary body be¬ 
tween the bacterium and the complement. Complement, 
the second body, exists normally in the body fluids, is 
practically not increased by immunization, is easily de-‘ 
stroyed by heat, light and air, and after being united 
to the cell through the medium of the amboceptor de¬ 
stroys it by a ferment-like (?) action. Inasmuch as it 
unites with the amboceptor, a haptophore group is 
ascribed to it; since, also, observations show that it has 
a toxophore or zymotoxic group, its structure is not 
unlike'that of the toxin molecule. The degeneration 
of the zymotoxic group gives rise to complementoid. 

If, in the above, the fimdamental conceptions of 
Metelmikoff and of Elirlich have been stated clearly, it 
can be seen that there is no essential conflict between 
the two. jMetchnikoff makes the phagocytic cells of the 
body the producers of the immunizing substances to the 
exclusion of other cells, while the Ehrlich theory is 
broader in this respect. On the other hand, the latter 
theory does not necessarily deny to the phagocytes an 
important function in recovery from infections. 

- PRACTICAL RESULTS. 


A summary of the practical results of serotherapeutic 
measures may now be given, taking up separately the 
five procedures classified above. 

1. AntimicroMc Vaccination .—This continues to be 
applied along the lines laid down by Pasteur. In all 
probability vaccination against smallpox, and the Pas¬ 
teur treatment of hydrophobia, the success of which are 
sufficiently well known, fall into this group. In vacci¬ 
nating against anthrax and chicken cholera Pasteur used 
attenuated and virulent organ sms. Since that time 
killed organisms and certain bacterial products or ex¬ 
tracts have been used for the same purpose in various 
diseases. In accordance with the procedure one would 
expect the development of antibacterial substances in 
the blood, in the form of specific amboceptors, while an 
antitoxin is not necessarily formed. In the cases of ty¬ 
phoid, cholera, plague and dysentery bactericidal ambo¬ 
ceptors are formed, and are capable of ready demonstra¬ 
tion m vitro, their activity depending, however, on the 
presence of complement as indicated above. Since such 
bodies are demonstrable in vitro, it is logical to assume 
that the protection afforded by vaccination is due to 
their presence in the vaccinated body. Concerning 
another class of organisms where vaccination is ac¬ 
complished less readily (streptococcus, staphylococcus, 
pneumococcus, tubercle bacillus and others), the demon¬ 
stration of bactericidal antibodies.in vitro is not so sat¬ 
isfactory, although the antiserum in some cases is able 
to protect another animal from an otherwise fatal in- 
fection.= Accordingly, against this class of organisms 
the mode of protection in the body is more obscure than 
in the first group; and as immunization with them is 
not accomplished in one or two injections they are not 
practically employed in protective inoculations. 

So far as man is concerned application of this pro- 


3. Denys louna that an antistreptococcus serum was made stre 
tococcldal by the addition of fresh leucocytes; Tavel conBrmed th 
and In addition claimed that the fresh serum was streptococcld 
tor a brief period (one hour) ; the statement then that antistre 
tococcHs seium is not bactericidal must be accepted with sot 
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cedure is made against cholera, typhoid and plague and 
bacillary dysentery (Kruse). Our largest statistics on 
anticholcra vaccinat'on come from the Haffkine method 
(1892), practiced especially in India, in which two in¬ 
jections are made; first, a culture of low virulence fol¬ 
lowed, some days later, by one of high virulence. Kolle 
claims that a single injection of the killed vibrio has the 
same value as that off the living. Haffkine also intro¬ 
duced antiplague vaccination into India in 1896, using 
cultures which had been killed by heat, for the inocula¬ 
tions. Lustig and Galeotti, on the other hand, pre¬ 
pared a dried vaccine by first extracting the bacilli with 
potassium hydrate solution, then precipitating with 
acetic acid. The washed and dried precipitate consti¬ 
tutes the vaccine and is also used in the immunization 
of animals to obtain an antitoxic plague serum. Anti¬ 
typhoid vaccination received its first e.xperimental sup¬ 
port from Pfeiffer and Kolle in 1896, but we are in¬ 
debted to Wright of the British army for the most ex¬ 
tensive statistics concerning its value as practiced 
among the troops of South Africa and India. 

It seems unnecessary to enter here nto a discussion 
of the statistics which have been compiled in reference 
to vaccination against these three diseases. The essen¬ 
tials are to be foimd in any one of the monographs men¬ 
tioned at the outset, and Wright’s reports have ap¬ 
peared in the British journals at intervals during the 
past few years. In general, it may be said that the re¬ 
ports show that the percentage of cases which develop 
among the inoculated is distinctly below that of the un¬ 
inoculated, and, moreover, that when the disease does 
occur in the inoculated it appears to be less virulent 
than in the uninoculated. The statistics indicate such 
a degree of success that we may consider the method one 
of established value, and one to be practiced under the 
proper circumstances. Plague and cholera hardly con¬ 
cern our communities at present. In regard to typhoid, 
however, we still have in mind the epidemics which oc¬ 
curred in Ithaca, N. Y., and Butler, Pa., where the con¬ 
ditions seem to have been such that the vaccination of 
all uninfected within the danger limits would have been 
a warrantable procedure. We also remember, not many 
months ago, an outbreak of typhoid fever in a circum¬ 
scribed district in Chicago, where antityphoid vaccina¬ 
tion would have found a suitable field. So far as known 
there can be but one source of danger in the procedure. 
Experiments with the serum of man and animals show 
that, after the inoculation several da 3 's must elapse be¬ 
fore the immunizing substances are increased, and what 
is of greater importance, the natural resistance of the 
animal may be in the meanwhile slightly decreased. 
This would appear to create a danger period for the 
inoculated in the presence of an epidemic, but certainly 
not a danger of magnitude, as the period of decreased 
resistance has a duration seemingly of but a few days. 
It seems, moreover, that this danger can be eliminated 
by the simultaneous injection of the specific immune 
serum. On the other hand, the increased resistance 
which follows vaccination is well sustained, being clearly 
evident in both cholera and typhoid after thirteen or 
fourteen months. Opportunity has not yet been afforded 
to judge of the value of antidysentery vaccination. 

Protective inoculation (more strictly, immunization) 
against tuberculosis has been confined entirely to ani¬ 
mals. Setting aside the dubious-results obtained by im¬ 
munization with tuberculin, interest at present centers 
on the method of immunizing with avirulent or atten¬ 
uated cultures of the bacillus. Of importance in this 
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couuection is the position taken Koch that the hu¬ 
man and bovine bacilli are not the same organisms, at 
least in their pathogenic powers; that the human bacil¬ 
lus is less pathogeuic for cattle than for man, and the 
bovine bacillus less pathogenic for man than for cattle. 
Hence he has proposed the immunization of cattle with 
the human bacillus, and he and his followers claim a 
good degree of success. Trudeau>and dc Sehweinitz in 
this country, von Behring in German}', and Maragliano 
in Italy, have for a number of years carried on snnilar 
work, likewise with some success. As bacilli of low 
virulence one may use attenuated human or bovine ba¬ 
cilli, the avian or fish bacillus, or as Friedman has re¬ 
cently done, an organism cultivated from the turtle. 
Friedman claims to have successfully immunized guinea- 
pigs, the most susceptible of all animals, against infec¬ 
tion with the most virulent tubercle bacillus. While 
this work is of the utmost interest, the methods are 
naturally not applicable in human therapy at present. 

2. Prophylactic Injection of Antitoxic Scrums .—^The 
value of diphtheria antitoxin as a prophylactic is so well 
recognized that it need not be discussed now. Tetanus 
antitoxin, on the other hand, is much neglected in this 
its most promising aspect. However disappointing it 
has been as a curative agent, there is evidence to show 
that its value as a prophylactic is almost equal to tliat 
of diphtheria antitoxin. This value is apparently better 
appreciated by veterinarians than by medical men. A 
celebrated example of its protective value concerns an 
epidemic of tetanus in an obstetric clinic in Prague which 
was completely suppressed by injecting all patients witli 
the antitoxin after all other precautions had failed. Bvi- 
■■ence of equal value is also accumulating in this coun- 

y by giving the antitoxin in cases of Fourth of July 
wounds before tetanus has had time to develop. 

3. Prophylactic Injection of Antihactcrial Serums .— 
Pfeiffer and his pupils have made us familiar with the 
fact that animals can be protected against cholera and 
tj'phoid by first administering the antisera of these or¬ 
ganisms. Similar conditions prevail with the majority 
of our pathogenic microbes, as shown by facts which 
have been worked out by many observers. The injection 
of the serum is best made twenty'-four hours in advance 
of the infection. This immunity is unfortunately one 
of short duration, as after two or three weeks the pro¬ 
tective substances are eliminated. To sustain the im¬ 
munity by frequent injections would be arduous, and 
might, moreover, be injurious, since investigations have 
shovm that it is possible to establish an immunity to an 
immune serum; this would be equivalent to annihilat¬ 
ing the individual’s natural resistance to the .disease. 
For these reasons the method has had a very limited 
application. Inasmuch as the immunity conferred by 
this method is immediate, though transient, while by 
the vaccination method some days are required for the 
development of protective substances, it has bep pro¬ 
posed to combine the two. If this can be carried out 
successfully, it will be possible to obviate every dis¬ 
advantage in connection with vaccination against ty¬ 
phoid, cholera and plague. Bcsredlca has proposed sat¬ 
urating the killed or living bacteria with their specific 
amboceptors and using this preparation as a vaccine. 
His animal experiments showed that immunity was con¬ 
ferred immediately and had a duration of at least nine 


4. Curative Injection of Antitoxic Serums. The effi- 
cv of diphtheria antitoxin is so well too^ that no 
mment is called for. The early administration of suf¬ 


ficiently large amounts in mild as well as malignant 
cases, repetition of the injection if prompt subsidence 
does not occur, and its use in doubtful cases are the 
pbints to be kept in mind. 

One might dismiss tetanus antitoxin, as a curative 
agent, with almost equal brevity, by saying that little 
is -to be hoped from it in its present form and methods 
. of application. I have already dwelt on its great value 
as a prophylactic. The work of Marie, and more re- 
•cently that of Meyer and Eansom, which apparently 
show that the toxin reaches the central nervous sys¬ 
tem through the axis cylinders of the peripheral nerves, 
point to the intraneural injection of the antitoxin as a 
procedure of possible value. In spite of what has been 
said, the occasional reports of cases supposed to have 
been cured by the antitoxin justify its continued appli¬ 
cation, in particular the subdural injections. 

Calmette’s antivenin is eflScient in animal experi¬ 
ments, and no doubt it would be equally so in man if 
used early enough. 

Maragliano claims high value for his tuberculosis an¬ 
titoxin as a curative measure, but its use has apparently 
not extended. 

Nothing can be said at present concerning the efficacy 
of Marmorelds new tuberculosis antitoxin; the results 
so far are certainly not encouraging. 

Distinct curative power is ascribed to the pest anti¬ 
toxic serum of Lustig as used in India. The typhoid 
antitoxic serum of Chantemesse has been so little used 
that its value is not definitely established. 

0 . Curative Injection of Antibacterial Sera .—^This 
concerns the class of microbes which, it is currently sup¬ 
posed, do not form soluble toxins. In this group one 
must distinguish between the sera which are bacteri¬ 
cidal (in vitro)) and those which are not. As already 
indicated, among the former are the typhoid, cholera, 
plague and dy'sentery sera; among the latter the 
sera of the streptococcus, staphylococcus and pneu¬ 
mococcus, In spite of this difference both types of 
serum are actually antibacterial when injected into an 
animal in advance of the infection, the power of the 
former being in excess of the latter. If, on the other 
hand, the bacteria are injected first, the efficiency of the 
serum decreases so rapidly that only in exceptional in¬ 
stances will any quantity save the animal after the lapse 
of twenty-four hours. That is to sajq such sCra as now 
constituted have little power over established infections, 
and since in man we are called on to treat established 
infections, they offer little hope as curative proce¬ 
dures. Cholera antiserum has no prospects, according to 
Pfeiffer, inasmuch as the situation of the vibrios in the 
intestinal canal makes them inaccessible to a possible 
action of the serum. A probable exception lies in the 
antipest serum of Eoux and Yersin, of which 0.5 c.c. will 
nave a mouse sixteen to twenty hours after the infection. 
In Yersin’s hands the mortality in man was 
from 80 per cent, to 49 per cent.; in the hands ot 
mette and Salimbini in the-Oporto epidemic, from W. 
per cent, to 14.78 per cent. Likewise Kruse’s antidys¬ 
entery serum may prove of distinct value. 

Antistreptococcus sera are classed as monovalent an 
polyvalent, depending on whether one or several rac 
were used in the immunization. The sera of Marm 
and Aronson are.monovalent; those of Tavel, Moser • 
Menzer are polyvalent. The object in using several 
ferent cultures of streptococci in the immunization 
that the resulting serum may be active ^gamst a Ja 
variety of streptococcus infections, it being siipp 
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that tlua-e are biologic illy several types of streptococci. 

As staled, such sera are not conspicuously bacteric.dal 
in vitro; hence it is not known on what their action do- 
pends. They may have antitoxic powers in the animal s 
body, may unite with a t ssue substance to constitute a 
bactericidal substance, or may in some way stinuuate 
phagocytosis, ilarmorek claims antitoxic properties for 

Ins serum. ■ j- • 

They are used against various streptococcus infections, 
particularly streptococcus septicemia and erysipelas; 
furthermore, against scarlet fever (iloser-Eschcrich, 
Aronson-Baginsky), and acute rheumatism (Jlenzer) 
on the as 3 ’et unproved assumptions that these diseases 
are caused by streptococci. Moser and Escherich, and 
to a less degi'ee Baginsky, in scarlet fever, Menzer in 
rheumatism, and Tavel and Jlarmorek in various strep¬ 
tococcus infections, claini benefits from the use of their 
serums; but to thq disinteiested their results seem at 
present indecisive. 

What has been said of antistreptococcus serums as 
curative measures can also be said of antipncumococcus 
and antistaphylococcus serums. 

There is occasion for protest here in that a most es¬ 
sential control is so seldom made. In animal experi¬ 
ments we demand that the effect of- an antiserum be 
controlled by the effect of a normal serum from the same 
source. Wow, if an antiserum had such decisive value 
as diphtheria antitoxin the control could well he omit¬ 
ted in man. Inasmuch, however, as the value of these 
serums is in question, the controls should be made, and 
could be made without jeopard zing the welfare of the 
patients. As an illustration, one may quote the work 
of Ebmer, who claims curative power for antipneu¬ 
mococcus serum in the treatment of serpent ulcer of the 
cornea. The treatment consists of the local infiltra¬ 
tion of the serum by means of a syringe. It is quite 
possible that the injection of a like amount of nor¬ 
mal serum would have been followed by equally good 
results. This consideration acquires more importance 
when we recall that it was long ago demonstrated that 
various indifferent fluids when injected into the ab¬ 
dominal cavity of an animal increase the resistance of 
the animal to a subsequent abdominal infection. 

GENERAL CONSIDERATIONS. 

The Time Element and the Question of Affinity .— 
Diphtheria antitoxin when injected into an animal will 
protect him against an attack of diphtheria; it will 
likewise cure the established disease when given in time, 
and when mixed with the toxin in the test-glass neutral¬ 
izes it in chemical proportions. Tetanus antitoxin is 
also able in the test-glass to neutralize the correspond¬ 
ing toxin in exact chemical proportions, and when in¬ 
jected into an animal will protect against a subsequent 
infection with the toxin or the bacillus. So far it is 
parallel with diphtheria antitoxin in its efficacy. When, 
however, the disease, tetanus, has declared itself clin¬ 
ically, its value as a curative measure falls far below 
that of diphtheria antitoxin. 

It is also well knoum that both in diphtheria and 
tetanus, the earlier the antitoxin is administered the 
more certainly can cure be accomplished and the less 
antitoxin is required to work the'cure; converselj', the 
longer the antitoxin is delaj^ed the more remote are 
chances for cure, and the more antitoxin is required if 
the cure is accomplished. If a neutral mixture of tet¬ 
anus toxin and antitoxin is injected into an animal no 
tetanus results. Dbnitz found that if the toxin were in- 
jeeted first and the antitoxin four minutes later, a slight 
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excess of antitoxin was required for neutralization; if he 
waited eight minutes six times as much antitoxin, after 
sixteen minutes twelve times as much, after one hour 
twenty-four times the simple neutralizing dose was re¬ 
quired. A few hours later no amount of antitoxin 
could save the animal. 

In explanation of these facts the following points arc 
to be considered: In the test-glass are tox n and anti¬ 
toxin alone, two substances capable of entering into a' 
chemical reaction; there is no third substance which has 
an aflinity for one or the other. If two times as much 
toxin is added two times as mueh antitoxin will neu¬ 
tralize it. When, however, the toxin gets into the body, 
it is in the presence of a third factor—^the tissue cells— 
for which it has an aflinity equal to if not greater than 
that it has for the antitoxin. Tetanus toxin aecordingly 
will form a chemical union with nervous protoplasm 
when the two come into contact. Even after four min¬ 
utes a certain amount of toxin was bound in Donitz’ 
experiments. When the antitoxin was injected a cer¬ 
tain amount of it was required to neutralize the toxin 
still unbound by tissue cells, while all above the simple 
neutralizing dose was required to tear away the toxin 
already bound. Accordingly, after one hour, when 
twenty-four times the simple neutralizing dose was re¬ 
quired for this, the figure 24 represents the affinity 
of the bound toxin for the nervous cells. This is in¬ 
terpreted in chemical terms as a mass action on the 
part of the antitoxin, i. e., i^ represents the amount of 
antitoxin necessary to dissociate the toxin—nerve-cell; 
compound. As stated, a time is rapidly reached when 
no amount of antitoxin will save the animal. At this 
time the process passes beyond that of simple chemical 
union of toxin and tissue. Further chemical action, of 
a biologic nature, sets in, as a result of which the toxin 
probably becomes an integral part of the cytoplasm and 
proceeds to its injurious action, whatever the nature of 
this action may be. 

In view of these facts, the efficacy of early as compared 
with late administration of antitoxin finds a logical 
explanation. Now, early and late are relative terms; 
what is early for diphtheria is late for tetanus. In 
either case the disease begins at the time of the infec¬ 
tion, and, on this basis, the second day of diphtheria 
may correspond^ to the tenth or fourteenth day of teta¬ 
nus. Hence the success of the serum therapj' depends 
on the administration of the serum as soon as possible 
after infection. 

In diphtheria there is no means of suspecting infection 
until the disease has declared itself; in tetanus, on the 
other hand, although the diagnosis can not be established 
until clinical symptoms have appeared, the nature of 
the wound is often sufficient to arouse suspicion as to 
tetanus infection. In all such cases the failure to give 
the antitoxin prophylactically amounts to a gross neg-, 
lect of duty. 

Concerning the Loiv Value of Antibacterial Sera .— 
Sufficient has already been said about the time element 
in the administration of antibacterial serums. As the 
exact reasons for the low curative value of these sera 
are stdl problematic, it is hardly proper in a general 
paper to more than mention briefly several possible fac¬ 
tors. 

1. The bacteria may be so situated in the body that 
they would be inaccessible to an immune serum. As 
stated Pfeiffer has given up hope of a successful treat¬ 
ment of cholera with a bactericidal serum on this basis. 

2. The body cells may contain receptors, which are 
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able to unite cither u-ith the amboceptors or the com¬ 
plement, or both, and this affinity may be a greater' one 
than that existing between the bacterium and ambocep¬ 
tor. This would effect a deviation of the amboceptors 
from the bacteria. That this is j)Ossible is sliown by 
the fact that on immunizing an animal with an im¬ 
mune serum, anti-amboceptors may be form eel; this 
could not happen unless it were possible for the ambo¬ 
ceptors to unite with tissue cells. Also as anticomple¬ 
ment formation is readily induced, it is evident that 
complement maj^ be bound by the tissue cells. Von 
Dungern^ has demonstrated experimentally this b'nd- 
ing of complement. 

3. Since in an antibacterial serum, as one would pur¬ 
chase it on the market, all complement would long ago 
have disappeared, the amboceptors would have to de¬ 
pend for their activation on such complement as might 
be present in the patient’s body. This might be too 
small in amount or not of the right sort. From this it 
is readily seen that the search for a universal or for va¬ 
rious artificial complements or even for proper serum 
complements in abundance, is a problem of the utmost 
importance for the efficacy of these serums. 

4. It is not 3 ^et assured that a powerful bactericidal 
serum would not, in destroying the bacteria, liberate a 
detrimental amount of intracellular toxin. A cele¬ 
brated experiment of Pfeiffer’s gives groimd for this 
fear; a certain time after .infecting a guinea-pig perito- 
neally with cholera, an amoimt of immune serum was 
given which killed all the _ bacteria, yet the animal died 
of intoxication. 

0 . Although it has been found possible to cure ani- 
.lals of typhoid and other infections when tiie proper 
time relationship is observed, even with small amounts 
of bactericidal serums, when these amounts are reck¬ 
oned for man they reach as high as 600 or 700 c.c. This 
factor alone would make their extensive use imprac¬ 
ticable. 

Keference has been made to antibacterial serums which 
are not bactericidal in vitro. That such scrums do con¬ 
tain protective antibodies of some nature seems clearly 
shown by the work of Wasserman on the pneumococcus, 
Peterson, Proscher and others on the staphylocococus, 
Denys, van der Velde, Marmorek, Tav'el, Moser and 
Menzer on the streptococcus. The opinion that such 
serums are protective'because they stimulate phagocy¬ 
tosis, is somewhat prevalent (the Metchnikoff school 
attributes the curative action of all antibacterial serums 
to this process); and in view of the high leucocytosis 
present in streptococcus, staphylococcus and pneumo¬ 
coccus infections, and the fact that the serum of conval¬ 
escents show no bactericidal power for their respective 
microbes, it seems impossible to divorce the leucocytes 
from a most active part in the recovery from these in¬ 


actions. _ . , 11 

The Immunization of Bacteria .—If animal cells can 

le immunized against bacteria and their products, why 
lan not bacteria be,immunized against animal cells and 
-heir products? In other words, during the course of a 
iisease, is it not possible for the protective substpees 
)f the body, by uniting chemically with the bacteria, to 
stimulate them to the production of anti-ambocep- 
cors or anti complement, or both? Tlfis question has 
jeen discussed by Welch and others. These new-formed 
iffiibodies of bacterial origin would then combine with 
the protective substances of the body leaving the bac- 
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teriil unantagonized. There is not yet sufficient evi- 
■dcnce to show that this theory has practical importance 
out that the bacteria are capable of reacting in this 
manner is shown by the recent works of Walker Miiller 
Weehsberg and Eisenberg. There is, furthermore in 
tins connection, the long-known fact that a typhoid 
culture fresh from a patient is agglutinated less readily 
than one which has been on artificial culture media for 
some time. It would seem from this that the bacillus 
while in the body acquired anti-agglutination powers 
from being in contact with the agglutinating substances 
of the body fluids. 

Artificial Complement and Amloccptor. —Inasmuch 
as complement is absolutely necessary for the action of 
a bactericidal serum, and since, moreover, its lability 
is extreme, the discovery^ of readily accessible artificial 
complements would be a step of evident value. Although 
such a substance has not been discovered for the ambo¬ 
ceptor of a bactericidal serum. Eyes found that lecithin, 
a substance of known composition, would activate the 
hemolytic amboceptors of snake venom. 

In this connection an observation by Landsteiner and 
Jagic'^ is of the highest interest. A colloidal solution 
of silicic acid has precipitating' powers and will ag¬ 
glutinate red blood cells, but causes no solution of the 
corpuscles. If, however, a very small amount of leci¬ 
thin is added to the agglutinated red cells, the latter 
are dissolved. Henee the silicic acid is the analogue of 
amboceptor, lecithin of complement in this reaction. 
Since also unheated serum would activate the hemo¬ 
lytic power of the silicic acid the analogy to the ambo¬ 
ceptor and complement action of an immune serum is 
the more striking. 

In the cydolydic process by a specific serum, we have, 
on the one hand, the body to be acted on (bacterium or 
tissue cell), and on the other hand, the acting sub¬ 
stances, amboceptor and complement; all three are 
chemically imlcnown substances. In the condition which 
Kyes dealt with, one of the acting substances became a 
Icnown quantity', the other active body and the body 
acted on being chemically unlmown. In the experi¬ 
ments of Landsteiner and Jagic, both active substances 
were known bodies, the substance acted on remaining 
still unknown. I have recently had occasion to study 
a reaction in w'hich the substance acted on is known, 
while the twm active bodies are unknown. Nervous tis¬ 
sue contains tivo substances, by the combined action of 
which methylene blue can be changed into the colorless 
dye. One of the substances in the nervous tissue can be 
extracted by' salt solution; the sediment (washed) is 
then unable to reduce the dye,' but the power can be 
re-established by' the addition to the sediment of a trace 
of serum, itself non-reducing. When methylene blue 
becomes the leuco-compound its composition is changed 
by the taking up of two hydrogen atoms; if this reac¬ 
tion were analogous to that of a cytolytic serum, i 
would suggest that cy'tolysis may be accomplished d} 
a reduction process. 

These observations encourage one to believe that a 
new point of departure has been established, which m^J 
lead to important results as to the chemistry of.un' 
munity. 

The Influence of Inorganic Salts.—A number of y^ 
ago Buchner made observations tending to show f j- 
inorganic salts were important factors in the acti'i j 
of a bactericidal serum. No theoretical or practical re^ 

6 . Weiner 'klin. Woch., Jan. 21, 1904. 
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suits of importance issued directly from his work, 

however. . 

Professor Hektoen has taken up certain phases oi 
this work recently, and finds that various salts, even in 
minute quantities, are able to inliibit the action of the 
complement of hemolytic and bactericidal serums. 
Hence it is not impossible that our susceptibility and 
resistance to various infections may be subject to im¬ 
portant modifications because of the nature and concen¬ 
tration of the salts in the blood at a given time. 

In conclusion, it is evident that very important laws 
have been discovered, in accordance with which certain 
immunity reactions occur. Certain of our serothera- 
peutic measures, in particular vaccination and the anti¬ 
toxin treatment of diseases, justify the belief that the 
laws as enunciated are correct. However, the degree 
of failure which has accompanied the attempt to cure 
t}q)hoid, cholera and other diseases with antibacterial 
serums, in themselves specific and often powerful, 
shows that to these laws are attached certain corollaries, 
the mastery of which must be accomplished before fur¬ 
ther progress is made in tliis direction. It is the opin¬ 
ion of many that an entirely new way must be opened 
up, but as to the course indicated there is no clear con¬ 
ception. Wright is of the opinion that our physicians 
must turn vaccinators, ready to give all who may^wish 
a protective inoculation against typhoid, plague, strep¬ 
tococcus or pneumococcus infections. Although there may 
be possibilities in this procedure, man on the whole is 
too much of a procrastinator to seek for vaccination 
against a carbuncle which is not imminently threaten¬ 
ing him, or an attack of typhoid fever in the absence 
of an epidemic. That there are conditions where such 
a procedure is distinctly called for has been indicated 
above. 

What seems clear now is that antitoxin treatment for 
all our infectious diseases is above all else to be sought 
for. So far, however, all attempts to obtain from such 
bacteria as the typhoid bacillus, toxins, immunization 
with which will yield an antitoxic serum of value in 
treating the established infection, have failed. It re¬ 
mains to be seen whether the typhoid toxin which Mac- 
fadyen obtains by grinding the bacillus at the temper¬ 
ature of liquid air, will permit of the production of an 
antitoxin capable of influencing the disease as it oc¬ 
curs in man. If success is encountered in typhoid there 
is reason to hope that the method will find equal ap¬ 
plication in certain other diseases. 


THE APOSTOLl TEEATMENT. 

THE FINAL RESULTS OP ITS USE IN SOME CASES OF FIBROID 
TUMOR OF THE UTERUS.* 

G. BETTON MASSEY, M.D. 
phujidelphia. 

It is now somewhat more than sixteen years since I 
began the electr'c treatment of fibroid tumors of the 
uterus after the method of the late Georges Apostoli of 
Paris, and having occasion recently to revise the sub¬ 
ject for a work now in preparation, I have been strongly 
impressed with the desirability of giving to the pro¬ 
fession a brief review of the practical results that have 
attended this work in this long series of years. The 
value of the Apostoli method was hotly contested in med¬ 
ical literature some years ago. The time has now come 
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when a dispassionate conclusion as to its real value is 
in order. 

It may be recalled also by some of you that this soci¬ 
ety appointed a commission to investigate this ques¬ 
tion during this controversy. I think the date of this 
commission’s appointment was in 1889 or 1890. I am 
not aware that a report was ever made by it, and sug¬ 
gest that it is by no mpans too late for the work to be 
undertaken and a report prepared that would be of 
great service to science. The lapse of fourteen or fifteen 
3 'ears between the appointment and report of this com¬ 
mission would, indeed, be an advantage rather than a 
disadvantage, for the question at issue takes a consid¬ 
erable time for its determination wlien we remember 
that the treatment itself requires from six months to' 
three j'ears in a given case, and that an important part 
of the investigation relates to the practical results, as 
shown in the well-being of the patient in after years. 

. Should the commission decide to investigate the sub¬ 
ject, it will find the majority of these patients living, and 
their present condition can be easily compared with the 
records of their original status as noted by competent 
physicians. 

During the sixteen years mentioned I have had imder 
more or less thorough treatment 110 cases of fibroids, 
which have been carefully tabulated in the exact order 
in which they were first seen. I have made efforts 
recently to ascertain the present condition of as many 
of these patients as could be found by letters, circulars 
and personal inquiries, with ‘the following result: 

Cases In which the results are unknown....'.. 0 

Cases resnltlng In anatomic and symptomatic cure.... 22 
(Incluainp 18 that disappeared by absorption, 3 
extruded through cervlv In whole or part, and 1 
destroyed piecemeal by electrolysis.) 

Cases resulting In symptomatic cure only. 53 

(Including 12 with great reduction In size, 2C with 
slight reduction In size, and 15 permanently re¬ 
lieved of symptoms without change In size.) 

Total eases resulting In practical success. 73 

Cases resulting In partial or complete failure. 26 

Total cases treated... 110 

Excluding the 9 cases in which the results are un¬ 
known, largely transient patients at a public clinic, 
long since discontinued, it will be seen that the figures 
given show 76 actual or practical cures and 26 failures 
in 101 cases. In other words, three-quarters of the 
cases were successes and one-quarter failures. 

The word "failure” should be further defined in con¬ 
nection with this work. With the exception of the result 
in one case, it means that the patient is left in a condi¬ 
tion exactly the same as before treatment, and in a po¬ 
sition to accept operative removal if necessary or desir¬ 
able. The exception was an instance of death from-sep- 
ticemia in the year 1888, due to the failure to recognize 
the existence of a cystic condition, an error of diagnosis 
which was shared with one of the most eminent of living 
gynecologists. How many of the remaining 25 fail¬ 
ures were subsequently operated on is uncertain, ex¬ 
cept in the cases of seven patients, in three of which 
the operation was undertaken at my suggestion. 

Turning from the failures to the successes, it will be 
noted that the result was satisfactory in three-quarters 
of the cases treated with Imown results. This is an im¬ 
portant fact. The majority of these patients were con¬ 
templating operative removal when they sought advice, 
with all that it implied in danger to life and certainty 
of unsexing results. These women are to-day happy 
wives^ome even disconsolate widows—for I have been 
surprised to note from the replies of patients who were 
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treated ten and fifteen years ago the large proportion 
who have outlived the husbands that brought them to me. 

The proportion of total disappearance of the tumor— 
18 out of 110 cases—is, I believe, larger than has been 
reported elseudiere. Some of these instances have not 
been personally verified by me, and are merely reported 
as the patient’s opinion, but in several instances I have 
verified the total disappearance .of growths which were 
originally as large as an adiilt head, or even larger. As 
for the practical aspects of the patient’s opinion of the 
disappearance in the cases not verified, I may say that, 
if the person most concerned can not find the harmless 
remnants of the absorptive process, who need look for 
them ? 

No one, surely, would doubt the wisdom that inspired 
this method when questioning these cured patients, in¬ 
cluding both those in whom a harmless remnant may be 
foimd and those anatomically cured, for it will be hard 
to realize that these healthful individuals were once con¬ 
fronted with the dreadful verdict of leaders in our pro¬ 
fession which prescribed a dangerous and unsexing 
operation as the only alternative to death, or at least 
to permanent illness. 

Turning to the question of the selection of cases for 
this method, these statistics teach that hemorrhagic 
cases are always cured of their dangerous sjTnptoms, 
the hemorrhages ceasing and the tumors usuall}'^ de¬ 
creasing satisfactorily. The interstitial type is also pe¬ 
culiarly susceptible to the treatment and frequently is en¬ 
tirely absorbed. 

Those least adapted to it are the pedunculated sub- 
eritoneal type; the hard,'monocentric, ball-like inclu- 
'ons in the uterine wall; and those associated with puru- 
ent accumulations in the appendages. Whether these 
should be removed by hysterectomy depends on tlie 
amount of suffering or deformity produced by them. 
The list summarized in this paper includes one case 
of intrauterine cystic tumor that was cured absolutely 
by a modification of the Apostoli treatment, but it may 
be stated that cystic myomata, or any other form of -de¬ 
generative fibromyoma, should be removed by hysterec¬ 
tomy when practicable. This was impossible of safe ac¬ 
complishment in the case referred to, in the opinion of 
the surgeons who s'ent her to me, and the somewhat 
hazardous method of treatment by intrauterine bipolar 
electrolytic destruction with strong currents finally re¬ 
sulted in complete disappearance of the grovdh and 
full restoration of health. 


CONCLUSIONS. 

1. A prolonged observation of cases of fibroid tumors 
)f the uterus under the Apostoli treatment teaches that 
hree-quarters of the cases subjected to the method will 
)e practically cured, as attested by inquiries made from 
;hree to sixteen years after the cessation of treatnaent. 

2. The cases -that responded poorly, or not at all, to 
;his treatment are not harmed by it, when properly aj^ 
filed and heroic measures may then be adopted with 
;he certaintv that milder means are of no avail. 

3 Hemorrhagic and interstitial fibroids are best 
idanted to the Apostoli treatment, while subperitoneal 
3 ° deseneratiYe fibroids and those compheated with 

nvosalpinx are least adapted to be relieyed by It. 

^o far as ray inquiries and circulars show, there 
hat ta but Zn laths among these 110 patients 
Srlhe sixteen years or less that they have been undj 
mv observation. It is an interesting fact, moreover, 
ftat burone of these deaths was due to the progress of 
Se gltwth itself, proving the non-mortal character of 


the remaining six, one died lone 
after treatment of an affection totally unconnected with 
the growth, one of septicemia under electric treatment 
as related, and four while being operated on with the 
Jniiie. 
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INTRODUCTION. 

Recent discussions in the surgical and g 3 Tieeologic 
branches of the American, British and French medical 
organizations indicate a renewed interest in the ques¬ 
tion of treatment of uterine fibrom 3 iomata. This is 
due largely to facts brought forth as the result of the 
systematic routine pathologic examination of all fibroid 
tumors. The frequency with which fibroid tumors 
present degenerations and are accompanied by compli¬ 
cations has upset the classical teaching in regard to 
prognosis and treatment of these growths. More par¬ 
ticularly has interest been stimulated in regard to the 
so-called ‘^malignant degenerations,” as is evidenced by 
the prominent place which carcinoma and sarcoma oc¬ 
cupy in recent publications on myoma. At present, 
however, the results of pathologic studies are not defi¬ 
nitely collected, and there is a lack of statistical com¬ 
parison. The importance of bringing together such re¬ 
sults is evident, for the question of operative interference 
and extent of operation must depend on information de¬ 
rived from combined clinical and pathologic reports. 
In regard especially to the extent of operation are the 
results of pathologic investigation of value. While in 
the removal of a benign tumor it is without doubt ideal 
that the patient should suffer as little mutilation as pos¬ 
sible, still that operation must be done which offers the 
least danger, and at the same time takes into considera¬ 
tion the various attendant complications. On this point 
recent investigations indicate that the complications of 
myomata are by no means to be lightly considered. Aside 
from the tumor itself, the adjacent organs must be taken 
into account. 

The question of the condition of the ovaries is impor¬ 
tant from the fact that in supravaginal hysteromyomec- 
tomy the trend of opinion among gynecologists is that 
an ovary should be left in order to ameliorate the se¬ 
vere menopausal symptoms sometimes produced by com¬ 
plete ablations. Eor this reason the microscopic study 
of these organs is important in order to determine the 
frequency of disease of the ovary in connection with 
myoma. 

Also, after hysteromyomectomies and myomectomies, 
the possibility of infection from a diseased tube is of 
importance, not only as concerned with the union of the 
wound, but also as regards the mortality of tliese opera¬ 
tions. Hence the examination of the tubes for salpin¬ 
gitis, pyosalpinx, etc., is of no slight value. 

In the study which is here presented, an attempt has 
been made to determine the frequency of the various 
deo’enerations and complications and to base thereon cer¬ 
tain general conclusions concerning treatment_ 

• Read before the Phlindeipbla Obstetrical Society. 
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GENEa-VL LITERATURE, 


Since Martin^ in 1888 made Ms study of degenera¬ 
tions in 305 cases of fibromyomata, others have reported 
similar series, notably Nobler 358 cases j Cullingivorth/ 
100 cases; Marj' Seharlieb/ 100 cases, and Frederick, 
135 cases. Combined, these make 788 .cases available 
for the classification as to degenerations. There is some 
slight difference in the classifications of the five writers, 
but by taking certain liberties with their tables," the de¬ 
generations may be summarized as follows: 


Fatty degenerations. 

Calcareous Infiltration... 

Xecrosis . 

Cystic degeneration . 

Telangiectasis . 

Sarcoma .... .. 

Jtssociated carcinoma cervicls. 

Associated carcinoma corporis. 

Jlyxomatous (edematous). 

.Associated syncytioma’. 

(Total number of cases. 788.) 


I 

11 

S5 

34 

46 

17 

13 

17 

8 

1 


Martin has not estimated his complications; so for the 
purpose of that classification only the series of Noble, 
Cullingworth, Mary Scharlieb and Frederick are avail¬ 
able. They are as follows; 


Appendicitis . 

Hydrosalpinx . 

Hematosalpinx . 

Ovarian cyst. 

Dermoid cyst. 

Ectopic pregnancy. 

Papillary carcinoma ot ovary. 

Pyosalplnx . 

Salpingitis . 

Abscess of ovary. 

Tubo-ovarlan abscess. 

Dilated ureters and hydronephrosis. 

Dilated ureter, hydronephrosis and pyetltis 

Parovarian cyst. 

Cystic ovaries... 

Hematoma of ovary. 

Tuherculor peritonitis. 

Universal adhesions. 


13 

41 

o 

32 


0 

4 

o 



1 

1 

1 

3 

18 

1 

1 

22 


(Total number ot cases, 583.) 


In making this complication the difference in classi¬ 
fication is more apparent. Frederick and Mary Schar- 
lieh alone make mention of c 3 'stic ovaries. Cullingivorth 
in his 100 cases does not mention salpingitis. Many com¬ 
plications of a purely clinical nature, as retroversions of 
the uterus, etc., have been eliminated in order to bring 
classification in accord with that of this paper. 

In a more recent publication, Daniels® in 134 cases 
found pathologic lesions in the appendages of their im¬ 
mediate neighborhood in 73; in 70 cases of complicated 
fibromyomata lesions confined to the ovary in 28, tubes 
in 13, and both in 30. 


1. Martin, A,: Centralblatt fHr GynUkologle, 1888, p. 389. 

2. Noble, Ch,\rles P .: The Compilcatlons and DegeneratlonB of 
Fibroid Tumors ot the Uterus as Bearing on the Treatment of 
These Growths, British Gynec. Jour., 1901, vol. xvil, p. 170. Also: 
A Study ot the Degenerations and Complications of Fibroid Tumors 
of the Uterus, etc., American Gynecology, 1903, April. 

3. Cullingworth, C. J.; An Analysis of One Hundred Cases of 
Uterine Pibromyoma. etc.. Jour. Obst. and Gynec. British Empire, 
1902. 

4. Scharlieb, Mary: An Analysis of 100 Cases of Fibromyomata 
Uteri, Jour. Obst. and Gyn. British P.mpire, 1902, October, p. 330. 

5. Frederick, C. C.: A Study ot Uterine Fibromyomata with 
Especial Reference to Their Degeneration and Complications, etc., 
American Gynecology, 1002, vol. i, p. 255. 

C. In this table associated tumors are arbitrarily included. 
Martin's 10 cases of suppuration are placed under necrosis. Noble's 
case of syncytloma is retained, although there is some doubt from 
the pathologic report as to whether there was a fibroid associated 
with the new growth. This tumor was twice reported. The foi- 
iowlng extract is from the second publication, pathplogic report by 
Dr. Babcock; “In the early description of the growth it was de¬ 
scribed as a sarcomatous or endothellomatous degeneration of a 
fibroid tumor; but restudy gives no evidence that flbromuscular 
tissue is present more than would accompany the growth of the 
syncytial tumor. It is believed that this is a primary syncytloma 
maiignuE) in .t uterus not the seat of any other tumor." 

7. Noble. Charles P.; Two Cases of Deciduoma Malign urn. Araer 

lean Jour. Obst., 1892, vol. xlvl. No. 3. - ° ' 

8. Daniels: Rev. Gyn. Cbir. Abd., 1003, No. 112. 


Marscher" in 33 cases of fibromata found ectopic preg¬ 
nancy in 1 and suppurative diseases of the appendages 
in 4- 

Bond‘® reports 50 cases, in which 8 had tubal disease, 
which he claims was due mainly to infection from mis- 
carrjage. 

Hunner'^ in a series of 100 consecutive cases occur¬ 
ring in Nellyas service found p 3 'osalpinx or tubo-ovarian 
abscess in 6 cases, liydrosalpinx or perisalpingitis in 15 
cases and ovarian cysts in 9 eases. There was found in 
association malignant disease in 7 eases, sarcoma 3, 
adenocarcinoma of the fundus 3. and squamous carcin¬ 
oma of cervix in 3. 

Other writers have reported smaller series of cases 
or series devoted to one complication as appendicitis'" 
or salpingitis.'® As these reports do not include all 
complications they have not been quoted. 

From this summary it will be seen that the complica¬ 
tions of fibromyomata are many and varied. It will be 
noted that tubal complications form a very large per¬ 
centage in Daniel’s series, while in the combined series 
they are not prominent; also in the latter series pyosal- 
pinx is numerically gi'eater than salpingitis. This may, 
I think, be explained by the fact that the earlier writers 
did not have a complete microscopic examination of the 
condition of the tubes. Frederick mentions cj'stic ova¬ 
ries which occurred in about 14 per cent, of his cases. 
Mary Scharlieb estimates ovarian cysts and cystic ova¬ 
ries together as 33 per cent. 

In regard to associated malignant tumors in the com¬ 
bined series, carcinoma occupies a relatively high place. 
No distinction is made between “sarcomatous degenera¬ 
tion” of a myoma and of sarcoma associated with myoma 
e.xcept in Martin’s paper. Of the more recent publica¬ 
tions on sarcomatous degeneration of fibroids, Baker and 
Graves'* publish 33 cases of fibroid tumors, in which 3 
were sarcomatous. The percentage is trul}’’ large; but 
this is similar to the findings of IFiesko-Stroganowa,'" 
who reported before the Eussian Society for Obstetrics 
and Gsmecologjq March 33, 1903, 100 cases of fibromata 
with 10 cases of malignant degeneration. From the de¬ 
scription these are evidently divided into two gi'oups, 
leiomyoma malignum and true sarcoma. It is not quite 
clear what is meant by the former. • In the discussion 
which followed, her views were generally opposed. From 
the abstract of her paper it Is impossible to say how 
many of these were really sarcomatous. 

Tate'® and Bertha Van Soosen" each report a case of 
sarcomatous degeneration of fibromyoma, which will be 
referred to later under the special heading. 

From these papCTs it will be seen that “sarcomatous 
degeneration,” while not common, is sufficiently so to 
merit further study. First, in regard to its frequency, 
and second, as to whether it is a true transformation of 


9. Marscher. Ueber elne iinuntei-brochene Reihe von 125 glfick- 
licb verlaufene Laparotomien. Centralblatt fur Gynak., 1903 No. 
iy» p» oT6« ’ 

10. Bond, C. J.: Lancet, Jan. J 7, 1903. 

11. Hunner. Guy- One Hundred Cases of Fibroid Tunsors 
paper read before the Southern Surgical and Gynecological Society’ 

mlomas uterlnoa complicados de 
apendWtis. Rev. de med. y clrng. pract., Madrid, 1903, ivlii p 121' 
® *brome de I'uterus avec cancer du 

de Paririoores utvfA 

JgnatechHftgfur Gebnnsehilfe und Gynukologie, 1902, Sept,, p, 

IG. Tate: A Case of Sarcoma ot the Uterus Associated with 
Hbromyom^Ma, Jour. Obst. and Gynec. British Empire, 1902, 11, 258 
arJem' ? Hewsen, Bertha: Sarcomatous Degeneration in Uterine 
Myoma, American Jour. Obst, 1903. Ixli. pp. 233-236. 































, UTEIUNE PIBROMYOMATA-M’DONAW. ' Jour. .A. M A 

a myomata or moroly an associated but independent of winch may be classed in one of the divisions, Tl.„. 

MATERIAL Seen that there are 65 multiple tumors which fall 

r,M , interstitial or subseroush and 105 

ihe material on which tins study is based"® represents multiple which fall into at least two classes, 
seven years’service of a general hospital (Albany Hos- . In one case of multiple fibromyomata a medium 
pital), and includes all myomata removed during >that sized fibroid has become detached from its pedicle and 
tune. Complete gross and microscopic examinations lay retroperitoneally being nourished by the mesenteric 
have been made in all cases. The series also includes vessels. Similar cases have been reported by Alban 
26 cases in which myomata were found at autopsies. Doran"® and others.®® 

suMMAitv or 280 Cases op Pibromvomata. . The comparative infrequency of submucous myomata 

Character — is noticeable. 

MuftipieV.'.V.’.'.’.'.'.'.'.'.'.'.’.'.’.V.’.'.'.V .■.■■'170 (^) '5'impZe Degenerations .—^In tumors of such size 

Medium '.. IE ^ it is remarkable that a 

Large .!! 1!!!!! 90 Im’ge number with degeneration, particularly with hya- 

SubserSir gt degeneration, was not met with. The combination of 

suimucouB ;;;;;:;;;;;;;::;;:;;;;;;;; • ■ -IE liyaiiue and calcareous degeneration in .eight cases is of 

Combined . .. . . . . [ Aoi* interest. It would seem that the tendency of the life- 

^‘sHgrt"hyEii7e . 18 history of these tumors is to undergo progressive hya- 

. lE change going on to calcareous degeneration. 

Hyaline and caicafoouV.'.'.'.'.’.'.'.'.'.'.'.'.’.'.'!!!! i!!! i ^8 The 83 e.vamples of calcareous degeneration existed 

CaicSJeESl hcd^Vic,- bemdrimagic! i i i i! i!!!! i ’' Women, one being below 50. These varied in con- 

^rrlmntmvV. ® sisteuce fiom those of the "Wombstone” type, 10 cm. 

Hemo?^agic ' W'.W'.'.\i'.t across, to those with discrete, moderate calcareous de- 

Necrotic and hyaline. 3 ” t -n m 

Necrotic cystic Infected. 1 in tile consideration 01 cystic degeneration, as Alban 

Associated with adenocarcinoma... G Dorau shows, a distinction should he made between 

Associated with squamous cell carcinoma of cervix 2 true cystic degeneration and necrosis going on to cav- 

beciduoma' inoiignum’.'.'. ’.'.'.'.'.!! i ity formation. In this series, however, his standard of 

*^'’ovar?an oys^. 10 judgment that a “fibroid is not truly cystic unless it in- 

. ]^rovarinii cysts .2 cludes a cavity containing half a pint of fluid,” has not 

Tubo-ovarfan^cyst”!!!!.'.i!!! ]!!1been adhered to, but tumors with smaller cavities have 

ovarfa'n fibroraVy??!'! . ^ Judged as truly cystic. There were no cysts of 

Ovarian carcinoma".’.'.'.; 2 large size found, the largest containing approximately 

laipiS'il ‘add ’uydMs’n’ipmi 1 , 000 , c.c. of fluid. Cystic degeneration is more espe- 

and tubo-ovnrian abscesses. 3 cially interesting from the fact that of Graves’ 4 cases of 

^osaipinx and’ tubd.’o’variari 'abs’c'csscs ii!! 2 cystic degeneration 3 were sarcomatous, evidently a ne- 

pregnancy, salpingitis and hydrosnh crosis going on to cyst formation. Mary Scharlieb’s 

Hydrosalpinx .! G series shows 6 cases of sarcomatous degeneration, and of 

.\iitopsies—- these 3 wpre cystic. 

. 'o (o) Necrosis and IniUr-nimation .—All stages of m* 

flammation and necrosis were noted. jNecrosis occurreu 
mainly in large subserous tumors, and was evidenced, on 
(tt) Character. —All these variations in fibroid tumors section, by browmish-yellow areas. There was usually 
are familiar to operators and pathologists, ‘hlultiple considerable edema associated. In 4 cases this went on 
in this series is taken to mean more than one tumor, liquefaction of the central area. It is interesting to 
The division as to size has been based on the following uote in regard to the possibility of infection that 8 cases 
scale: Small,, up to 4 cm.; medium, 4 to 8 cm.; large, 8 ■vvere associated with salpingitis and 8 with hydrosalpinx. 
to 16 cm.; very large, above 16 cm. in diameter. In large submucous tumor with multiple interstitial 

multiple tumors the diameter of the largest tumor xvas nodules xvas necrotic and sloughing. In all cases^ of sar- 
taken as the determining factor. The largest tumor comatous degeneration, hemorrhage and necrosis were 
noted was 90' pounds, and measured roughly 50x40x20 noted. 

cm. The tumor was single, showed considerable necro- Adenomyoma. —^The percentage of these tumors 

sis and calcareous degeneration, and caused pressure ^s about that .usually found. They offered in this series 
symptoms xvhich bronght on the death of the patient, nothing of special remark in the gross appearance. Une 
It xvas removed postmortem. Several other tumors were showed marked hyaline change and one calcareous oe- 
noted between 40 and 50 pounds. It will be noted that generation'. * ,• 

148 tumors measured more than 8 cm. in diameter. ^ Malignant Changes. —Sarcomatous degenen 

The analysis as regards position was not easy, as it is found in 3 cases. There was no definite appearan 
not always plain into xvhich of the classes a tumor should .j^q^ch these sarcomatous changes could be recogniz • 

0-0 I reuret that there is excluded a most important jnain characteristics xvere necrosis, with oro 

of broad ligament fibromyomata, of which the data areas and discolored spots from reept ana 

at hand would not allow a proper estimation. hemorrhages. A yellowish-white _ f f ,s. 

“^pomhined” is meant multiple tumors, one eacli eo^ild be distinguished in one case infiltrating ^ejn 
-cle and surrounding the necrotic a_reas_^nr^ 

stnnt assistance and encouragement. 
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period from whicli these reports were taken; 6 cases of 
sarcoma of the uterus occurred, in addition to these 3 
cases of sarcomatous degeneration of uterine fibroids. 

In Case 1 it was possible to make a diagnosis in the 
gross specimen, as the disease had infiltrated the uterine 
tissue and gave a seminecrotic apjDearance with irregu¬ 
lar hemorrhagic pinkish areas devoid of fibrous arrange¬ 
ment, and a shell of malignant tissue infiltrating the 
tumor. 

Cases 2 and 3 were also necrotic, soft and friable, and 
in the macroscopic examination were taken for necrotic 
fibroids. 

Chor'.o-epithelioma infiltrated one case of fibroid tu¬ 
mor. This is, so far as is known, the first authentic 
instance of such invasion reported. Complete reports 
of these four specimens from the records of Bender 
Laboratoi'}’ follow; 

Case 1.—Mrs. M. N. Specimen consists o£ utferus witli tubes 
and ovaries. One tube and ovary are separate from the rest 
of the specimen, the tube having been amputated at the junc¬ 
tion with the uterus. 

Uterus .—^Thc uterus is greatly enlarged and measures 19 cm. 
long and about 14 cm. in diameter. Except for an irregular 
area about 7 cm. in diameter corresponding to the fundus, the 
peritoneal surface is everjnvhere covered with firm adhesions. 
Kear the superior surface of the fundus are two globular tumor 
masses the size of a cherry, whicli are attached to the body of 
the uterus by a slender pedicle of peritoneum and fibrous con¬ 
nective tissue. Near the above tumor eau be seen a pea-sized 
submucous tumor similar to the above. On section these 
tumors are pearly white with fine whorls of connective tissue. 
Adjacent to the origin of the attached tube projects a tumor 
mass about 3^ cm. in diameter wliich is soft and on section 
shows a thin capsule with central contents similar to that of 
the cavity of the uterus. On section the cavity of the uterus 
is found to he filled with a necrotic mass, the core of which is 
the size of an orange, and of a pinkish, yellow color with the 
consistency of liver tissue. This central mass shows whorl¬ 
like marldngs suggesting the cross-section of a large ftbro- 
myoma. Extending from the central core and infiltrating into 
the muscular coat is a stratum of extremely friable tissue from 
2 to 4 cm. in thickness. Tliis stratum is throughout semi- 
necrotic and shows irregular hemorrhagic areas, while at the 
outer border is an irregular zone which on section presents a 
jelly-like whitish glistening surface. The muscular coat of 
the uterus is under considerable tension, retracting rapidly 
when cut. This muscular coat has an average thickness of 
about 5 mm., but in many places is not over 2 mm. in thick¬ 
ness. The boundary between the muscular and semi-necrotic 
mass is nowhere sharply drarvn, so that the muscular coat ap¬ 
pears to be infiltrated by the mass lying beneath it. Near the 
fundus of the uterus, the muscular wall is much thicker than 
elsewhere. On section there is disclosed a definitely encap¬ 
sulated tumor mass the size of a hen’s egg which readily sep¬ 
arates from the capsule and presents on section a soft.dai'k red, 
irregularly mottled surface. It is connected by a broad isthmus 
to the mass occupying the cavity of the uterus. 

JCubes .—^The attached tube is markedly congested, but other¬ 
wise apparently normal. Opposite tube is the same. 

Ovaries .—^The attached ovary is cystic throughout, having 
numerous cysts ranging from the size of a pigeon’s egg to that 
of a pea, the substance of the ovary being crowded to one 
side. Opposite ovary shows very many cysts ranging from 2 to 
10 em. in diameter. These cysts contain clear straw-colored 
fluid. 

Aimfomic Diagnosis .—Sarcoma of uteius with necrosis and 
hemorrhage. 

Microscopic Description. —^Tissues, uterine wall, ovary, poly¬ 
poid tumor described in gross description. Uterine wall; Sec¬ 
tions taken through portion described as capsule in gross de¬ 
scription show smooth muscle infiltrated with masses of 
spindle-shaped cells having large clear staining vesicular nuclei 
and little protoplasm. Among these cells are seen large ir- 
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regular cells, ,the nuclei of which have a lobulated outline. In¬ 
distinct mitotic figures are .seen in some of the cells. These 
cells have an utterly lawless arrangement, and deeper in the 
sections they form a continuous mass containing numerous 
thin walled blood vessels. Many of the sections show hemor¬ 
rhagic areas with red blood corpuscles in various stages of de¬ 
generation. Some sections show simply masses of necrotic 
cells. 

Polypoid Tumor .—Body of tunioi shows smooth muscle 
Itirgelj' replaced by fibrous tissue, while the pedicle of the 
tumor is seen to be infiltrated ivitli cells similar to those de¬ 
scribed in tumor of the uterine wall. 

Ouori/.—Shows large follicular cysts and corpora lutea un¬ 
dergoing organization. 

Jffcroscopio Diagnosis ,—Uterus with fibromyomnta invaded 
by spindle-celled sarcoma; necrosis; hemorrhage; follicular 
cysts of ovary. 

Case 2.— Miss S. A. T. Specimen consists of an irregular 
mass of tissue composed of uterus and appendages and meas¬ 
ures 18x]3.x7 cm. At one portion is attached a normal fallo¬ 
pian tube, which measures 11 cm. in length, and an ovary 
lx2K2y„ cm. which has undergone fibrous change. On section 
the irregular surface of the mass is found to be due to the 
presence of large, roughly spherical tumors, varying in size 
from 2 to 11 cm. in diamelor. The original form of the uterus 
can not be made out. The cavity of the uterus is pale and 
covered with a somewhat sticky secretion. The tumor masses 
which lie in the myometrium, on section, have the character¬ 
istic appearance of myomata; one of the large tumor masses 
has undergone degeneration, is soft and friable, and contains 
a considerable amount of blood. Immediately beneath the 
serous coat are a number of small pedunculated tumor masses 
nliich average 1 cm. in diameter. On section these are similar 
to the largo tumor masses. 

Anatomic Diagnosis .—Multiple interstitial and subserous 
myofibi'oinata of the uterus. Normal fallopian tube. Fibroid 
ovary. 

Microscopic Description .—In places a definite picture of 
ftbromyoma may be seen. Adjacent to such areas and differ¬ 
entiated from it only by the difference of structure, are areas 
of typical spindle-celled sarcoma. The sarcomatous tissue is 
extensively necrotic, the necrosis in places being universal, and 
in other places sparing the cells immediately about the vas¬ 
cular channels. The necrotic areas are infiltrated with leuco¬ 
cytes. Necrosis is seen as well in the myomatous portion, but 
is not so prominent. 

Microscopic Diagnosis .—Fibromyoma invaded by spindle- 
celled sarcoma. 

Case 3. —Mrs. S. E. Specimen consists of about 25 separ¬ 
ate pieces, which in aggregate make a mass about the size of a 
man’s hand. One large globular mass measuring about 18 cm. 
in diameter makes up the bulk of the specimen. This mass 
presents a convex smooth surface covering about three-fifths 
of the mass. This surface is smooth, pale pink in color, part 
of surface being glistening and part of it showing firm, blood¬ 
stained connective tissue bands. The remaining periphery of 
this mass is e.\-ceedingly irregular and consists of various sized 
strips of tissue which are soft, friable and deeply stained and 
show numerous large blood vessels. The contents of many of 
the blood vessels consist of firm coagulmn. These shaggy 
strips are distinctly necrotic and are undoubtedly furtt^r 
represented by the numerous small pieces of semi-necrotic 
material which go to make up the remainder of the specimen. 
The comparatively smooth surface of this mass is irregularly 
lobulated and shows beneath the surface a number of small 
evsts^ filled with a clear amber-colored fluid, also numerous 
pea-sized to cherry-sized spherical tumor masses, some of which 
present on cros^-seetion a pearly white glistening surface Avith 
a whorl-like arrangement of the tissue elements. On section of 
the large tumor mass, the cut surface presents a thin corte.x 
varying from 2 to 10 cm. in thickness composed of a firm, 
pinkish-white tissue beneath which is a wbitisli, coarsely 
granular surface showing the remains of numerous small evsts, 
most of which are filled with a blood-ctained fluid. As' one 
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gets fartlier away froiii^ smooth surface the section becomes 
considerably blood stained and takes on a ycllowisli necrotic 
look and the cysts become larger in size until finally the seini- 
neciotic shredded mass described above is reached. Tlic small 
pieces accompanying this specimen consist of stringy masses 
of distinctly neci-otic tissue similar in character to that dc- 
sci ibed as occurring in the center of the large tumor mass. 
One of the larger pieces accompanying the specimen is thin, 
averaging about 1 cm. in thickness, has on smooth side con¬ 
siderable adii)ose tissue and resembles in consistency on cross- 
section the firm tissue described ns forming the capsule in the 
main tumor mass. Xo evidence of tubes and ovaries. 

Anatomic Diarjnosis .—Degenerated fibroid of uterus. 

Microscopic Description .—Sections through portion de¬ 
scribed as capsule of large tumor show thin layer of smooth 
muscle tissue with invading masses of medium-sized cells having 
rather tlarkly- staining oval or spindle-shaped nuclei and little 
protoplasm. JIany irregular mitotic figures arc seen among 
these cells. The deeper, softer portions of the tumor ai'c seen 
to be composed of solid masses of these cells. Numerous thin- 
walled blood vessels are seen in the cell masses. No evidences 
of necrosis are seen. JIany blood vessels at the peripher}' of 
the tumor are completely plugged with the tumor cells. Sec¬ 
tions through nodular masses at surface of tumor show smooth 
muscle tissue rich in cells and a moderate amount of fibrous 
tissue. 

Microscopic Diagnosis. —IMj'oma of uterus invaded by 
spindle-celled sarcoma. 


Case 4.—IMrs. C. R. Specimen consists of an enlarged uterus 
measuring llxfixo cm. I’critoneal surface is smooth. The 
Walls arc for the most part normal. At one point there is 
a typical myoma one centimeter in diameter, with a hemor¬ 
rhagic center. Springing from the mucous inombrane there are 
a number of caulifiower-like excrescences over areas varj-ing 
’lom 1 to 2 cm. in diameter. Those project .5 cm. above the 
surface of the mucosa, some of them ulcerated, covered by 
little papillary projections and distinctly hemorrhagic. On 
section they appear to bo part of the new growth which ex¬ 
tends down into the uterine musculature. This growth is for 
the most part distinctly hemorrhagic, though in one or two 
places of a homogeneous white color. In the uterine muscu¬ 
lature of the fundus is a small cavity, about a centimeter in 
diameter, into which projects a number of pinhead-sized, con¬ 
gested, papillary excrescences. 

Anatomic Diagnosis .—Adenocarcinoma of the uterus (?). 
Small interstitial myoma. 


Microscopic Description .—Section presents a small piece of 
tj'pical fibromyoma, at one side of which is a large hemori'liagic 
mass. The line of separation and blood clot is not distinct. 
The adjacent portion of tumor shows sortie lymphocytic in¬ 
filtration. This hemorrhagic mass shows throughout some 
necrotic tissue with irregular strands and masses of syncytial 
tissue composed of cells with a large amount of protoplasm 
and large deeply staining nuclei. The outlines of these cells 
are not always* distinct owing to the fusing of their proto¬ 
plasm. The syncj'tial cells are found everywhere in the 
midst of hemorrhage. The necrotic tissue is moderately in¬ 
filtrated with leucocjHes. The nuclei of the large cells are 
often irregularly stained, sometimes are so arranged as to gi^e 
the appearance of giant cells. These masses are in direct con¬ 
tinuity rrdth the myoma; in several places a distinct invasion 

■is evident. . 

Microscopic Diagnosis.— Fibromyoma of the uterus infil¬ 
trated with ehorio-epithelioma. 


BelaEon to GtMiccr.— Adenocarcinoma of the fvm- 
was associated with fibroid tumor in six cases, in 
of wliieh the fibroid was infiltrated by the 
-mm tissue In five of these cases the uterus was the 
rS SstiiM flbro-as or medium mre 

en the relative frequency of adenocarcinoma anc 
nmous carcinoma is considered, it will be seen that we^ 
Toro a much hi-her percentage of adenocaremoma 
: run of cancer oases eompl:- 


cated and uncomplicated by fibroids. This agre4 with 
Martin’s estimation. ^ 

Squamous carcinoma of the cervix occurred in tiro 
cases. In both cases the fibromata were interstitial and 
very small. . 

In view of the relative frequency of adenocarcinoma 
and jibpmata of the uterus, it would seem that the 
association of the two are worthy of consideration. If 
tlic percentage of fibroids at autopsies, 14.8 per cent. 
(v. infra), be taken as an approximate ratio of their 
occiuience, it seems at least that while the association 
of squamous c.ircinoma with fibroids is accidental, the 
occurrence of adenocarcinoma may be more or less in- 
finenced by the presence of fibroid tumors. In this con¬ 
nection statistics compiled from the records of institu¬ 
tions liaving large series of cases and autopsy reports 
would be of value. 


iff) Complications. —r_(l) Ovarian cysts occurred in 
13 cases and varied in size from 6 to 12 cm. in diame¬ 
ter, but one was of the papillomatous type. Seven of 
these cases were additionally complicated by salpin- 
gH is. 

The two parovarian ci'sts were of moderate size, aboiil 
G to S cm. in diameter. One tuho-ovarian cyst existed, 
and was of moderate size. 

The ovarian fibromata measured ■ Sx7x4.5 and 
20x11x10 cm., respectively. The latter was associated 
with a very small interstitial fibroma of the uterus. Of 
the two cases of carcinoma of the ovary, one was bilat¬ 
eral, and in both instances the groudhs were due to 
metastases from a tumor of the breast. 

C 3 -stic ovaries (one or both) in 55 cases (20 per cent.) 
may seem to be a large percentage, but compares very 
closely witli Scliarlieb’s'* estimation of this complica¬ 
tion. These are due, it is thought, to the imdue thick- 
i.oss or toughness of the ovarian boundaries. There is 
in almost all these ovaries an increase in the amount of 
fibrous tissue. 

(2) Tiihal Complic.itions .—The tubes w.ere diseased 
in 60 cases; of these 38 were salpingitis alone. In sev¬ 
eral cases tire gross change was slight and the diagnosis 
made microscopically. In 12 cases there was pus in 
the appendages in the form of pymsalpinx or tubo- 
ovarian abscess. Tliere were also 11 cases of hydrosal¬ 
pinx. of which 5 were additionally^ complicated by salpin¬ 
gitis, tubo'Ovarian abscess or ectopic pregnancy. One 
case combines all three —ectop'c pre'gnaney, salpingitis 
and hydrosalpinx. 

(3) It will thus be seen that the ovaries, tubes and 
adjacent neighborhood were diseased in a large number 
of cases. Alban Doran states that his experience is more 
like that of Cullingworth. udio found no disease in tlie 
appendages save 5 cases of hvdrosalpinx in 100 fibrolc^. 
Lawson Tate and Twaflibly^,^- on the other hand, impb 
that'this condition exists in 50 per cent, of all cases o 
fibroids. Daniels (v. supra) found disease of the ap 
pendages in 58 per cent, of his cases. In this series (m 
eluding 55 cases of cystic ovaries) the appendages shm'®*' 
disease in 137 cases, or 49 per cent. In addition to t 'Csc 
cases there were many cases in which the remains o at 
hesions were noted, but as it was obviously 

estimate this with exactness, nfithont description or 
appearance fv. situ at the time of operation, this c 
plication has not been noted. 

(7t) Myomata in Routine Autopsy Worh.—On 
nation the records (Bender Laboratory) of autop 


22. Bishop, Stanmore: Uterine Fibromj-om.'itn, 


41). 
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on Y-omen show that fibromyonia of the uterus was 
found in 20. In two cas:s apparently death was indi¬ 
rectly caused by the tumor. To what e.xtent the inter- 
current dise'.sc, which was the cause of death in other 
cases, was hastened in its course by the associated 
fibroids, can not be deducted. The tumors were large 
in 3 (greater than S cm. diameter) ; small in 20 cases 
(less than 4 cm. diameter), of these last 10 were single 
and 10 multiple. The ages at which these patients died 
in decennial periods were as follows: Under 35. three; 
between 35 and 45, si.x; bet.ween 45 and 55, six; between 
55 and 65, six; between 65 and 75, four; above 75, one. 
The youngest was 28; the eldest 78. The influence of 
the tiiinor^was apparent in one case in which death was 
due to anemia and nephritis; a large submucous tumor 
by pressure had caused hydroureter and uterine hem¬ 
orrhages. In a second case a large fibroid tumor of 90 
pounds by pressure had caused hydroureter and various 
congestion with edema of lungs. In tin’s case the weight 
of the woman less the tumor was 65 pounds. The other 
cases, which were probably influenced by the fibroid tu¬ 
mor, are deaths from pyonephrosis, pyelitis, rupture of 
bladder and acute peritonitis. Bishop"^ has collected 
37 fatal cases of fibromyomata. 

Of the 20 small tumors, one was complicated by tubo- 
ovarian cyst and hydrosalpinx. Four were associated 
with adhesions, and one with carcinoma of the ovary 
secondary to mammary cancer. 

Of the medium-sized tumors, of which there were 
three, one was associated with bilateral pyosalpinx which 
had caused a general peritonitis. The tumors in this 
case were three in number and interstitial. 

The total number of autopsies done on women over 
20 years of age during the seven years in which these 
autopsy reports were collected amounted to 175. So 
that of all adult women coming to autopsy, 14.8 per 
cent., or one in every seven, had uterine fibroids. From 
this it may be seen that small fibroids of the uterus may 
cause little or no disturbance, and that many of these 
tumors cause no S3'mptoms and are not discovered dur¬ 
ing life. The danger of these grorvths, apart from sub¬ 
mucous tumors, is due to their complications, and while 
these may not always endanger life, it is evident that 
they frequently cause sufficient disturbance to produce 
alterations in the surrounding tissues, as is shonm by 
the presence of adhesions, etc. 

relation of pathologic changes to treatment. 

In conclusion, what deductions can be drawn from 
this series? So much has been written by men of wider 
experience that it would be a work of supererogation 
to add to their well-debated advice. But there are a 
few questions to be considered: 

First, in regard to the advice we must give to a pa¬ 
tient suffering from fibroid. It is well understood that 
the operation for fibroids, in the hands of capable oper¬ 
ators, is in uncomplicated cases practically devoid of dan¬ 
gerIt is to complications and degenerations that mortal¬ 
ity in fibroid tumors is due, as we Icnow from experience 
and from published reports. Delay in an uncomplica¬ 
ted fibroid exposes the patient to the possib’litj' of the 
development of complications. And with the large per¬ 
centage of complications in this series it is evident that 
vith delai' the liabilitj' to complication is increased. 
IVhile this is so, it is evident that there is one class of 
fibroids which may cause few or no sj'mptoms, viz., the 
small subserous and interstitial tumors. We ma)-, there- 

Bishop. Stanmore: Uterine Fibromyomata, 1901, pp. 27-31. 


fore, say that delay is justifiable only in these latter 
cases and not justifiable in even these ivhen complica¬ 
tions exist. , . 

In reference to tlie extent of operation, while it is 
obvious that myomectomy is the ideal operation, there 
is no doubt that it is only applicable to a small class 
of cases—those in wliich tlie tumors are easily accessi¬ 
ble and in which it is possible to eradicate them com¬ 
pletely. If eradication is not complete, there is the pos¬ 
sibility of renewed growth, and should pregnancy oc¬ 
cur, with its increased blood siippl}', this possibility is 
the greater. This should be kept in mind, as those cases 
in which rayoracctoniy is desirable are usually childless 
women. 

It is at present accepted that the operation of supra¬ 
vaginal hj'steromyomectomy"* is accompanied by the 
lowest mortality.''^ But this operation is obviously not 
applicable to those cases with malignant degeneration 
and associated with malignant disease of the uterus. 
Such cases demand complete extirpation of the cervix. 
Should, however, the commonly accepted operation of 
supravaginal hysleromyomectomy be attempted, and on 
opening the uterus adenocarcinoma or suspicious necrotic 
change be seen, the cervix may be removed and a com¬ 
plete ablation 110110 .-“ 

Adenocarcinoma and sarcoma are the forms of ma- 
lignancj which, in connection with fibroids, are most 
likely to come to operation unrecognized. If, however, 
the case be uncomplicated by malignancy, the choice 
must lie between amputation through the cervix and 
myomectomy. It is rarely advisable to do myomectomy 
when the appendages are adherent or in the presence of 
old or recent infection. The site of enucleation may be¬ 
come tlie starting point for a peritonitis."^ In view of 
the large percentage (21.4) of diseased tubes, it is evi¬ 
dent that myomectomy is limited to a small class of 
eases. 

Should amputation through the cervi.x be the opera¬ 
tion of choice, one or both ovaries may be left to amel¬ 
iorate the symptoms of the surgical menopause. In 
such case not only must the-question of infection from 
the tubes be considered, but also the condition of the 
ovary to be left. In a large percentage of this series 
cj'stic ovaries were found. A cystic ovary should not be 
left; if necessarj', resect.on may be done and the ej’^sts 
removed. 

CONOLnSIONS. 

1. Fibroids which are producing symptoms, and all 
fibroids except those designated as small (especially 
when subserous or intramural), should be removed, be¬ 
cause the risk to the patient from operation is far less 
than that from the tumors themselves. 

2. In view of the sarcomatous changes, carcinomatous 
assoc ations and complications of uterine fibromyomata, 
epljf removal is indicated when the}^ are of sufficient 
size to produce symptoms. Small uncomplicated tumors 
not producing s 3 'mptoms do not require earl 3 '^ treatment. 

3. Thorough pathologic examination should be made 
of all fibroids for evidence of milignancyn Particular 
study should be devoted to those tumors wh'ch are ne¬ 
crotic, C 3 'stic or both, as among these are found the 
largest proportion of malignant changes. 

.24. Wells; Surgical Treatment of Fibroids, Amer. Jour Ohst 
vol, xlvii, p. 303. 

25. Henrlcins; ArchiT fUr Gynabologie. voi. Ixrii, No 2 
20. Uiand-Sutton : Trans. Obst. Soc., 1901. vol. sliii, p. 200. 

2 <. Cullen, I. R.; Sarcomatous Transformation of Myoma DIs 
cussion, The JornNAi, A. it. A., 1903. Oct. 24. p. 1015. 
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THE TEEATMENT OF FIBEOID TUMOES OP 
THE UTEEUS.='= 

CHARLES P. NOBLE, M.D. 

Surgcon-ln-Chlof IConsIngton Ilospital for Women. 

PlIILADELnilA. 

When I addressed the Bri{ish Gynecological Society^ 
in 1901 on the subject, “Tlic Complications and Degen¬ 
erations o£ Fibroid Tumors of the- Uterus as Bearing on 
the Treatment of These Growths,” reporting 218 cases, 
it Avas with the purpose of pointing out that, in my 
judgment, the profession had not had a proper estimate 
of the natural histoiy, degenerations, complications and 
dangers of fibroid tumors. At that time no one had con¬ 
sidered this subject from the standpoint in question. 
Martin, ISSS, had Avritten a paper= reporting the degen¬ 
erations in the tumors themseh'es, but ignoring the com¬ 
plications Avhich existed in the particular cases reported. 
But from 1888 until 1901 the literature shows that no 
special attention had been paid to this subject, and that 
the complications of fibroid tumors had attracted prac¬ 
tically no attention AAdiatever. It can not be otherwise 
than gratifying to me that folloAA'ing my oaati paper on 
the subject there haA’e been a number of A'or}' A^aluable 
and careful reports of the indmdual experience of other 
surgeons in this field. This is particularly true of the 
papers of CullingAA’orth,^ Frederick,-* Scharlieb'* and 
HAmner.*' 

The conclusions of my paper" of 1903, reporting 258 
eases of fibroid tumor, Avere as folloAvs: It Ainas esti¬ 
mated that because of the degenerations present, 16 per 
•it. of the patients Avould have died without operation, 
d that because of the complications present, 18 per 
r it. Avould haA’e died Avithout operation, or a total of 
34 per cent. In addition to this a certain number of 


• Reacl to open the discussion on Dr. McDonald's paper, which 
precedes. 

1. Noble, Chas. P.: British Gynec. ,Tour., 1001, vol. xvll. No. C7, 
p. 170; Amer. Jour. Obst.. 1001, vol. xllv. No. 3, p. 2S9. 

2. Martin, A.: Centralblatt filr Gyniikologle, ISSS, p. 3S0. 

3. Cullingworth, C. J.: An Analysis ot One Hundred Cases of 
Uterine Flbromyoma, In AA’hlch the Condition of the Tumors and 
the Complications to AVhlch They Had Given Rise AYere A'erlficd 
by Operation, Jour. Obst. and Gynec. British Empire, 1902, vol. 1. 

4. Frederick, C. C. : A Study of Uterine Flbromyomata, with 
Especial Reference to Their Degenerations and Complications as 
Furnishing Reasons for Early Operations, Amer. Gynec., 1902. 
vol. 1, p. 2.15. 

5. The following tables from the article by Dr. Mary Scharlieb 
were received too late for Incorporation in the paper, and are 
published as a footnote for the information of the reader. (An 
Analysis of One Hundred Cases of Flbromyomata Uteri, Jour. 
Obst. and Gynec., British Empire, 1902, vol. 11, p. 323.) 

. DEGEXr.U.VTIOKS OF FIBROID TTMORS IN 100 CONSUCUTIVD CASES. 

Edematous and myxomatous. 

Sarcomatous . 2 

Cystic or fibrocystic. ^ 

Calcareous . 5 

Necrotic, infected. - 

Sloughing. " 

Carcinomatous invasion.j_^ 

2(5 


Complications op Fibroid Tumors in 100 Consecutive Cases. 
Cyst or cystomata of one ovary or both ovaries... 23 

Broad ligament cysts.._•••• ■‘X.'V“ 

Thrombosis of veins of lower extremity before ^ 

operation . 7 

Ai^aricose veins of pelvis. ’ 

Hydrosalpinx . ., 

Pyftsalplnx. double... 

Fibroma of fallopian tube.. 

Papillomata of the appendages. 

Adhesions to viscera. 

Adhesions of tumors. \ 

Pregnancy-.•.,•. 1 

Inflammation of appendix.. 


the jiatients Avould have died from intercurrent diseases 
contracted because of the reduced state of health of the 
patient; in other Avords, that more than one-third of the 
Avomen having fibroid tumors which had come under my 
observation would have died had they not been submit¬ 
ted to operation. . 

At this date (Jan. 31, 1904) I have operated on gl'S 
patients having fibroid tumors of the uterus. A table 
of the complications and degenerations encountered in 
these cases follows. In 180 cases complications or de¬ 
generations Avere present, and in 98 cases no degenera- ' 
tions or complications were recorded. There is no 
doubt that a good many of the simpler complications and 
degenerations were not recorded, more especially in the 
early Avork. This applies more particularly to edema 
and to myxomatous degeneration of the tumors. These 
cases Avere looked on at that time as instances of soft 
fibroids, and no note Avas made of their pathologic con¬ 
dition. 


Complications and Degenerations or Fibroid Tumors Completed 
TO Jan. 31, 1904. 


Celiotomies .235 

A’-Rglnnl hysterectomies. 7 

A’-nglnnl myomectomies. 3G 


Total 


278 


Adcnocarclnomn of body of uterus. 

Epithelioma of cervix uteri. 

Eplthellomatous Infiltration of fibroid tumor arls 
ing from adenocarcinoma of corpus uteri by 

metaplasia . 

Sarcoma . 

Chorioeplthelioma . 

Myxomatous degeneration of tumor. 

Cystic degeneration of tumor. 

Calcareous infiltration of tumor. 

Necrosis of tumor. 

Twisted pedicle, pedunculated tumor. 

Intraligamentous development of fibroid. 

Procidentia of uteruS. 

Retroversion of uterus. 

Papillary carcinoma of both ovaries. 

Ectopic pregnancy. 

Dermoid cyst, bilateral: umbilical hernia. 

Dermoid cyst, suppurating sinus through abdom¬ 
inal wall. 

Dermoid cyst with twisted pedicle. 

Dermoid cyst. 

Ovarian c.vst with twisted pedicle. 

Ovarian cyst, suppurating. 

Ovarian cyst, bilateral. 

Ovarian cyst, unilateral. 

C.vstlc degeneration of ovaries. 

Abscess of ovary. 

Parovarian cyst. 

Pyosalpinx, bilateral. 

Pyosalpinx, unilateral. 

Hematosalpinx . 

Hydrosalpinx, bilateral. 

Hydrosalpinx, unilateral. 

Salpingitis, bilateral. 

Salpingitis, unilateral. 

Abscess of broad ligament. 

Appendicitis . 


6 

4 


1 

2 

1 

5 

7 

6 
IS 

9 

19 

6 

4 
1 

8 
1 

1 

1 

1 

1 

1 

2 

22 

5 
1 
2 
9 
4 
1 

10 

8 

2 

10 

1 

10 


I 


Total .180 

It is interesting to compare my oAvn series of cases 
Avith that reported by Dr. McDonald.® Of his series 
of 280 cases there were: 


Chorioeplthelioma . 1 

Sarcoma . ® 

Squamous cell carcinoma of cervix. 2 

Adenocarcinoma . ° 

Necrotic, cystic, infected. 1 

Necrotic and hyaline. e 

Necrotic . ' 

Cystic . ° 

Calcareous, necrotic, hemorrhagic. ^ 

This makes a total of 30 patients Avho undoubtedly 
would have died without operation. It is equally cer¬ 
tain that a considerable number of the patients haAang 
other degenerations would have died. 

Of the complications there were: 

Ovarian cysts. 18 

Tubo-ovarian cysts. J 

Ovarian carcinoma. : 

.Salpingitis and tubo-ovarian abscess. 2 

Pyosalpinx . . ' 'ti'A I 

Extra-uterine pregnancy, salpingitis and nyaro- 

salplnx . * -—• 

8. McDonald, Ellice: Complications and Degenerations of 
Uterine Flbromyomata. See p. 1344. this Issue. 
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This is a total of 29 that would have died without 
operation, giving a mortality of 59 in 280 cases, or 21 
per cent. This does not include the mortality which 
would follow the various degenerations not classed as 
fatal nor the various complications not necessarily 
fatal When these are added, it -would bring the 
mortality in Dr. McDonald’s series approximately 
to that in mj' ovm and to that in Frederick s and 
Cullingn'orth’s. 

As illustrating the way these cases runnbince Sep¬ 
tember 15 I have, operated on 13 cases, the complica¬ 
tions of which are as follows: 


1. Salpingitis, siibmucons flbrold previously removed. 

2. TlneompUcated. 

3. Adenomyoma. 

4. Uncomplicated. 

5. Uncomplicated. 

6. Calcareous Indltratlon. 

7. Uncomplicated. , . 

8. Left h.vdrosalplnx, right salpingitis. 

9. Bilateral pyosalpins. 

10. Adenocarcinoma of body of uterus. ... 

11 Necrotic tumor, adenocarcinoma of body of uterus. 

12. Abscess of broad ligament, bilateral salpingitis. 

13. Submucous fibroid, sloughing. 

This group of cases occurring in three months and a 
half illustrates the erroneous nature of the old view con¬ 


cerning the innocence of fibroid tumors. Or, to put the 
matter in a more correct way, it illustrates the fact 
that women having fibroid tumors are, as a rule, sick 
women, who have not only fibroid tumors, but other con¬ 
ditions, the complications often being even more serious 
than the tumors themselves. 


Dr. McDonald’s tables, those of Cullingworth, Fred¬ 
erick and my own, show the folly of the classical view 
that women having fibroid tumors of the uterus, as they 
come under the observation of the gynecologist, are 


practically well women, suffering but few or no S 3 'mp- 
toms, and running but little risk as to their health or as 
to their life. It is begging the question to change the 
classification and to assert that these women are sick 


merely because of the complications. The change in 
classification does not alter the fact that the women 


not alter the fact that these cases are operated on by 
surgeons and gynecologists at the present time as a rou¬ 
tine matter of practice." 

Another point to wdiich I wish to call special atten¬ 
tion is the relation of fibroid tumors to malignant de¬ 
generation and especially to adenocarcinoma of the 
body of the uterus. In Martin’s group of 206 cases 
there were reported; 

Sarcoma of tumor. a 

Carcinoma of cervix uteri. 

Carcinoma of corpus uteri. V 

9. Although the position I have taken, with reference to the 
nature of the IndlcatlonB for operation for fibroid tumors in the 
various contributions which I have made to the subject, seems to 
me entirely clear, those who maintain the classical or traditional 
attitude in their public discussions on the subject have constantly 
contused it or failed to appreciate It. In order that there may bo 
no doubt about the matter I shall state It In formal terms. The 
carefully gathered facts with reference to the life history, the de¬ 
generations and the complications of flbrold tumors which are 
presented in this paper, and have been presented In the previous 
papers, show that about IG per cent, of women having flbrold 
tumors would die if not operated on because of the degenerations 
and complications arising In the tumor or in the uterus; in other 
words, that the women having fibroid tumors run a far greater 
risk of losing their lives by not having them operated on than by 
submitting themselves to operation. In addition It has been shown 
that women having fibroid tumors as they present themselves to 
the gynecologist have. In addition to the tumor Itself, many 
complications outside of the tumor and the uterus. Of the women 
having flbrold tumors, who have come under my observation, 
about 18 per cent, would have died without operation because of 
the complications outside of the tumor and the uterus. This state 
of facts forms a secondary but an additional reason for operat¬ 
ing on women having fibroid tumors, taking them as a class. 
Taking them as a whole, at least one-third of the women having 
flbrold tumors, who have come under my observation, would have 
died had they not been operated on. I hold that the sclentiflo 
position In reference to the indication for flbrold tumors is that 
as these facts are incontrovertible—being based on careful clin¬ 
ical and pathologic investigation—that the indication for opera¬ 
tion should be based on these facts and not on any particular 
symptom which may be present at the time the woman comes under 
observation. Jly position is distinctly in opposition to that which 
may be called the classical or traditional position, which is, that 
the operation to remove a fibroid tumor should be done because of 
the symptoms it is producing at the time the patient presents her¬ 
self for treatment—whether this be hemorrhage or pain or pressure 
on the urinary organs, or on the alimentary canal, or whether It Is 


having the fibroid tumors, as they come under observa¬ 
tion, are usually sick women. As I have presented this 
subject before several medical bodies already, I am aware 
of the objections to the point of view which I hold, and 
of the statements and arguments of those who claim to 
be conservative (using the term in its debased instead 
of its primary sense) in the treatment of fibroid tumors. 
As a matter of fact, I believe that these men operate on 
these cases with cheerful alacrity, but base the indica¬ 
tion for operation on the particular complication which 
may be present. Many of the complications, so far as 
concern their risks to health or to life, are trifling as 
compared to the risks of a fibroid tumor. For example, 
such complications as a parovarian cyst, a retroversion 
of the uterus with or without adhesions, or cases of ap¬ 
pendicitis which have recovered from the acute attack 
(the so-called interval operation). Every surgeon op¬ 
erates on such eases, although the gravity of the lesions 
is trifling as compared with the gravity of a fibroid tu¬ 
mor. Patients in whom the tumors are not complicated 
by other conditions are operated on, as alleged, because 
of the symptoms which are present—hemorrhage, pain, 
the presence of a tumor, pressure on the urinary organs 
or on the alimentary canal, etc. For example, in my 
table of 278 cases, 180 would be operated on because of 
the complications present, and the remaining 98 would 
be operated on because of hemorrhage, pain, the pres¬ 
ence of the tumor or pressure on the urinary organs or 
on the alimentary canal. That is to say, the form of 
M-ords used in stating the indication for operation does 


a state of tbe mlnfl arising in the woman, becanse of her knowl¬ 
edge of the e.xistence of the tnmor. Nothing Is more variable than 
symptoms, which can frefinently, and Indeed, usually, be removed by 
appropriate treatment. Indeed, the state of the case is even worse 
than this, for most symptoms It is necessary to take the patient’s 
statement. On the other hand, nothing is more definite than 
physical facts and pathologic findings. When the two positions are 
placed In opposition it seems to me there can be no question as 
to which is the correct one and which should be accepted by the 
profession. To speak by analogy, a flbrold tumor should be removed 
for the same reason that an ovarian tumor should be re¬ 
moved: the indication varying In degree, but not in kind. Ovarian 
tumors are removed, irrespective of the symptoms they are pro¬ 
ducing, because of our knowledge of the life history of these 
growths, which Is, that If left to pursue their usual development a 
fatal result will occur in almost all cases, pimllarly, fibroid tumors 
should be removed, because if left to pursue their usual develop¬ 
ment, at least In one-third of the cases a fatal result will occur. 

For those who are convinced that the classical position is cor¬ 
rect, I would suggest that one of the strongest arguments that 
could be produced in support of their position wouid be to insti¬ 
tute a careful research into the autopsy records of weli managed 
institutions In order to learn, first, in what proportion of women 
fibroid tumors are found at autopsy, and second, what relation 
these tumors had to tbe state of health or to the death of the 
particular patients. It Is a classical statement that many women 
live and die without the knowledge that they have had fibroid 
tumors. This statement 1 do not believe, but I would be quite 
willing to be convinced of its truth on adequate evidence. 

It has also been suggested to me that being a gynecologist with 
a consulting practice, my e.vperlence with reference to fibroid 
tumors is an exceptional one, and that the experience of the family 
physician is quite different; the difference being that flbrold tumors 
as he sees them are producing much less mischief than Is the case 
in my experience. At first sight this seems possibly to be a 
plausible statement. However, I was at one time a family physician 
myself, and for ten years I had a large experience as attending 
physician to various dispensaries for the diseases of women In 
both of which positions my experience would naturally be the same 
as that of the family physician. Comparing that experience with 
that of the present I am able to see no difference whatever ■ there¬ 
fore. it is my belief that while this statement sounds plausible it 
IS incorrect. ’ 
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In iny own experience (278 cases) there have been 


encountered: 

Choriooplthclioma . i 

Sarcoma . ,. o 

ICpIthelloma of cct-vlx uteri.......’.'.".'.!!. 4 

Adenocarcinoma of the corpus uteri. !!!! c 

, In Frederick’s paper, including a series of 125 cases 
of fibroids, there were: 

Sarcoma . o 

Epithelioma of cervix uteri...!.!!!!!!!!!!!!!!! 2 

Carcinoma of endometrium and bodj’.!. c 

In Dr. Cullingworlh’s paper, being a series of 100 
cases, there was: 

Myxosarcoma . 1 


Dr. McDonald reports a series of 280 cases in which 
there were: 


Chorloeplthelloma . 1 

Sarcoma . 3 

Squamous cell carcinoma of cervix uteri. 2 

Adenocarcinoma of corpus uteri. G 


This gives a total of 988 cases, in whicli occurred: 


Chorloeplthelloma . 

Sarcoma . 

Carcinoma of cervix uteri. 
Carcinoma of corpus uteri 


o 

14 



' It is at once apparent that the adenocarcinomata of 
the body are much more common in cases of fibroid tu¬ 
mors than are the epitheliomata of the cervix, whereas 
in general, epithelioma of tlie cervix is far more com¬ 
mon than adenocarcinoma of the body. The usual 
ratio between epithelioma of the cervix and adenocar¬ 
cinoma of the corpus of the uterus is as one to three, or 
four. (Cullen^® gives 123 cases of squamous cell car¬ 
cinoma of cervix, IS cases of adenocai'cinoraa. of cervix, 
and 35 cases of adenocarcinoma of the body of the 
uterus.) 


The natural conclusion to be drawn from so large a 
series of cases is that^thcrc is a direct causative relation 
between fibroid tumors and the development of carcin¬ 
oma of the body of the uterus. 

Dr. McDonald states that small fibroid tumors, espe¬ 
cially the subserous and intramural fibroids, do not 
require early operation. From my standpoint this is 
the only group of fibroids in which this question is de¬ 
batable. In all other classes certainly, with the knowl¬ 
edge before us at the present time, patients having 
fibroid tumors should have them removed. With ref¬ 
erence to the small tumors which are subserous or in¬ 
tramural, undoubtedly if there is any class of fibroids 
which do not require removal, it is this group. 

The facts draivn from the large series of cases which 
I have reported not only from my own experience, but 
from that of Martin,^! Cullingv'orth,^ Frederick,'* and 
now from Dr. McDonald’s paper® (988 cases), make it 
more than doubtful whether it is conservative (in 
the primary sense of the word) to advise against 
the removal of a fibroid tumor in any instance, unless in 
the particular case there is some good reason, owing to 
disease in other organs of the body, why an operation 
would be especially hazardous. An analysis of the vari¬ 
ous series of reported .cases shows the following facts : 


Per cent. 

AdeM?arc1noma^o^ the 'corpus uteri developed in.. 2.5 

C’.arcinomn of the cervix developed in. 1.0 

Necrosis of the tumor occurred in. u.i 

Cystic degener.ation occurred in. 

These facts are incontrovertible; and when added to 
the probability of the continued growth of the tumor m 
anv special i4tance and to the probability of various 
compilations arising outside of the tumor and of the 


10 Cullen, Thomcos S.; Cancer of the Uterus, 
Ll! Martin, A.: Pathology and Therapeutics 
imen, Boston, 1900, pp. 2G8-27... 


New York, 1900. 
of the Diseases of 


uterus, it seems to me clear that anyone havinfr an open 
mind must be convinced that the conditions surroundino 
any particular instance of fibroid tumor of the uterus 
must be exceptional for it to be less dangerous for a 
woman to retain her tumor than to have it removed by 
a competent gynecologist. ^ 

At the same time, so great is the influence of tradition 
and so difficult is it to change one’s habits of thought, 
that in this particular group, in spite of my convictions, 
I have been in the habit of advising expectant treatment 
In the not distant future, however, it seems to me very 
probable that in this group of eases also patients will 
be advised to have the tumors removed, unless in a p.ir- 
ticular case there is some good reason to the contrary. 
It is the general rule in surgery that a tumor ivhen pres¬ 
ent in the body should be removed, and this is as appli¬ 
cable to fibroid tumors of the uterus as to other tumors. 

The evidence wliich is now available proves conclu¬ 
sively that over one-third of the women having fibroid 
tumors will die unless the tumors are removed; that the 
risk of radical operation in uncomplicated cases is very 
small—probably' 1 or 2 per cent.; that in the average of 
cases, in good hands, it is about 5 per cent., rising t6 10, 
20 or 30 per cent, in the gravely complicated cases; 
that, therefore, on the main proposition there is no 
question but that fibroid tumors should be removed. 
The debatable gi’ound is whether or not to remove small 
fibroid tumors, especially when subserous or intra¬ 
mural. 


Special Article. 


THE ARMY MEDICAL DEPARTMENT. 

III. 

A HISTORICAL SKETCH. 

(Continued from page J2SS.) 

The admirable medical organization of Letterman dis¬ 
appeared -with the armies of Grant and Sherman, and 
Oongi-ess, Aveary of war, could not be induced to take 
interest in any military matter, except in the direction 
of reduction and economy'. While all other nations 
made haste to apply the lessons of our war and to re¬ 
model their medical organizations in accordance with 
them, our oAvn !Medical Department reverted to ante¬ 
bellum conditio 2 :s and Avent backAA'ard. The hospital 
steAA'ards AA-ere tlie only permanent enlisted personnel 
and all nursing and other AA’ork about the hospitals was 
done by an uninstructed and constantly changing per¬ 
sonnel of men detailed from the companies. 

No Avorse system could have been inA’entcd, and yet it 
lasted 22 years, until, in 1887, the first step toward a 
modern organization Avas made by the establishment oi 
a hospital corps, consisting of priA'ates and two grades of 
non-commissioned officers. The medical officers then 
began the systematic training of the personnel and the 
study of modern medical organization AA'ith.a view to 
AA'ar conditions. This moA'ement unfortunately was mis¬ 
understood by the officers of the line and met, especiaH) 
at first, Avith much ridicule and covert opposition, the 
use of military titles by' medical officers being especial} 
resented. In 1892 the Army iMedical School Avas estab¬ 
lished in Washington for the instruction of young me - 
ical officers in hygiene, medical administration and other 
branches of special importance in military medicine. 
The influence for good of this school has been ■' 
marked and is constantly Avidening, and now that i 
course has been throAA'n open by act of Congress to o i- 
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cers of the organized rnilitin, ii needs only larger accom¬ 
modations in the way of class rooms to become an insti¬ 
tution of national importauce. 

The outbreak of the Spanish AYar in 1898 found the 
Medical Department with a personnel of 177 commis¬ 
sioned officers and 750 enlisted men. _ This number was 
barely sufficient to perform the medical service of the 
regular army of 25,000 men in time of peace. AYhen a 
volunteer array of 250,000 men was mobilized, and at 
the s.nne time an expedition embracing practically the 
- entire 'regular army was organized to attack Santiago, 
it was immediately evident that if the regular regiments 
were to be cared for by regular medical officers but few 
would be left to organize the medical service of the vol¬ 
unteer armies. Each of the volunteer regiments brought 
with it into service three regimental surgeons and three 
hospital stewards, but no privates. The regimental and 
field hospitals had to be organized at the expense of 
this regimental medical personnel. The enlisted strength 
of the regular hospital corps was inadequate for 35,000 
men, and as Congress failed to authorize the enlistment 
of volunteer Hospital Corps men, the situation in this 
respect became at once acute, and was only partially re¬ 
lieved by the clumsy expedient of authoriz'ng the trans¬ 
fer of men from volunteer reg'ments to the regular Hos¬ 
pital Corps. The volunteer surgeons, though in many 
cases appointed without effective examinations, were, as 
a rule, capable and efficient ph 3 's;cians, but were lacking 
in administrative experience, and in practical knowledge 
of military hygiene. The troops were, in most cases, 
kept for long periods of time in their camps of mobili¬ 
zation and so the typhoid infection, which almost every 
regiment brought with it from its state camp, had good 
opportunities for dissem'nation. 

The t 3 'phoid epidemic which swept through these 
camps is a recent and painful memory, but it is by no 
means certain, in spite of the remarkable study of these 
epidemics to be found in the report of Reed, Vaughan 
and Shakespeare, that the lessons of 1898 have been 
taken to heart by either the med cal or the military 
profession, or that a reassembling of large bodies of 
troops would not be followed by a recurrence of these 
experiences. 

The military and sanitary lessons of this war are most 
instructive and shoeild not be lost. Fortunately they 
have been studied with much care and patience and 
every fac-lity for arriving at the truth by a commission 
appointed by President McKinley to investigate the 
conduct of the AVar Department m the war with Spain, 
commonly known as the Dodge Commission,^ from the 
name of its chairman. Their conclusions were: 

ViUiat is needed by the Medical Department in the future is; 

1. A larger force of commissioned medical officers. 

2. Authority to establish in time of war a proper volunteer 
hospital corps. 

3. A reserve corps of selected trained women nurses, ready to 
serve when necessity shall arise, but, under ordinary circum¬ 
stances, owing no duty to the War Department, except to re¬ 
port residence at determined intervals. 

4. A year’s supply for an army of at least four times the 
actual strength, of all such medicines, hospital furniture, and 
stores as are not materially damaged by keeping, to be held 
constantly on hand in the medical supply depots. 

5. The charge of transportation to such an extent as will 
secure prompt shipment and ready delivery of all medical sup¬ 
plies. 

G. The simplification of administrative “paper work,” so that 

1. The medical member ot this commission was Dr. Phineas S 
Connor of Cincinnati. 


medical officers nmj' he able to more thoroughly discharge their 
sanitnrj’ and strictlj' medical duties. 

7. The seouriiig of such legislation ns will authorize all 
surgeons in medical charge of troops, hospitals, transports, 
trains and independent commands to draw from the.Subsis¬ 
tence Department funds for tlio purchase of such articles of 
diet as inaj' be necessary to the proper treatment of soldier-^ 
too sick to use the army ration. This to take the place of all 
commutation of rations of the sick now authorized. 

To these should he added the creation of a corps of 
medical inspectors with adequate rank and powers. 

In the reorganization of the^krmy by the Act of Fob. 
2, 1901, no attention was paid to the recommendations 
of this commission or to those of the surgeon general, 
and the proportion of medical officers was not only not 
increased hut was greatly reduced, while their prospect 
of promotion was taken away by disproportionate in¬ 
crease in the lower grades. The defects of this reor¬ 
ganization have been recently recognized by the AA’^ar 
Department, and a bill is now before Congress, approved 
by both the former and the present secretary' for their 
correction. It will be the duty of the General Staff to 
secure legislation to carry out the second recommenda¬ 
tion and to make such arrangements with the Quarter¬ 
master’s Department as will secure the fifth. The third 
has already been provided for and the surgeon general’s 
office is making it a part of its policy to purchase each 
year, as appropriations permit, the accumulation of sup¬ 
plies suggested in recommendation four. The sixth 
recommendation is now being considered by a board 
which will also get up a book of forms which will ex¬ 
plain clearly to the uninitiated the preparation of all 
reports and returns. The seventh recommendation has 
been already carried out. 

The profession has learned that in military’ camps 
typhoid fever is certain to appear, and that it is nut 
ahyays, or even most usually, an infected water supply 
which is responsible for its spread, but that in the Span¬ 
ish AYar flies conveyed the infection from latrines to 
food, and it was also spread in many cases by infected 
hands, clothes and tent flaps. It has also been learned 
that in the United States a continued fever which does 
not readil 3 y y.eld to quinin is in the great majority of 
eases typhoid fever. But there are other lessons of that 
war which must be unlearned and precedents which must 
be forgotten. The great camps of mobilization for the 
volunteer forces were sedentary commands, and tlie 
regimental and field hospitals never learned the limita¬ 
tions imposed by mobility and the question of trans¬ 
portation. No stationary or base hospitals were at first 
provided near these great camps to receive the seriously 
ill, and so the field hospitals, and later even the regi¬ 
mental hospitals, were immobilized and anchored down 
typhoid eases, and by a great mass of paraphernalia 
which, while very proper for the care of such cases, was 
utterly out of place in organizations supposed to be 
mobile, and to only afford the sick and wounded tem¬ 
porary shelter until they can be sent back to a stationary 
or base hospital. 

AYith this misconception_ of the use of the regimental 
and field hospital has arisen an elaborate equipment 
which has even been recognized in the medical supply 
table, with sheets which there is i:o wav of washing, and 
furniture which can rarely be transported. These Siould 
be reserved for the stationary or base hospitals. The 
true role and equipment of the field hospital is admira¬ 
bly^ described in the words of the late Col. Dallas Baclw. 
assistant surgeon general; 
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Tho division hospital, which is the logical unit for medical 
field service, and will survive the new criticism, has created for 
itself a picturesque reputation that is destined to make trouble. 
It has frames, floors, wire mattresses, much bedding, and many 
conveniences. Tlie iiospital of experience is a lean, though 
active thing, by the side of this opulent hotel. It is for nimble 
service, and often stripjjed to the simplest necessities, water¬ 
proofs, blankets, and a chance concession for empty bed sacks. 
It must often ignore tables of supply j it can not afford a super¬ 
fluous ounce of flesh or anything else. Its transportation must 
go for its canvas, stores, clothing, utensils, and tools. Its in¬ 
tent is to cover barely, to receive the sick and wounded, but not 
to harbor them long; to be ready at an hour’s notice to move. 
Furniture would be ns impossible as melodeons or lawn mowers. 
Such a hospital must be manned. Its personnel arc soldiers 
first, and nurses afterward; for it is for hard service, and meant 
for fatigue, privation, ueathers and confusion. It may be idle 
sometimes, and acquire Spartan luxuries, but nothing but some 
overwhelming misery of the sick should intrude an unac¬ 
customed and alien attendance. 

]\Iaj' we hope that among the lessons of the Spanish 
War we may count this one, that the regimental and 
field hospitals arc not the places for the treatment of 
typhoid cases or broken thighs, or for the best use of 
trained nurses. 

Jileanwhile questions of medical organization for war, 
which have, since the days of the Civil War, been in a 
condition of nebulous uncertainty, will in due time come 
before the General Staff for careful and systematic 
study, and although that body has, by a curious anomal}', 
no medical representative on it, it is probable that this _ 
defect will in time be remedied, and that the medical 
officer of the future will enjoy the heretofore unloiown 
privilege of Icnowing beforehand what is to be the med¬ 
ical organization for the next war. 

(To be continued.) 


Glinfioal Reports. 

EXTENSIVE PANCREATIC NECROSIS WITH 
RECOVERY. 

J. F. BALDmN, M.D. 

Surgeon to Grant Hospital. 

COLCJIBUS, OHIO. 

Introduction. —At this time, when the attention of the pro¬ 
fession is directed so earnestly to the pancreas, the report of 
the following case, with the lessons to be derived from it, can 
not fail to be of much interest. 

History. —^^V. J. G., a practicing physician of Columbus, 
Ohio, aged 52, had always enjoyed good health until the 
latter part of August, 1903. About thirty years before he had 
had some symptoms which led him to suspect the presence of 
gallstones, but he had been entirely free from the symptoms 
until six or eight years ago, when he became subject to occa¬ 
sional brief attacks of “indigestion.” In August, after eating 
some ice cream, he had an attack of acute indigestion, with 
severe pain, vomiting, etc. More or less trouble in the region 
of the stomach persisted after that time, with several attacks 
similar to the one in August. During these attacks he vom¬ 
ited freely, and eructated a good deal of gas. The vomited 
material was never characteristic. Pain and soreness were at 
times present, which he referred to the pit of the stomach, the 
pain extending into the right shoulder. There was never any 

Condition. -T^vo days ago (Dec 2, 1903), one of 

these exacerbations came on, but with more than usual severity. 

He vomited very freely the first day, but none since yesterday. 

TempSure at 10 a. m., 100; pulse, 100; at 4 p. m., tem- 
lempeiat movements of 

r W UUn nigM and PM, 


coating of the tongue, is very tender over the entire abdomen 
but most tender at the pit of the stomach, and to the ri^ht! 
Tenderness is so great as to render palpation and percussion 
entirely unsatisfactory. Some abdominal distension exists 
Ilfliat seems to be an indistinct tumor can be made out to the 
right of the median line, and just above the line of the um- 
biHcus. Tenderness is too great for satisfactory examination. 

The diagnosis of gallstones with acute cholecystitis was 
made, and palliative treatment advised. 

Course.—December G. Patient’s condition has become very 
much worse in every way, and it is evident that the case is one 
of fulminant cholecystitis, or acute pancreatitis. The tumor pre¬ 
viously mentioned is now more distinct, but the parts are too 
tender to enable its relationship to the liver to be determined. 
Operation was advised and promptly accepted, and the patient 
was at once removed to Grant Hospital for operation next 
morning. 

Operation.—December 7. Assistant, Dr. Goodman; cnesthet 
izer. Dr. Rice. Under the anesthetic I could determine a line of 
stomach ty’mpany between the tumor and liver. This excluded 
the gall bladder as the site of the tumor, and left only the 
pancreas. Incision was made directly over the tumor. As 
soon as the peritoneum was opened, extensive fat nerosis was 
found, involving the omentum and peritoneum. The gall bladder 
was in eas.y reach, and was found to contain a number of 
medium-sized stones, which were removed in the usual way. 
No stones were present in the common duct, nor in the diverti¬ 
culum of Vater. The omentum, which was unusually thick, 
was torn through, and the stomach lifted up, and after separ¬ 
ating some light adliesions, the entire pancreas was explored 
by the hand without much difficulty. It was found consider¬ 
ably enlarged, the principal enlargement being in the region of 
the head. A large rubber tube wrapped in gauze was intro¬ 
duced down to the pancreas, drainage introduced into the gall 
bladder, which had previously been attaehed to the edges of 
the muscular incision, and the rest of the incision closed after 
protecting the field of operation by the introduction of washed 
iodoform gauze. Three of the gallstones were about the size 
of the end of the finger, and were very black. The rest (52 in 
number) were quite uniform in color and shape, being about the 
size of ordinary shot. 

Recovery.—The patient made a somewhat slow but very sat 
isfactorj' convalescence, and left the hospital, Jan. 13, 1904 , with 
some discharge from the gall bladder and also through the sinus 
leading to the pancreas. January 23, patient telephoned me 
that he was having some trouble with the sinus, and on exam¬ 
ining him I found the sinus plugged up xvith what on removal 
proved to be four large pieces of pancreas. February 7, he 
passed several other pieces, and minute bits have been passed 
from time to time since then, the last appearing about April 
16. It is estimated that altogether from an ounce to an ounce 
and a half of pancreas have been thus discharged. The sinus 
has now practically closed. 

The patient has for several weeks been steadily improving in 
health, and now regards himself as entirely well. At no time 
has there been any sugar in the urine, or fat in the stools, or 
other evidence of disturbed pancreatic function. 

Comments.—The literature at my disposal and coriespond- 
ence with Dr. Opie of Johns Hopkins Hospital, reveal no sirailsf 
case. Cases are on record in which the necrotic pancreas hM 
been discharged through the bowel, but none in which necr^ic 
pancreatic tissue has been given exit by surgical means. The 
case is, therefore, of interest as being thus imique, and as 
showing the result of prompt intervention in a case of acu e 
hemorrhagic pancreatitis. i 

125 S. Grant Avenue. 


BILATERAL DUPLICATION OP THE URETERS. 
LOUIS A. LEVISON, M.D. 


TOLEDO, OHIO. 

History. —G. F., male, aged 65, was admitted to the 

l 904, presenting signs and symptoms or 
tuberculosis. He died Feb. 25, 1904. 
lungs were tubercular. Beside this conr 


hospital Feb. 15, 
vanced pulmonary 
Autopsy .'—^Both 


May 31, 1901. 

tion, there were several interesting nnatoinio anomalies. The 
transverse colon was U-shnped, nearly reaching the pchns. 
The liver presented a nrunber of deep fissures across the phre¬ 
nic surface, extending in an anteroposterior direction. From' 
the left lobe of the liver an additional long, flaplike lobe, pro¬ 
jected toward the left. Each kidney showed pathologic as 
well as anatomic changes. The left kidney measured 11x5x3 
cm. and showed evidences of contraction from a chronic inflam¬ 
matory change. The right kidney was markedly atrophic. 
It measured 7x3x2 cm. and presented changes similar to the 
left kidney. From each kidney arose two fully developed 
ureters, each having a separate pelvis, hut the two ureters on 
each side entered the bladder through a common orifice. The 
distance between the two ureteral orifices is considerably in¬ 
creased. One of the ureters passing from the right kidney is 
widely dilated throughout. At its beginning it is 4 cm. wide, 
becoming more narrow lower down, but still remaining three 
or four times the normal diameter of the ureter. 



Bilateral duplication of ureters. 


Remarks ,—Judging from the number of eases of bilateral 
duplication of the ureters reported, the condition must be one 
of extreme raiity. Gould has recently found eight cases in 
the literature, to which he adds two. JDechtel reports one 
ease, making in all, eleven cases previously reported. Unilat¬ 
eral duplication of the ureters is somewhat more common, 
but still of sufficient rarity to be of interest. 

1 SIMPLE CLASS-EOOM METHOD EOS GEOW- 
IHG ANAEBOBIC CULTURES. 

LEONARD K. HIRSHBERG, A.B., M.D. 

EiXTIMOUE. 

The difficulty experienced by all instructors in bacteriology 
in having each student successfully cultivate anaerobic organ¬ 
isms, induces me to bring this simple method before those who 
teach this subject to large bodies of students. The method is 
applicable to all anagrobes and it was first tested by our last 
class of fifty students, the great majority of whom thus effec- 
tivcly grew cultures of B. aerogencs capsidatus (Welch), B. 
anthrads sijmptomatici, B. wdematis maligni and others. 

A stab culture of the organism is made in an ordinary non- 
slanted agar tube. A second agar tube is melted in a water 
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bath and allowed to cool to 40 0. The cooled solution of agar 
is then impregnated with two cubic centimetors of pyxogallio 
acid which has been freshly prepared by adding to one part 
of w'ater an equal quantity of the acid and an equal quantity 
of a 6 per cent, sodium hydroxid solution. 

The melted pyrognllic acid-agar is then quickly poured into 
the tube previously inoculated and the latter is then incubated. 
After twenty-four hours an abundant growth Avill usuauy be 
seen in the lower part of the clear agar. 


New Instrument. 


A TEHACULA SCISSOES FOR THE REMOVAL 
OF DEEP-SEATED PERMANENT SUTURES. 

CHARLES NELSON BALLARD, B.S., M.D. 

Assistant Professor of Gynecology and Clinical Gynecology, College 
of Physicians and Surgeons; Assistant Surgeon 
Marion Sims Hospital. 

CHICAGO. 

Surgeons who find it necessary to do work in the deeper 
cavities of the body wish many times to use permanent suture 
material, but refrain from doing so on account of the difiTioulty 
of its removal with the present instruments manufactured for 
this purpose. 

Absoihent suture material can be used for much of this 
work, but often it is better to use something more fixed or 
splint-like to hold the parts accurately coaptated till union 



when it becomes saturated with the secretions of the tissues 
in ryhich it is used. If the tissue is very firm there is a ten¬ 
dency for the parts to separate, owing to the stretching of the 
absorbent material used. As examples are vesicovaginal fis¬ 
tula, rectoi’aginal fistula, amputation of the cervix, trachel¬ 
orrhaphy, or any operation in the vagina which makes it neces¬ 
sary to use permanent suture material such as silkworm gut. 
This material is difficult to remove from these positions with 
the forceps and scissors, or tenacula and scissors. 

To use these two instruments it makes it necessary to use 
both hands, thus obstructing the view of the operator. The 
scissors are usually sharp pointed and wound the tissues 
near the suture. 

The tenacula, if sharp, also pricks the tissues, causing more 
or less laceration, and a tendency to the formation of un¬ 
healthy granulation. 

All of this trouble has induced me to devise an instrument 
which does away with the two sharp pointed instruments and 
replaces them with one probe-pointed tenacula scissors with a 
drop handle. Thus the view of the operator is not obstructed 
and the tissues are not cut or punctured by sharp-pointed in¬ 
struments. 

In the accompanying illustration No. 1 shows the instrument 
slightly opened and one-half size. No. 2 shows the tenacula 
and scissors point full size. 

The scissors side has a curved edge made to accurately fit 
the curve of the tenacula side. The tenacula side also has a 
cutting edge. 

These edges are prevented from injuring me tissues by each 
side being probe pointed. Nowhere is the cutting ed4s ex¬ 
posed so as to_ come in contact with the tissue. As soon as 
the stitch js picked up by the tenacula side, the handles are 
Closed and the suture is cut with any other scissors. 


A NEW TENAOU'LA SCISSORS—BALLARD. 
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THE GLORIOUS FOURTH AND THE INGLORIOUS FIFTH. 

After the smoke and noise of the last celebration had 
died au'a_y and the returns of the annual holocaust u'ere 
in, The Journ.\-L summed up the cost of life and limb 
a.=: it had not been done before, and published^ the totals 
with their full and dreadful significance. Since that 
time we have liad many reasons for being glad that we 
did the worlc and presented its results, for tliroughout 
the country many earnest workers for civic betterment 
have availed themselves of our figures to use as argu¬ 
ment to secure tlie passage of ordinances directed to 
the prevention of these luovrnhil features of a day of 
noise and turmoil. From many states have come news¬ 
paper accounts of city councils passing bills directed 
against the sale of toy pistols, blank cartridges and 
giant crackers to minors, and quoting the figures that 
wo published last August—106 deaths from lockjaw, 
60 from other causes, and 3,983 injuries that were not 
fat al. 

The time lias nou' come to look forward once more 
to the coming Fourth, and to see if, in the light of our 
past experience, a complete repetition of the annual 
calamity can not be avoided. It is evident that a cer¬ 
tain amount of public sentiment has been stirred up in 
one way and another, but whether it will assume its ac- 
tivit}' at the proper time is another question—the most 
general condemnation of the method of celebrating the 
Fourth, and the loudest calls for a change are usually 
heard about August 1. In Chicago last year a pathetic 
example of this was furnished. There have been stand¬ 
ing on the city statutes of Chicago for many years ordi¬ 
nances providing penalties for the sale of pistols to 
minors, but their enforcement has never been anything 
worth mentioning. In the latter part of June, 1903, 
after a few premature lockjaw cases had followed blank- 
cartridge injuries, some desultory arrests of venders of 
these weapons were made, but no general effort was 
made to close down on'this source of trouble. The 
small boy had not the slightest difficulty in procuring 
the materials for his destruction, as we easily demon- 
by experiment. Bnt rrhen the My papers be- 
.an le fill n-itli reports of de-nths from lockjaw a few 
am otter the Fourth, then, and not until then, was 
any determined eflort made to stop the sole of oy pis¬ 
tols. M that ti me we found that a boy in Imee trousers 

■ , ~ on 1903. Now procurable in pamphlet 
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had to go sometimes to as many as two or even three 
stores before be could purchase a toy pistol. 

Tlie lesson is plain. Something must be done loiv to 
awaken the police departments of our cities to their 
duties in this direction. Last 3 Tar 61 per cent, of the 
total injuries and over 80 per cent, of the fatal injuries 
were the results of blank cartridges. Fearly all cities, 
it would seem, have at some time passed ordinances 
that control their sale, or the sale of the pistols in which 
they are used, but, as a rule, the ordinances have re¬ 
mained on tlie books unconsulted and non-enforced. It 
would not be a difficult matter to reduce this source of 
mortality greatly; the pistols and cartridges are sold 
usually by dealers in sporting goods or in “notion 
stores,’’ and every policeman know's all such places on 
liis beat. Confiscation of pistols from boys on the 
Foiirlb would also be of some service. Enforcement 
of the larv is the chief thing that is needed. In Wash¬ 
ington, whorerthese matters seem to be controlled better 
than in ordinary municipalities, Fourth of July tetanus 
is extremely uncommon, although there are a fair num¬ 
ber during the jmar from other causes. 

It seems to us that there is a good field for the ac¬ 
tivities of local medical societies in this particular 
branch of preventive medicine. Passing of resolutions 
requesting the enforcement of such laws, if they e.vist, 
or the drafting of them where lacking, if sent from rep¬ 
resentative bodies of medical men to the proper authori¬ 
ties, and if published in the daily papers to create 
popular interest, would not fail to be of effect, either 
immediately or remotelj'. It will be found that with 
few e.xceptions the daily papers are ready and eager 
to take up this cause, and they furnish powerful aid. 
Last year much good work was done by the press. 

A good suggestion for other cities is to be found in 
the establishment in Chicago of an incorporated associ¬ 
ation—^the Chicago Amusement Association—with the 
purpose of improving Fourth of July celebrations. It 
is planned by this organization, wlucli is supported by 
popular subscription, to secure enforcement of the 
laws, to aid in prosecution when they are violated, am 
particularly to do everyth ng possible to educate tw 
public as to the necessities of the situation. 


THE SCOPE OF STATE SANATORIA. 

There is a growing sentiment for the segregation and 
treatment of the tuberculous. We in America are m 
this respret far behind Europe, especially Germany, 
and it is encouraging to observe our own slow bu e- 


ling progress. , 

he Ohio State Legislature, wliich recently a 
ned, appropriated $35,000 for the preliminary wor' 
die creation of such an institution. ^ Of course, 
itics” played its accustomed part, and it is no ye 
r that the medical profession will he perntut e 
i anything to say about the personnel of the crea 
and governing commission or about the loca 
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and scope oi the inslitntion. There is manilesl a dis¬ 
position to put the matter in pseudomedical hands that 
s ek something otlier than the advancement of medical 
science or the alleviation of human sulTering, though 
such action has not yet been taken. It is expected that 
the medical profession of Ohio, now well organized, will 
see that the embryonic institution is saved for its 
legitimate purpose. In these days of well-nigh uni¬ 
versal ‘"grafting,” public eleemosynary institutions 
appear to be a favorite field for such enterprise. Phy¬ 
sicians. through their organization, will now find them¬ 
selves able' to do much toward keeping straight the 
authorities of those institutions in which they are 
chiefly interested. 

The Ohio sanatorium is designed to care for three 
hundred cases of “incip ent” tuberculosis. Its declared 
purpose, then, is only for the attempt at cure of the 
early cases. These, however, are the cases in which the 
outdoor treatment, whether applied at home or in fa¬ 
vorable elimate, promises the best results. A state san¬ 
atorium thus limited in scope may do a great deal of 
good if properly managed, but it will do nothing what¬ 
ever toward stamping out the contagion from the com- 
munit)'. The advanced cases are to be permitted to 
spread the infection, thus creating a constant supply of 
new material for the sanatorium. 

As the incipient cases occur in those not yet broken 
in health or unable to support themselves, it would cer¬ 
tainly seem that when the state undertakes to care for 
those suffering from tuberculosis, it should begin with 
providing a place for the segregation of those cases 
that are diffusing the contagion. There is yet no posi¬ 
tive proof that the sanatorium treatment of incipient 
tuberculosis is measurably more effective than the open- 
air treatment at home when this is scientifically and 
thoroughly applied. 

The pathologist and the therapeutist feel that the 
Ohio movement is greatly in danger of diversion into 
a false channel. The organized profession should 
strongly urge the commission in charge to ponder its 
task most seriously before finally deciding on a fixed 
course. The commission should have all the facts 
plainly set before it. 

The general physician, even when practicing among 
the poorer classes, is able to do wonders for his tuber¬ 
culous patients in the early stages through the outdoor 
treatment. Cases in the later stage can not be suc¬ 
cessfully cared for at home, and, in addition, as centers 
of infection, they are a menace to their families and to 
the whole community. Is it wise, then, for a state in¬ 
stitution to enter into competition with the practicing 
general ph}-sician ? Is it not very much better to begin 
by segregating the advanced cases of tuberculosis, thus 
aiding the practitioner by relieving him of the cases in 
which treatment is almost hopeless and at the same time 
ridding the community of the grave danger of infec¬ 
tion ? 


THE ETIOLOGY 0-'' WHOOPING COUGH. 

It has long been assumed that whooping cough is an 
infectious disease, although the etiologic factor has not 
yet been positively determined. Many careful obser¬ 
vations have shown that the disease may be communi¬ 
cated from one person to another, and that it may be 
carried in the sputum from the sick by a third person. 
It is also well known that one attack confers a certain 
degree of immunit}', a second attack in the same per¬ 
son being only rarely observed. Investigations to de¬ 
termine the etiologic factor have not been rvanting, but 
the results reported are of a very heterogeneous charac¬ 
ter. Some of the earlier investigators described a pro- 
tozoon, but of late these observations have been discred¬ 
ited. Various cocci have also been regarded as,the 
cause of whooping cough, but this view has also been 
discarded. More recently a number of small bacilli 
closely resembling the influenza bacillus have been de¬ 
scribed by several investigators, but there is no close 
agreement among the reports of the different observers. 

Gzaplewski and Hensel were among the first who de¬ 
scribed in detail a bacillus which closely resembles the 
influenza bacillus, and which they believe to be the cause 
of whooping cough. They found this organism in all 
of forty-four cases of pertussis which they examined, in 
five eases of bronchitis which later developed pertussis, 
and in a case of rhinitis which affected one of the inves¬ 
tigators during the progress of this work. The organ¬ 
ism is non-motile, and grows on all ordinary culture 
media except potato. It stains well with ordinary anilin 
dyes, and young cultures on artificial media retain the 
stain by Gram’s method. The staining with the anilin 
dyes is not uniform, but more intense at the ends than 
near the middle of the bacillus, a circumstance which 
may easily lead to this organism being mistaken for a 
diplococcus. On Loeffler’s blood serum it forms small, 
nearly colorless, transparent, sometimes grayish, colo¬ 
nies, which seldom acquire a diameter of more than 
1 mm. About the same time that this work appeared, 
Koplik described a very similar organism which he 
found in thirteen of sixteen cases examined. In 1901 
Jochmann and Kirause examined the sputum of thirty- 
one cases of pertussis, and in twenty-five of these found 
a bacillus which resembles the influenza bacillus. Eight¬ 
een of these organisms were different from the others, in 
that they do not grow on ordinary media, but grow on 
media containing hemoglobin. They believe that this 
organism may be the cause of whooping cough, and that 
the one described by Gzaplewski and Hensel is iden¬ 
tical with one of their other bacilli, which grows on or¬ 
dinary media, and to which they assign no special im¬ 
portance. Manicatide^ recently reported a series of 
eighty-two cases, in sixty-seven of which he found a 
small bacillus resembling the bacillus of influenza. 
This organism is 0.5 ju long and about one-half as thick, 
and differs from that described by Gzaplewski, in that 
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it gro\vs on potato and does not show the polar staining. 
It groM'S on all ordinarjf media, and its bouillon cul¬ 
tures are agglutinated by the serum from patients af¬ 
fected with whoo 2 )ing cough. Manicatide immunized 
tM'o sheep and two horses against this organism, and 
used the immune serum in the treatment of eighty- 
nine eases of pertussis with favorable results. The 
parox 3 ’sms are said to have been less severe and less 
frequent after the first injection, and a niimber of cases 
were cured in one to twenty da 5 ’s after tlie beginning of 
the treatment. 

• It is evident that there is a lack of uniformity in the 
observations thus far reported, and that more work 
must be done before we can speak of a specific bacillus 
of pertussis, as has been done bj^ Jochmann. Tlie mere 
fact that an organism is found, togetlier with other 
bacteria, in the sputum of a largo percentage of cases, 
does not prove that it is the etiologic factor of tlie dis¬ 
ease. In all of these investigations streptococci were found 
nearly as often as the so-called bacillus of pertussis, but 
no one regarded them as the cause of whooping cough. 
In regard to the agglutination test, u^e Icnow that it is 
not always specific, as is shown by the fact tliat a colon 
bacillus may be agglutinated by dysentery immune 
serum, and tj'phoid bacilli may be agglutinated by the 
serum of patients suffering from jaundice. As whoop¬ 
ing cough is a self-limited disease, the cui’es reported 
by Manicatide can not be accepted as proof that the 
organism which he injected into the immunized ani¬ 
mals is the cause of whooping cough. IMore extended 
observations are necessary, and until this work has been 
confirmed by others, the question of ihe etiology of 
whooping cough must be regarded as unsettled. 


HUMAN AND EXPERBIENTAL LOBAR PNEUMONIA. 

In view of the frequence of lobar pneumonia in man 
it may seem remarkable that all experimenters have 
found it so difficult to produce the same disease in ani¬ 
mals. A vast amount of work has been done in this 
direction, for the unsolved puzzle of the, manner of in¬ 
vasion of the lung by the pneumococcus has been a 
strong incentive, and it is evident that if we can find a 
method of producing lobar pneumonia with constancy 
in animals, we have an important aid in learning the 
truth of the matter, not to mention a good starting 
point for studies in therapy. The iisual results ob¬ 
tained in experiments of this kind have either been the 
production of a rapidly fatal septicemia without any 
considerable lung lesions, or else, at the best, foci of 
bronchopneumonic type in the lungs. A true diffuse, 
exudative lobar pneumonia seldom develops, no matter 
what the means .employed, and when it does appear it is 
only as an exceptional result of methods that are not 

ordinarily successful. _ , . 

Wadswortlff has made an exlmustive study of the re¬ 
sults of other observers, and applied the facts so ob¬ 


Jour. A. M. A. 

tained to a series of new experiments that were excep¬ 
tionally successful, and that seem to indicate many im¬ 
portant things concerning certain of the features of 
lobar pneumonia. It would seem that man is relatively 
insusceptible to the pneumococcus during his adult 
years, as compared with the laboratory animarls, and that 
it is this lack of susceptibility that determines the limi¬ 
tation of the infection to the lung in the peculiar form 
of pneumonia. It is now Icnown to bacteriologists that 
lobar pneumonia as it occurs in man is practically always 
due solely to the pneumococcus, although other organ¬ 
isms may happen to be present; to this e-xtent the pneu¬ 
mococcus is the specifie cause of the disease. On the 
other hand, the pneumococcus is not a specific organism, 
in that when it infects the lung it does not necessarily 
produce lobar pneumonia—^it may cause bronchopneu¬ 
monia, or pleurisy, or septicemia, or even a simple 
bronchitis. When pure cultures of-the pneumocoecus 
are introduced into the lungs of laboratory animals, 
there usually result relatively slight lung lesions, but a 
rapidly fatal septicemia. When the lung lesions are 
more prominent they are generally of bronchopneumonic 
form, and very^ rarely lobar. This seems to be due to the 
relatively high susceptibility of the animals to the pneu¬ 
mococcus, so that it does not produce a localized process 
in the lungs, but spreads rapidly throughout the body. 
By a series of studies Wadsworth formd that it was pos¬ 
sible to produce lobar pneumonia by using attenuated 
organisms injected intratracheally, but that it was nec¬ 
essary carefully to balance the susceptibility of the ani¬ 
mal and tlie virulence of the germ. By previously im¬ 
munizing the animals to the pneumococcus to a certain 
degree, so that they' had suffic'ent resistance to prevent 
general infection, it became possible to produce typical 
lobar pneumonia much more constantly, for in these ani¬ 
mals virulent organisms may remain in the lungs long 
enough to produce diffuse exudative pneumonitis, before 
causing death. It thus becomes possible to regulate con¬ 
ditions so that lobar pneumonia can be produced with 
sufficient frequence to permit of valuable studies being 
made in the therapy of the disease, certainly an impor¬ 
tant step. 

A marked resemblance can also be seen between these 
results in experimental animals and tlie results of pneu¬ 
mococcus infection in man. Healthy adults are too re¬ 
sistant to become infected, except, perhaps, rarely with 
an extraordinarily virulent strain of the germ. The oc¬ 
currence of epidemics may be explained in this way, the 
bacteria becoming extremely virulent for man by gru'"'' 
ing for several generations in a series of human hosts, 
for the pneumococcus is particularly capable of exalt¬ 
ing its virulence by passing through the same sort o 
host repeatedly. But when the adult is rendered more 
susceptible by exposure or disease, pneumococci of ord) 
nary virulence may cause lobar pneumonia. On the 
other hand, children, the senile and the marantic, hai 
ing very little resistance, are in a condition more lik'^ 
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that ol the laboratory animal, and, therefore, similarly 
are much more likely to have the lobular form of pneu¬ 
monia with an early fatal septicemia. So in man, as in 
rabbits, the development of diffuse lobar pneumonia re- 
{]uires a certain relation between the resistance of the 
host and the virulence of the bacteria; the chief dif¬ 
ference is that man, normally having high resistance, 
is more frequently in the proper condition for tins oc¬ 
currence than is the rabbit, in which the resistance must 
be raised, for it is easier to reduce than to increase the 
powers of defense. 

CRYOSCOPY AS A GUIDE TO TILE ABSORPTION OF 
CHRONIC SEROUS EFFUSIONS. 

Eecent observation tends to attribute increasing im¬ 
portance to chemical and physical influences in connec¬ 
tion with various physiologic activities, although at the 
same time not ignoring the part played by cellular func¬ 
tion under such circumstances. Thus it is recognized 
that the absorption of serous effusions is largely gov¬ 
erned by factors influencing osmosis and diffusion. In 
accordance with the character of the exudate present, an 
interchange of fluid, salts and albumin will take place 
between the blood and the serous effusion, the tendency 
being constantly tou'ard equalization. 

• To determine whether such physical laws are applica¬ 
ble practically to physiologic and pathologic conditions, 
Dr. Ladislaus v. Ketly and Dr. Arpad v. Torday* made a 
comparative study of the molecular concentration of the 
blood and of the fluid obtained in fifteen cases of pleural 
and peritoneal effusion by means of observations on the 
reduction in the freezing point. As a result the conclu¬ 
sion was reached that the absorption of chronic pleural 
exudates can be expected to take place in those cases in 
which the reduction in the freezing point of the serum 
obtained by puncture is lower than that of the blood 
serum, or, at lea.st, is nearly the same. This statement 
is applicable only to such cases as are unattended with 
fever or other symptoms ind cative of inflammation of 
the layers of the pleura, for so long as such a condition 
exists further production of exudate is to be expected. 
Also in cases of pleural effusion due to nephritis the re¬ 
duct on in the freezing point of the blood serum should 
be determined. Under such circumstances an opinmn 
can be formed from cryoscopic observation only when 
the secretory activity of the kidneys is adequate. The 
absorption of peritoneal exudates of tuberculous origin 
is dependent on the same factors as influence the ab¬ 
sorption of pleural exudates. In cases of peritoneal 
transudate a conclusion can be based on the results of 
cryoscopic examination only when the accumulation 
of fluid is not prevented by mechanical hindrances. 
A decisive factor in cases of peritoneal and pleural 
transudate resides also in the cardiac activity. 
In addition to the results of cryoscopic investiga¬ 
tion the condition of the heart must further‘be taken 

1. nentsphes Archlv f. kiln. Mefl . vol. Ix-plx. Nos. 7 , 6. p .-,63 


into account. As a sharp delimitation between an exu¬ 
date and a transudate can not be made from the deter¬ 
mination of the specific gravity and the amount of al¬ 
bumin present, an attempt was made to utilize the cry¬ 
oscopic method for this purpose, but the results show 
that the procedure is not capable of distinguishing the 
one from the other. 

The suggestion lias been made that the ab¬ 
sorption of old exudate is favored by increase in 
the osmotic pressure, and to this end a proteid diet is 
recommended, as the complex proteid molecule is decom¬ 
posed in the body into simple molecules, with the re¬ 
sult that the osmotic pressure of the blood is increased. 
Similar effects are ascribed to drinking-cures with so- 
dium-chlorid water, sweating-cures and mud-baths. 
There is no doubt that the last method favors and accel¬ 
erates the absorption of chronic pleural exudates, as has 
been abundantly demonstrated clinically. The same pro¬ 
cedures are likewise often invoked to aid the absorption 
of exudates of other character. Some doubt prevails, 
however, as to the utility of drinking-cures in this con¬ 
nection. The results obtained from a determination of 
the osmotic pressure were used as an indication for or 
against puncture, this being practiced when absorption 
of the fluid was not to be expected, and conversely. 


CLUB PRACTICE. '' 

According to the Northwestern Lancet, Minnesota is 
seriously ridden With lodge practice. While other 
states are perhaps as badly afflicted, if not more so, 
lodge practice has become such an evil in that state that 
it is e.xciting more than usual attention. The last num¬ 
ber of the St. Paul Medical Journal contains a number 
of replies to inquiries from prominent physicians giv¬ 
ing their views on tlie subject. The question is to be 
brought before the state house of delegates at its ses¬ 
sion next month on an appeal from a county medical 
society from the decision of a district councilor, and 
we trust it will receive thorough consideration. It ap¬ 
pears that at least one-sixth of the population of the 
city of St. Cloud are beneficiaries of lodge practiee on 
the payment of $1.00 (or $2.00 if the whole family is 
included) per annum. 

The opinion of The Jouenal in regard to this ques¬ 
tion of contract practiee has been expressed on numer¬ 
ous occasions, and we have printed from time to time 
various items showing the extent to which it may de¬ 
velop, if unchecked, as illustrated by what has devel¬ 
oped in countries like Great Britain and Germany. 
How a self-respecting man can take up the responsibil¬ 
ity of the life and health of individuals for $1.00 or 
$2.00 per'jiear is rather be 3 -ond our calculation and the 
disadv’ntages, not only to himself in the long run, but 
to his professional brethren, re^d no extensive argu¬ 
ment to be demonstrated. With the question of cor¬ 
poration phj’s'cians the case is somewhat different, for, 
if the salary is adequate and the business confined to 
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acciclculs and oinergencios, lliej' arc not. nccessaril}^ ob¬ 
jectionable. Hon'cver. any sweating of the profession 
bj' a corporation is Jnst as bad in its wa}' as by the bene¬ 
fit societies and likewise should be condoinned. 

In its editorial coinmcnts on the subject the St. Paul 
Medical Journal makes a proposition which seems to 
us altogether uncalled for. It suggests that the present 
physicians holding contracts, and those wishing to Join 
with them, form an organization to regulate contract 
practice. To leave the matter cntiinly in the hands of 
the ofl’euders would be rcfornii with a veugennee and 
would not go far toward mending matters. The only 
proper thing to do is to insist on what our German 
brethren arc insisting, namehg that individual physi¬ 
cians anake no contracts with benefit societies, but allow 
the members of these clubs to consult any physician, 
paying the regular fees. They woidd then be what they 
prelend to be, insurance companies against sickness and 
probably could, if well managed, conduct such business 
profitably. The question is simply an actuarial one. 
The club doctor’s e.vperience in the long run, when he 
is no longer a club doctor, will teach him the disadvan¬ 
tage of this kind of practice. Poor pay means poor 
service all the world over and the clubs will find that 
out, but in the meantime the injury that they can do 
to the medical profession is almost incalculable. Of 
this we have evidence enough from e.vperience abroad. 
Matters regulate themselves in time; nothing is fully 
settled imtil it is settled right, but if unassisted by 
active human effort, the mills of the gods grind slowljv 

We repeat: It is time that the organized profession 
in its delegated bodies take up this question and settle 
it. It is not necessary to get up a special organization 
to oppose this club practice as our German confreres 
have had to do; we are already organized and ready. 
The question to be decided is: Shall it be consistent 
with membership in our organization for a member to 
enter into a contract Avith a lay organization existing 
largely or solely for the purpose of sweating the medical 
profession ? 


RUSH MONUMENT DEDICATION. 

President Eoosevelt has consented to accept the Rush 
monument on behalf of the nation as a gift from the 
American Medical Association. The ceremony AA'ill 
take place at Washington Saturday afternoon, June 11, 
at 4 o’clock. It will consist of an introductory address 
bv the President of the American Medical Association; 
an oration on Benjamin Rush by Dr J. C. Wilson 
Philadelphia, and then the address of the President of 
the United States aecepting the gift. 

THE PRACTICAL OBJECT OF ORGANIZATION. 

When disonssing medicel organization there is a point 
no V fetarlj nndmtood b, ell thst shonld not be over- 
tooted The chiel purpose ol the reorgemzaton of 
Idicehsoeieties that has been progressing * 

TOt simply the seientiae adraneement of medic.ne. Tins 


was well accomplished in the main by the older form 
of medmal society independent of affiliation with other 
bodies. It was the disorganized state of the profession 
wJion called on to face political attack, to accomplish 
legislative reform, to protect itself from malpractice in- 
juslicc, to speak with some show of authority on med¬ 
ical questions having a public or semipiiblic bearing, or 
to act for the whole medical profession, that necessi¬ 
tated a closer union for the promotion of fhe material 
welfare. It is true that the same object might have 
been attained by organizing a national legislative 
league, a national medical-defense union, a natioBal 
physicians’ benevolent association, and a dozen other 
allied independent organizations. But in this way effort 
would ■ liave been scattered and energy dissipated. 
Clear]}’ it was wise to utilize the existing dissociated 
•societies wiflimit in the least interfering with the ef¬ 
fectiveness of their scientific work. The perfection and 
accurate dissemination of medical knowledge certainly 
is one of the chiefest and most altruistic objects of med¬ 
ical-society fcllowsliip, and the accomplishments in this 
direction of American* medical societies liave been sec¬ 
ond to none. The purpose of the recent wave of reor¬ 
ganization lias been to bring this work into new terri¬ 
tory—ultimately every county in the Union—and at 
tlie same lime to unite all eligible physicians in one 
organization that can speak with authority for the 
whole profession whenever the welfare of the com¬ 
munity demands it or its mvn interests are threatened. 


PASTEURIZED MILK. 


/ 


What is pasteurized milk? Strictly speaking, tliif 
term should apply to a milk which has been heated to a 
temperature sufficient to kill pathogenic micro-organ¬ 
isms but not sufficient to destroy the enzymes or to 
materially alter the albumins in the milk. Unfortun¬ 
ately, there is a lack of unanimity among the authori¬ 
ties as to just what temperature is needed to effect this. 
Russell, Theobald Smith and Hesse haveloimd thnt 60 
degrees C. for fifteen to twenty minutes is sufficient to 
destroy the bacillus of tuberculosis. Kobrak says 65 
degrees; Forster the same. Holt advises 65 for twenty 
to thirty minutes, while Roteh apparently always em¬ 
ploys 75, altliough it is generally understood thnt any¬ 
thing over 69 destrov’s the ferments in tlie milk aud 
materially alters albumin and lecithin. The question 
is an important one. Recent researches, notably tho.=e 
of Rabinovitch,^ show that tubercle bacilli are fre¬ 
quently present in the milk of cows who show no out¬ 
ward signs of tuberculosis, and it is, therefore, of t le 
greatest importance lo know just u'liat degree of hca 
is necessary to destroy these organisms. -Tlie sta e 
ments of Hesse and Theobald Smith that a tempera 
lure of 60 degrees was sufficient, have been questionei^ 
by Gerber and Wieske, and more recently by 
wdio mixed fresh tuberculous sputum with milk an 
tlien subjected it to various temperatures, after nhic' 
he used it for intraperitoneal injection of guinea-pig'- 
The milk, which was heated to 60 degrees C. for 
to thirty' minutes, caused tuberculosis in guinca-piggj_ 
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every instance. The same was true oi milk heated to 
6 o for the same length of time. Of six animals inocu¬ 
lated nnth tnherculous milk which had been heated to 
65 for an hour, three gave negative and three positive 
results. Only a temperature of 68 continued for a full 
hour gave negative results in all the animals injected. 
Euiiman concludes that a temperature of GS 0. main¬ 
tained for an hour, with constant agitation, is necessary 
to destroy the bacillus of tuberculosis, while, if the 
milk is then rapidly cooled, the flavor will be un¬ 
changed. the enzymes not destroyed and there will be 
only a slight alteration of the nlbnmin and lecithin. 


THE APPLICATION OF THE GRAPHIC JIBTHOD TO 
DIAGNOSIS. 

Since the daj-s of the p-eal Piorry physicians have 
used the graphic method in locating accurately the out¬ 
lines of certain organs in diseased conditions. Particu¬ 
larly in cardiac and pulmonary affections areas of dull¬ 
ness or adventitious sounds are mapped out on the 
patient's skin by means of colored pencils. In a recent 
address Lannelongue* has advocated a more extensive 
application of the graphic method. He claims that 
particularly in diseases of the joints, and to a less ex¬ 
tent in the abdomen, the method may be of considerable 
value. In tlie ease of suspected joint lesions, especially 
when these are in an early stage, he maps out with col¬ 
ored pencils the bony prominences and lines of articu¬ 
lation on the two sides, the two joints being held, of 
course, in exactly similar positions. By this means, ac¬ 
cording to Lannelongue, slight aberrations from nor¬ 
mal which might be overlooked or misjudged are ren¬ 
dered much more apparent than mere palpation would 
make them. In the abdomen, by means of a pentagon, 
the angles of which occur at the pubes, the anterior 
superior spines, and the rib margins at the mammary 
lines, the author shows the situation of the various 
parts of the intestine and the attachment of the mesen¬ 
tery. The method appeals to us as one whicli may be 
of value in some cases, especially to those physicians in 
whom the sight is more developed than the touch. 


BEEI-BERI. 

The special form of endemic neuritis, Imown as beri¬ 
beri, is a widely disseminated disease in many tropical 
countries. Occasional epidemics also appear elsewhere, 
e. g., among Hewfoundiand fishermen and in British 
prisons. The disease may also be brought north in crews 
returning from the tropics. Great diversity and uncer¬ 
tainty of opinion prevail as to the real cause of this 
disease. Many regard it as a form of food poisoning; 
others as the result of fish diet; others, again, as a true 
infectious disease. Hamilton Wright, who has had ex¬ 
cellent opportunity to study beri-beri in the Malay 
states, aelopts the last view, for the reason that in a 
prison in which this disease had been endemic for years, 
be observed the development of the disease in prisoners 
in certain cells and also in monkeys placed within the 
same cells and fed properly. It seemed as if the cause 
was resident in the cells and, if we are correctly in- 
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formed, the disease was banished from this prison by 
improving the sanitary conditions. Hence Wright holds 
that beri-beri is not food poisoning, and that it is inde¬ 
pendent of the nature of the food as such, although the 
food' may convey the special cause, which thrives in 
dark, imventilated sunless places. How, in acute cases, 
there is congestion and hemorrhage of tlie mucous mem¬ 
brane about the pylorus and in the duodenum, and 
Wright regards this as the point of localization of the 
unknown cause, while the nervous lesions and symptoms 
are the result of intoxication with substances having 
special affinity for the nerve cells. Depending on the 
intensity of this intoxication and the part of the central 
nervous system most affected, will be the character and 
the outcome of the attack, as well as the nature of the 
nervous lesions. In acute pernicious eases, in which 
death may result from involvement of vital centers, the 
nerve cells show extensive degenerative changes; in more 
chronic cases the peripheral nerves show secondary 
processes, dependent, of course, on the earlier lesions of 
the neurocytes. According to Wright’s hypothesis, beri¬ 
beri is an infectious disease, the cause of which remains 
localized in the gastrodnodenal walls, where it elaborates 
a powerful aeurotoxin. This seems a promising working 
hypothesis for further studies with the view of demon¬ 
strating the organism. Certainly the development of 
beri-beri in the imprisoned monke 3 ’S* is very suggestive, 
although the length of time they remained in the cells 
before the symiffoms appeared—from one to two and 
one-half months—seems to indicate that it concerns a 
disease, which, if infectious, perhaps has a long incuba¬ 
tion period. 


PSYCHIC DIET. 

“Yellow literature” is a nuisance—not to say a curse— 
especially to the young. It is generally supposed that' 
we suffer more from this than other countries, owing to 
the freedom of the press and the lack of any censorship 
whatever excepting that which may be given by certain 
local and United States laws for the grosser objection¬ 
able productions. But this is perhaps a question. We 
read not long since of the son of a Japanese prince who. 
instigated by dime-novel literature, started out to be¬ 
come a pirate in the West Indies. If the .evil is tlms 
advanced in far Japan, what shall we say of the older 
Western civilizations? It is not only, however, the 
“penn 3 --dreadfuls,” as the English call them—the blood- 
and-thunder dime novel—that is damaging. There is 
a large class of readable literature of which it would 
be well if 3 'oung people could forego all acquaintance. 
A German physician, Dr. Laquer^ of Wiesbaden, has re¬ 
cently brought out tliis point. He accepts as a three¬ 
fold cause of psychic instability, abnormall 3 ' increased 
self-aiial 3 ’si 5 , fear and lack of will power, and the read- 
ng of exciting literature. He advises that during school 
life pupils avoid theaters and concerts, for music is 
also considered a danger. It is a negatioh of ideation 
(Gedankens) in art. We have been so long accustomed 
to think of music as a meritorious indulgence that this 
opinion see ms a little extreme, but he has the backing 

1 . Brain, 1003, civ, 488. 

2. Deatsche Zcitschrlft fiir Xcrvenhcltlcunde, rol. xsiii. 
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- ‘ o’niiK'nce. avJio ]iave long since pointed 
- >, utivAiug (he musical faculty in young 
. ; a had ed'ecL on tlie emotional develop- 
ijiid of mental diet he prescribes consists 
:’:i’ loading of books of travel^ histories and 
<. parlicularly of men of action, and of hu- 
wlu'cli he recommends as specially valu- 
ilc c.Ms adchtion to tlie comparative paucity of. 
. ;! humorous litoral ure, bxit gives a list of authors 

, ho rcoommends. The foreign ones consist almost 
of English uTiters, such as Dickens, Jerome, 
and our oum klark Twain. The books he has 
might object (o some of them. Cynical and 
. livtod are fairly representative of the best class, though 
,,[iri('al liumor, we believe, should be avoided as culti- 
\:,thig a bad mental habit, even in the young. The 
ivading of the young should be supervised, and the 
tlieme frequently changed and the habit of concentra¬ 
tion cultivated by writing abstracts of books read. The 
subject is not a new one, but one that is always worthy 
of consideration. We have an immense amount of lit¬ 
erary dissipation going on, even among school children, 
is well as among those who are not children, some of it 
”of the most harmful kind. Greater care .--Iiould be ex¬ 
ercised in public libraries and by parents in the selec¬ 
tion of reading matter for children at the age when the 
basis of future habits is likely to be established. 


THE IIOSPI'J'AL JIATNTE.N.-VNCE PROBLEM. 

A few weeks ago, Charities, a New York publication 
devoted to the subject implied by its title, called atten¬ 
tion to the great excess of annual expense over receijjts 
of most of the New York hospitals as well as to their 
overcrowded and generally overtaxed condition. These 
conditions combined make the problem of hospital ac¬ 
commodation, especially for the poor and not well-to-do, 
a very serious matter. If the hospitals can not receive 
the support that they need, they can not care for charity 
cases to the full extent of the demands and. must cur¬ 
tail their operations; in fact, several hospitals have al¬ 
ready closed certain portions of their wards and others 
are proposing to do so. This is not confined to the gen¬ 
eral hospitals alone; special hospitals are also in the 
same predicament. The evils are obvious, but the rem¬ 
edy is not clear. In this country the Imspitals are sup¬ 
ported in part by public funds, in part by endowment, 
but very largely by voluntary contributions of the char¬ 
itably minded and the question has been raised whether 
there should not be a larger diversion of' public funds 
to this purpose than has been heretofore the case. There 
are objections to this, especially in the large raunicipali- 
ties Public support iiuplies public control, and public 
control is political control. We Imow uhat it may be. 
Our public city institutions have had too much ot a 
reputation of being mismanaged and it is ^em that 
the abuses are most frequently charged Moreover, it 
is feared that with the appropriation of public funds, 
the private contributions would rapidly fall off to an 
extent which would overbalance the account. At pres- 

SeT—laU toposed on end 


ceive and treat gratuitously or with slight remunera¬ 
tion a large class of people who are able to make much 
better returns. This is especially the case with large 
public hospitals. jlfuch, therefore, can be done 
b.y more stringent control of admission. We know 
what dispensary abuse may be, and hospital abuse 
may be something more or less remotely approaching if 
not paralleling it. Another point may be considered: 
It is very possible that our hospitals are not managed 
and controlled with the economy that should be the rale. 
We do not mean a false economy or scrimpingness, but a 
rational economy. In our large cities the restrictions 
of space require hospitals to be expensive buildings, and 
this usually adds to the cost of maintenance. One thing 
is certain; There will have to be a regulation of the 
charities if they are to be successfully conducted from a 
financial point of view. This will require probably not 
only increased giving, but reform in the method and 
distribution of the gifts. The problem is before us and 
is one of tl)C more important ones of the present day. 


Medical New©. 


CALIFORNIA. 

jN[rs. Arthur H. Jlays, Sausalito have 
■Dr. George F. Brackett, San Francisco, 
surgeon of the Emergency Hospital 


Personal.—Dr. and 

started for Europe.- 

has resigned as cliief 
Service. 

New Hospital for Stockton.—Mr. and Mrs. James H. Hough 
have offered to build and equip a receiving hospital for Stocki 
ton and San Joaquiin County, provided that the city and county 
shall maintain the institution thereafter. 

Maternity Hospital Opened.—The maternity wing of the 
Pasadena Hospital, erected at a cost of (512,000 by the liberality 
of Mrs. Robert J. Burdette, and to be known as the Clara 
Baker Burdette ?tlaternitv Wing, was formally dedicated, 
Jlay 2. 

German Hospital Plans Approved.—Plans for the New Ger¬ 
man Hospital, San Francisco, were approved by the German 
Benevolent Society, April 29, and (5400,000 was voted to defray 
the expense of construction. The buildings will be thoroughly 
fire-proof and will be six stories in height. 

Spiritual Healer Acquitted.—Although it was shown that 
G. W. Winchfield, a "spiritual healer” of Oakland, had traveled 
for 30 years with itinerant medicine shows, and that he had 
received a fee of $500 from one individual, a jury, on April 28, 
found him not guilty of practicing medicine without a license. 

State Health Commission Organized.—At a meeting of the 
federal, state and local health authorities in San Francisco, 
April 30, an organization was effected, to be known as the 
“Public Health Commission of California,” and the following 
olfioers were elected: Dr. Rupert Blue, Xl. S. hl.-H. and B. H. 
Service, president; Drs. Martin Eo'?on';burger, and James n- 
Ward, vice-presidents, and deputy health officer Louis Levy, sec¬ 
retary, all of San Francisco. 

DISTRICT OF COLUMBIA. 

College Merger.—The Medical Department of the National 
University, Washington, merged with the hledieal Depavtmen 
of Columbian University, Washington, after the close of the 
1902-1903 session. 

Howard Medical School Commencement.—A class of 
whom 7 were women, received diplomas. May 11, from tuc 
Howard University Medical School, Washington. Rev. John 
Gordon, D.D., conferred the degrees and Dr. Robert Rcyhurn 
delivered the doctorate address. 

To Remove Stray Cats.—The commissioners of the district 
are seriously considering the advisability of removing 
the district all strange and roving cats because of the allega¬ 
tion of their being somewhat responsible for the spread of con¬ 
tagious diseases and also because they are an annoyance to t 
public. 

Health of the District.—The report of the health officer 
the past week shows the total number of deaths to have oce 
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117, of which 70 were white nncl 47 colored; the total number 
of births was 102, of wiiich 07 were wliite and 35 colored. __ At 
the close of the week there were 9 eases of diphtheria, 27 of 
scarlet fever, 49 of typhoid fever and 3 of smallpox under 
treatment. 

GEORGIA. 

Personal.—Dr. ^Valter A. Norton has been appointed city 
phvsician of Savannah, vice Dr. Elton S. Osborne, elected physi¬ 
cian of Chatham County.-^Dr. dames B. Iilorgan has been 
elected president of the xVugusta Board of Health; Dr. John 
M. Caldwell, secretary, and Dr. \V. Harry Goodrich, coroner’s 
physician. 

State Association Meeting.—^The liledical Association of 
Georgia held its fiftv-fifth annual meeting in Macon, April 20, 
21 and 22. Dr. J. N. McCormack of Kentucky, addressed the 
association on the subject of reorganization, and the question 
was referred to a committee, which reported favorably, but the 
report was tabled on a constitutional question. The following 
oflicers uere elected; President, Dr. tV. Perrin Nicolson, At¬ 
lanta; vice-presidents, Drs. Mollie A. Clark, Macon, and W. 
Zellars Holliday, Augusta; censor. Dr. Theodore E. Oertel, 
Augusta, and delegate to the American Medical Association, 
Dr.'james B. Jlorgan, Augusta. The next meeting will be held 
in Atlanta. 

ILLINOIS. 

Chicago. 

Smallpox on the Increase.—During last week seven cases of 
smallpox in six localities were discovered, and the patients 
sent to the isolation hospital. 

Deaths of the Week.—There were 531 deaths during the 
week ended i\Iay 14. Of these 122, or nearly 23 per cent., were 
due to pneumonia; GO to tuberculosis; 40 each from Bright’s 
disease and violence, and 37 from heart diseases. 

Consulting Physicians for School Teachers.—In addition to 
the regular stall of Examiners, Dr. E. C. Dudley has named 
the following consulting staff to pass on doubtful cases: Drs. 
Robert H. Babcock and Charles L. jMix, heart and lungs, and 
Drs. Albert B. Hale and Frank Allport, eye, ear, nose and 
throat. 

Pneumonia and Tuberculosis.—Since Nov. 1, 1903, there have 
been reported 3,505 deaths from pneumonia and 1,C9G from 
consumption in this city. In New York City during the same 
period, the figures are 9,400 and 4,878 respectively. Pneu¬ 
monia and consumption are responsible for one-third the total 
deaths from all causes in the two cities within the' last six 
months and of the two pneumonia has been twice as destruc¬ 
tive of human life as consumption. 

Reduction in Death-Rate.—Another reduction in the death 
rate is noted for the week ended May 14. There were 101 
fewer deaths reported than during the corresponding-week of 
last year, a decrease of 18 per cent. The decrease is entirely 
among those under five years of age and is due to the mar¬ 
vellous infrequency of the contagious diseases of childhood. 
During the first two weeks of the month there were only 22 
deaths reported from diphtheria, measles, scarlet fever and 
whooping cough, as compared with a total of 85 from the same 
diseases during the corresponding period of 1903. 

INDIANA. 

Personal.—Dr. George G. Graessle has been elected mayor 

of Seymour.-^Dr. Bruce Easley, New Albany, has returned 

after a year in Europe. 

Commencement.—The commencement exercises of the Fort 
Wayne College of Medicine were held April 20. During the 
summer the college building is to be remodeled. 

Practiced Without License, Fined.—Dr, F. H. Bloomer of 
Lagro, was fined $25 and costs, Jlay 7, for practicing medicine 
without a license. He claimed to be ignorant of the existence 
of a law requiriiig ph 3 'sicians to be licensed. 

Smallpox.—There were reported in April 260 cases, in 29 
counties, with G deaths. In the same month last j-ear there 
were 590 cases, in 5G counties and 21 deaths. The disease as¬ 
sumed decided epidemic proportions in Clay County, where 56 
cases occurred; in Gi-ant County, 24 cases; in Vigo'County, 45 
cases, 2 deaths, and in Warrich County, 24 cases. 

Improved April Health.—^There was an improvement in the 
health of the state in April, as compared with March, but not 
in comparison with the same month last year. For three con- 
sceutive months measles has been the most prevalent disease. 
Pneumonia, u-hich was second in prevalence in March, was 
fourth in April. The order of prevalence was: measles. 


rheumatism, bronchitis, pneumonia, tonsillitis, influenza, 
t 3 'phoid fever and diarrhea. T 3 'phoid fever was also more 
prevalent than usual and more fatal. 

April Mortality.—The total deaths for the month numbered 
3,322, an annual rate of 15.2 per 1,000. In the preceding 
month the rate was 18.1 per 1,000, and in the corresponding 
month last year, 12.7 per 1,000. The increase over April of 
last 3 'ear lies almost entirely in the increase of typhoid, in¬ 
fluenza and pneumonia. Some important causes of death were: 
'rubcrculosis, 385; typhoid fever, 50; diphtheria, 30; scarlet 
fever, 21; measles, 40; whooping cough, 14; pneiunonia, 557; 
influenza, 72; cancer, 89; violence, 134, and smallpox, G. 


MARYLAND. 

Will Have Sewer System.—The people of Ilavre-de-Gracc 
have voted .$20,000 to establish a sewer system. 

Staff Appointments.—Among the appointments made by the 
governor on his staff are: Dr. John hi. T. Finney, Baltimore, 
surgeon general; Dr. J. Charles hlacgill, Catonsville, and Dr. 
Richard S. Hill, Upper Marlboro, aides, with rank of colonel. 

Personal.—Dr. Thomas B. Horton, Curtis Bay, South Balti¬ 
more, has been appointed police surgeon, coroner and health 

physician of the fifth district. Anno Arundel County.-Dr. 

Elijah Williams, Armiger, Anne Arundel Countj’, is spending 
several weeks in the pinelands of North Carolina.-Dr. Will¬ 

iam D. Straughn, Snow Hill, was operated on for appendicitis 
at the Salisbur 3 ' Hospital last week. 

Baltimore. 

Hydrophobia.—Seven persons bitten by rabid dogs were ad¬ 
mitted to the Pasteur institute of the City Hospital, May- 9. 

University Alumni Meet.—The annual meeting and banquet 
of the Alumni Association of the Universit 3 ’ of Maryland Medi¬ 
cal Department, took place ]Ma 3 ’ 11. Dr. Eugene F. Cordell 
delivered the address on “Universities.” 

Examinations.—The U. S. Civil Service Commission will 
hold an examination in Baltimore, June 15, to fill vacancies as 
laboratory aids in physiology and pathology in the Department 
of Agriculture. Either sex is eligible, and the salary is $720 a 
year.' 

School Children vs. Mosquitoes.—Dr. Leonard K. Hirshberg 
has urged on the school board that the pupils of the public 
schools be utilized in the extermination of mosquitoes by being 
armed with sprinkling cans containing kerosene, as has been 
done successfully in New Orleans and Texas. 

Staff Appointments.—^Dr. Eugene H. Hayward has been re 
appointed pathologist at St. Joseph’s Hospital for the ensuing 
3 'ear. The resident staff is as follows: Drs. H. C. Coburn, Jr., 
Walton H. Hopkins, J. M. Lynch, C. T. Rolls, and James J. 
Boucher. The dispensary staff includes Drs. E. L. Crutchfield. 
F. E. Brown, John S. Fischer and Thomas J. O’Donnell. 

Medical School Commencement.—The University of Mary 
land School of liledicine graduated a class of 9G May 12. Hon. 
Edwin Warfield, governor of Maryland, delivered the address. 
Dr. Jesse Oliver Purvis won the gold medal, the highest dis¬ 
tinction, and the following received honorable mention: Drs. 
Ta 3 ’lor Lewis, William J. Steward, J. J. Cleckley, and Ab¬ 
dallah Ezzat of Egypt. The following appointments have been 
announced: assistant resident physicians. University Hospital 

^Drs. Charles Bagley, Jr. and William N. Gassaw-ay; resident 
surgeons—Drs. F. G. Wright, Ahdn B. Lennan, and W. D. Scott, 
Jr.; assistant resident gynecologists—Drs. Hugh W. Brent 
and John H Nicholson; resident pathologist—Dr. E. B. Quillin; 
resident physicians, maternity Hospital—Drs. Benjamin J. 
Bond, and Herbert E. Zepp; assistant resident physicians, 
Bayview Asylum—Drs. Edgar G. Davis and Joseph Coleman. 

original research has been instituted under 
the Charles Frick Research Fund,” and will be conducted 
during the ensuing year under the direction of Prof. Jos6 L. 
Hirsh, of the department of pathology. 




Boston. 

A Wise Appointment.—Dr. Thomas B. Shea, recently a 
pointed health commissioner of Boston has been chief medii 
insp^tor of the department for seven years. His appointme 

a ® promotion. He has been cc 

nected with the work since 1888, and is considered one of t 
best experts in the state on smallpox and infectious diseases. 

Rebuilding.—Work has begun on the rebuilding 
^“"gericy Hospital, a new five-story structure n 
replace the old building, and the work will be complet 
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faeptcniber 1. Iliere will be 20 private rooms and two wards 
to iicconmiodate 30 patients eacli. A^^'ouien plij^siciaiis will be 
admitted on tlie same basis of practice ns men. The whole 
will remain under the supervision of Dr. George W. Galvin.' 
I'lft}’ thousand patients, it is claimed, were treated here last 
j'ear. 

Mortality and Morbidity.—Dor the si.\ weeks ended l\Iiiy 14 
there were 1,.371 deaths in Boston, an increase of liO over the 
same period last year, equivalent to an annual death-rate of 
in.7G; 31G cases of diphtheria were reported, with 24 deaths; 
SO of scarlet fever, with 2 deaths; iH of typhoid fever, with 7 
deaths; 1,094 of measles, with IG deaths; 258 of tuberculosis, 
and 17G deaths. No smallpo.K was reiiortcd. There were 212 
deaths from pneumonia; 2 from whooping cough; 14G from 
heart disease, .84 from bronchitis, and 23 from marasmus. 

MICHIGAN. 

Physician’s House Bunied.—In the fire at Eepublic, May 4, 
which destroj’cd the greater part of the business district of the 
town, the house of Dr. Elmer E. Lamb was burned. 

The Most Dangerous Communicable Diseases.—^Itrcuingitis 
was reported during April at 9 places, whooiiing cough at 20 
places, diphtheria at G1 places, tyjihoid fever at 7G places, 
pneumonia at 115 places, scarlet fever at 128 places, smallpo.v 
at 151 places, measles at 171 places, and consumption at 2C0 
places. 

Commencements.—The thirty-si.xtli annual commencement 
exercises of the Detroit College of Aledicine were held May 5. 
Dr. Ernest L. Shurly conferred the degrees and addresses were 
delivered by Drs. Preston Ill. Hickey and Henry IV. Hcadlej'. 
-^Michigan College of jMedicine and Surgery, Detroit pre¬ 
faced its si.xtcentli annual commencement, iMay 3, with a 
clinical week for the benefit of the alumni. Dr. Daniel D. 
Cornell, Saginaw, delivered the doctorate address, and degrees 
were conferred on a class of 28. 

April Mortality of Michigan.—The total number of deaths 
for the month of .4pril was 3,212, or 194 less than the number 
registered for the preceding month. The death rate was 15.7 
per 1,000,'as compared with a rate of IG.O for March. Death 
by causes: tuberculosis of lungs, 272; typhoid fever, 81; diph¬ 
theria, 47; scarlet fever, 25; measles, 27; whooping cough, 15: 
pneumonia, 302; influenza, 104; cancer, 145, and accidents and 
violence, 184. There was a marked rise in the number of 
deaths from typhoid fever, and a decrease in the number re¬ 
ported from pneumonia and influenza, as compared with the 
preceding month. No deaths from srnallpo.x were reported for 
April. 

Comparative Morbidity.—For April, compared with the ])re- 
ceding month, measles, smallpox, intermittent fever, inllainma- 
tiou of the bowels, remittent fever, dj’sentery and cholera 
infantum were more prevalent; and influenza, pneumonia, plcu- 
ritis, cancer, erysipelas, diphtheria, inflammation of brain, 
whooping cough, meningitis, membranous croup, and puerperal 
fever were less prevalent. For the same month, compared 
with the average for April in the last ten years, smallpox, 
typhoid fever and diphtheria were more than usually prevalent * 
and influenza, pneumonia, pleuritis, intermittent fever, eiy- 
sipelas, remittent fever, cholera morbus, inflammation of 
brain, whooping cough, meningitis, membranous croup and 
puerperal fever wore less than usually prevalent. Reports 
from all sources show meningitis reported at 1 place less; 
whooping cough at 2 places less; diphtheria at 20 places less; 
tvphoid fever at G places less; pneumonia at 51 places Icss; 
scarlet fever at 34 places less; smallpox at 13 places more; 
measles at 19 places more, and consumption at 22 places nu.rc, 
in the month of April, 1004, than in the preceding month. The 
lessened reported prevalence of pneumonia in Michigan in 
April wms remarkable. It is possible that some of the lessoned 
prevalence may be due to the ten thousand leaBets on the 
restriction of pneumonia distributed by the State Board of 
Health since January. 1904. 

NEW JERSEY. 

Beauests.-By the will of the late David H. Chambers, the 
Camden Home for Friendless Children will receive .$2,000, and 
the Camden City Dispensary $1,000. ' . 

Presentation of Bust.-At the May 3 meeting of the Camden 

presenxauu ^ friends of 

Se^latf Dr! James M. Ridge, presented a bust of Dr. Ridge 

'"tel "wni“ be 

o^Ld^aTl^nSr for the summer. The home was previously 


Joun. A. JI. A. 

.o„d»W .t AUanllc City. La.t 320 pati.M, 

Meningitis and Sn^allpox,- — Several cases of e:nnffori t 

of the disease in this locality indicates its spread m f 

appeared in Bordentown and Trenton.-Five cases of 

pox have developed in one family in Deptford. ’ 

NEW YORK. 

Spratling, superintendent of Crak 
Colonj for Epileptics, Sonyea, has been appointed superin° 
tendent of Bellevue and Allied Hospitals to succeed Dr William 
Mabon, recently appointed president of the State Commission 
M-iy”^'*^^ i^uffalo, arrived from Europe, 

Commencements.—The seventy-third annual commencement 
exercises of the Albany Medieal College were held May 3. -I 
class of 41 was graduated. The doctorate address was de¬ 
livered by President Henry Flopkins of Williams College, and 
Chancellor Andrew Van Vranken Raymond of Union Univer- 

sity presented the diplomas.-The annual commencement 

exercises of the medical department of the University of 
Biiflalo were lield Afay 3. Tiie Alumni Association held its 
ammal meeting on the. same day', which was followed by the 
nmuial dinner at the Hotel Iroquois. 

New York City. 

Personal.—Dr. David Bovaird, Jr., has sailed for Europe,— 
Dr. William B. Pritchard has been appointed visiting neurolo¬ 
gist to the City Hospital. 

Bellevue Physician. Contracts Tubercular Meningitis.—Dr. 
Joseph F. itfeCarthy, a visiting pliy'sician to Bellenie Hospital, 
is critically ill at that institution with tubercular meningitis, 
which it is supposed he contracted from a child there. 

Consumption Among Street Cleaners.—The medical e-vam- 
iners of the street cleaning department have been ordered to 
make a physical e.xaniination of the sweepers and drivers em¬ 
ployed by' the city, because a large number of men who have^ 
asked for sick leave lately were found to be suffering from 
tuberculosis. The street commissioner hopes to find some dis¬ 
infectant which can be used in street cleaning. 

Large Gifts to Charity.—Solomon Loeb, who died last Decem¬ 
ber, has bequeathed $107,500 to charity. Among the institu¬ 
tions who were recipients of bequests nre the following: Monte- 
fiore Home, $10,000; Mount Sinai Hospital, $10,000; Hebrew 
Orphan Asylum, $10,000; New York University a's a fund for 
the support of a chemical laboratory', $10,000; General Memo¬ 
rial Hospital, $2,500, and the sanitarium for Hebrew Children, 
,$5,000. 

Contagious Diseases.—During the week ended May 7, there 
were reported to the Sanitary' Bureau 1,830 eases of measles, 
with 39 deaths; 391 cases of scarlet fever, with 23 deaths; 
382 cases of diphtheria with 40 deaths; 1 case of sniajlpo.x; 7S 
cases of varicella; 411 cases of tuberculosis with 197 deaths; 
IS cases of ty'phoid fever, with 8 deaths; and 77 deaths from 
cerebrospinal meningitis. There were also reported 359 deaths 
from pneumonia. 

Improved City Milk Supply.—Dr. Darlington, health com¬ 
missioner, has sent letters to all milk dealers and railroads cn 
tering the city' in which he states that all milk with 
perature above 50 degrees F. will be seized and destroyed an 
the offenders prosecuted. The letter also stated that the sec 
tion in the sanitary' code relating to the adulteration of ini 
had been a dead letter for the past three years, but 
liereafter,, be enforced strictly'. Dr. Darlington has had 
milk inspectors given state authority', and they are now 
vestigating all the dairies throughout the state. 

Ambulances at Brooklyn Bridge.—^Police Commissioner Jk 
Adoo lias planned to have stationed near the Manliat 
trance to the bridge every week day during J"''®' „.ns’ 
from 5 to 7 o’clock, two police surgeons, two patrol 
and two patrolmen, so that persons injured may 
quick attention. It is probable that this plan will me 
considerable opposition, and will have to I'n this 

tion. The Hudson Street and Governeiir hospitals ao 
work at present, and take pride in their ' ^tient 

The city pays these institutions a small sum for ea l 
treated free, and they claim they could do ^1® ^v.r 
less cost than the city, and naturally will resent the 

Cerebrospinal Meningitis Increases.—The uen^ion. 

ence of this disease in the cit.y causes some app 
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Tiom the \\eek ended :M.\ith o to the week ended ilaj < 
theie neie doV deaOib fioin this cnubc, nhile duling the 
picMOUb je\i it taubcd oiilj 454 deaths iii the entiie state 
CerehiospiiiaJ ineiiingitis has usiiallj held 'fifteenth rank 
among fatal diseascb in this coiiiniiiiiit}, but if the present 
deith late should continue, it noiild leacli the seieiith place 
111 the scile 'Ihe epidemic, nhicli began !Maich 1, has so fai 
had a moitalita of about 90 pei cent, and pediatiists in thm 
cita seem unable to make a piognosis of the cases iiiidei their 
lai'c Patients who appaieiitli shophl iccoici, die, and those 
who appeal to be hopeless, iccoaci 

Menace to Purity of Water Supply.—Kew \oik wants pure 
watei and liib been willing to pij the neecssaii puce to get 
it Some je.ii' igo i \iUage on one of the chief tributaries 
of the Croton was eondemned and obliteiated, not because of 
am e\ceptionall\ iinsauilai.i. conditions, but because the e\ 
ibtence of aiii iillige so near the souice of watci supplj was 
thought to be a iiicnace to the health of the citj the cit\ 
authorities had foi bidden ain bathing, boating or fishing in 
that stream At the present lime important cngineciing 
woiks, such as load building and railroad impioicinent, aie in 
piogrCbS theie, requiring the sciMces of manj workmen 
Camps and bariacks foi the ac omniodatioii of se\ eral hundied 
men hare been e-tablished ncai the site of the old ullage and 
these dram directlj into the rnci The sticini is constantU 
used 1)1 the woiknien foi balhiiig iiul laiindri pin poses Onlj 
the most piimitiic sanitaiy anaiiuements e\ist Hie people 
of New \oik do not relish the idea of haring such an enc.amp 
iiient simph foi the comenicnce and piofit of eontiaetois Ihe 
ti phoid fe\ei epidemic at Ithaca was attiibuted to just such 
an encampment on a stream fioiii which the citj recened its 
watei supplj If piesent conditions continue the water supplj 
of Mew York will be seriouslj and eieii dangerously con 
taminated 

Buffalo 

School Teacher Has Smallpox— V school teaehei, who had 
neier been \accinated, was recentli stricken with sinaIlpo\ 
General laccination in the public schools aceordinglj has been 
inauguiated 

Hosp tal Staff Election—The election of the staff of the 
Geiman Hospital lesulted as follows President, Dr Charles 
H W 4.uel, lice president. Dr Marcello Hartivig, and secre 
tary. Dr Frederick Zingsheim 

Medical Curators—The council of the Umiersity of Buffalo 
selected the following men to fill vacancies on the board of 
curators in the medical department* Drs H J Nichols, War 
len. Pa , H J Knickerbocker, Geneia, and Joseph Fouler, 
Benjamin G Long and Franklin W Barrows, Buffalo 

Quarantined for Rabies—The townships of Boston, Milton 
and !Malta in Saratoga County and Woodstock in Ulster County 
aie now under quarantine by the state department of agricul 
tnre against rabies, which is more or less epidemic there All 
dogs are required to be tied or muzzled until the quarantine 
1 -. raised 

Against Tuberculosis—The Buffalo Cliaritj’ Organization 
Societj'^is pieparing for a Mgoious antituberculosis crusade 
The work will be in charge of Dr William Callahan, especially 
engaged for this work, and w ill be conducted among the 
tiowded tenements of which Buffalo has a great manv There 
aie a great manj so called “lungers” among these tenement 
houses, and w ith the co operation of the Buffalo Health De 
partment an effort w ill be made to educate the people as to 
piophjlaMS and disinfection 

OKLAHOMA. 

Hospital Chartered —A charter has been issued to the Helen 
51 Gould Hospital at Chandler, w ith 550,000 capital 

Again in Trouble —^Rodermund, of unsaa orj* repute in Apple 
ton, Wis, bj reason of his sensational ar ersion to vaccination, 
IS reported to hare been arrested recentlj* at Oklahoma City on 
the chaige of practicing medicine without a license 

A Healthy Territory.—Dr Elmer E Cowdrick, Enid, secre 
tary and superintendent of the territorial board of health, an¬ 
nounces that the general he vlth of the territory has ner er been 
-'0 good as now There are no serious epidemics, and the most 
prernlent disease is measles in light form , 

Demands Revocation of License —^The attorney general has 
filed a suit in the District Court against Dr Cah in D Gulley, 
Guthrie a graduate of the fraudulent Independent and Jfetro 
politan ^Medical College of Chicago demanding that defendant's 
right to practice medicine in Oklahoma be revoked and that 
defendant foieiei be prohibited from further ii=e of rights 
under sud license 


PENNSYLVANIA. 

Philadelphia 

Newf Italian Hospital—V ihaitei has been asked for the 
lestablishmeiit of a new Italian hospital in the thickly popii 
kited Italian section of the citj, to bo known as the Eabiaiia 
Italian Hospital 

Wliolesale Vaccination—Owing to the de\elopiiieiit of scieial 
cases of smallpox in a localized portion of the citj, nioie than 
500 pel-.oils in the immediate neighborhood were aaceinated 
Duiiiig the ciuside one fullj developed case of smallpox was 
discov ered 

Health Report—J he'nunibei of deaths in the citj dining 
the week ended Maj 14 was 520, being an nicieasc of 52 ov-er 
those of last week, and an increase of 40 over the coriespoiid 
mg peiaod of last j oar There w ore 295 cases of tj phoid fev er 
lepoited, with 25'dcaths Eor the pieceding 7 dajs only 277 
( ises of tv jilioid w ere recorded 

Pasteur Treatment in Philadelphia —Chief Abbott of the 
Biiieau of Health is taking stops tow aid the establishment of a 
laboratorv for the treatment of hj drophobia A case of hydro¬ 
phobia was recentlj successfullj treated in this city by the 
Pasteur niethod. in which the seium was received each day 
fioiii the Pasteur laboratorj in New York City 

Hospital Appointments—The live men who successfully 
passed the examination foi interne at St Joseph’s Hospital 
wcie Dis C IMenges Truscliel, Wheeling, W Va , John P 
Donahue, Scianton, Pa , Owen O’Neill, New London, Conn , 
Albeit Garton, Philadelphia, and E E Schlindwein, Eiie, Pa 

-The following men have been appointed to the lesident 

staff of the Presbj terian Hospital Drs William R Butt, 
James T Williams, Sidney J Repplier, Ardrev W Downs, Will¬ 
iam G Niles, and Etrbert Z Giffin 

Must Clean Street Cars —At the last meeting of the county 
medical societj the subject of the infection beaiing street-car 
upholstery w as discussed Efforts are being made to have the 
companies clean the street cars immediatelj after each trip 
Di How aid S Anders, president of the Pennsjdv ania Societj’ 
for the Prevention of Tuberculosis, has issued a warning in 
the laj press to the public and the traction company of the 
spread of consumption and kindred diseases, which the filthj 
condition of public conveyances promotes 

Bequests—By the will of the late Mrs Joseph B Townsend 
$5,000 is bequeathed to the Pennsjlvania Hospital and the 
Jefferson Hospital for the establishment of free beds in memory 
of Mr Townsend, $1,000 each to the Visiting Nurse Society of 

Philadelphia, and the Children’s Aid Society-Bequests of 

$20,000 h.ave been left the Methodist Hospital by the will of the 
hate John N Doak, to bo used to establish four free beds, to 
be called “Doak’s free beds,” in memorv of the donor, his wife 
and p.arents, $200 additional has been devised for the necessary 
furnishings He also bequeathed $1,000 for the Home for 
Destitute Children 

In the Hands of Their Friends —Dr Edw ard E IMontgoniery 
was operated on at St Joseph’s Hospital, jMaj 14, for mastoid 
disease He had suffered for some time with suppurativ e mid 
die eai dise ise, but vv as thought to be free 'from mastoid in- 
volvemeiit The sjmptoms, however, recently became more 
pronounced, and operation was decided on On account of his 
illness all arrangements for a reunion of the class of 1874 of 
Tefferson Medical College, and entertainment, June G, have 

been .abandoned-Dr Harris A Slocum was operated on 

recentlj in the Pennsjlvanaia Hospital for a large abscess of 
the neck He is progressing fav orably 

Against Illegal Practitioners—4t the meeting of the county 
medical society, suggestions for a national crusade agains't 
illegal practitioners was discussed It was partially decided 
to bring the matter before the American Medical Association 
during its meeting at Atlantic City Dr Henry Beates, Jr , 
lead a letter from the editor of The Jouhvai,, commending the 
societj’s .action and advocating a national movement against 

unlawful practitioners-The Homeopathic County Tiledic.al 

Society w ill appoint a committee of five to act in conjunction 
with the organized movement of the county medical society in 
their efforts to nd the city of illegal practitioners 

RHODE ISLAND 
Providence 

Scarlet fever is very prevalent throughout the citv 
Personal Dr Austin H Longfellow, who has been in 
Europe for three months, has returned home 
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New Quarters for Sick Sailors.—The U. S. Public Uealtli and 
Alaniie-Hospilal Service has secured a ward at the East Side 
liospiinl. 

School Medical Inspectors.—Ers. Ellen A. Stone and Charles 
E. llawkes have been appointed citj' medical inspectors oT 
schools, with a salary of $500 per annum each. 

TEXAS. 

Personal.—Dr. Frank D. Thompson, Fort Wortli, has been 
elected to the chair of surgery in tlie Baylor University Collcsrc 
of jMedicine, Dallas. 

Commencement.—Fort Worth ]\Iedical College held its annual 
commenccnicnt c.xcreiscs April 7. Drs. lilary King Robbie, San 
Antonio, and Harry D. Nifong, Fort Worth, wore given degrees 
“Cnm Laitdc.” 

Quarantine Modified.—As Mexico has consented to all the 
stipulations and restrictions contained in the governor’s recent 
tpuirantine proclamation and has consented that Texas and the 
United States send sanitary insjiectors into !Me.xico, the quar¬ 
antine oirucrs on the frontier have been ordered to admit all 
persons from ^lexieo into Texas not from a city infected last 
year, and even from these places, jirovided they have certifie.ates 
from the state’s sanitary inspectors that they had not been in 
such cities for five da 3 ’s. 

State Society Election.—At tlie ihirtj’-si.xth annual meeting 
of the Medical Association of the State of Texas, held in Austin, 
April 20-29, the following oflicers were elected: President, Dr. 
Ferdinand E. Daniel, Austin; vice-presidents, Drs. John T. 
Moore, Galveston, Charles E. Cantrell, Greenville, and Walter 
Shropshire, Yoakum; secretarj’. Dr. Ira C. Chase, Fort Worth; 
treasurer. Dr. Robert F. IMiller, Sherman; councilors—First 
District, Dr. Stephen T. Turner, El Paso; Second District, Dr. 
Preston C. Coleman, Colorado; Third District, Dr. David R. Flj’, 
Amarillo; Fourth District, Dr. Charles JI. Alexander, Cole¬ 
man; Fifth District, Dr. Witten B. Buss, San Antonio; Sixth 
District, Dr. Heniy J. Hamilton, Laredo; Seventh District, Dr. 
Thomas J. Bennett, Austin; Eighth District, Dr. Wesley A. 
Rape, Victoria; Ninth District, Dr. Henrj’ B. Decherd, Galves¬ 
ton; Tenth District, Dr. Benjamin F. Calhoun, Beaumont; 
Eleventh District, Dr. S. R. Burroughs, Buffalo; Twelfth Dis¬ 
trict, Dr. Garland B. Foscuc, Waco; Thirteenth District, Dr. 
Joseph ri. McCracken, Jlineral Wells; Fourteenth District, Dr. 
Millington Smith, Sulphur Springs, and Fifteenth District, Dr. 
olman Taylor, Marshall; delegates to the American Medical 
ssociation, Drs. Sam R. Burroughs, Buffalo, Frank Paschal, 
San Antonio, .T. T. Wilson, Sherman, Robert W. Knox, Houston, 
and James W. hlcLaughlin, Galveston; and alternates, Drs. 
.James E. Dodson, Vernon, Thomas C. Whitehead, Del Rio, 
Charles hi. Rosser, Dallas, William G. Jameson, Palestine, 
and Arthur C. Scott, Temple. The councilors met and elected 
Dr. Witten B. Russ, San Antonio, chairman, and Dr. Henry B. 
Decherd, Galveston, seeretarj'. Houston was selected as the 
meeting place for next year. 

GENERAL. 

The American Medical Temperance Association.—The thir¬ 
teenth annual meeting of this association will be held in the 
parlors of the Hotel Dennis at Atlantic City, June S and 9, 
1904, at 9 a. m. 

Americaif Proctologic Society.—This organization will hold 
its sixth annual meeting at the Seaside House, Atlantic Citj', 
•Tune 8 and 9. Sixteen papers arc offered covering the field 
of this specialty. 

Personal.—Dr. I. RodriquGz Barros, Santiago, Chili, is here 
to study the methods of teaching and practice in New York 
and Baltimore medical schools. He has been tO'Bar’S and I|On- 
don on the same mission. He will return to Chili in September. 

Army Surgeons Appointed.—Out of a class of twenty, the 
following qualified for appointment as assistant sur^ons, U. 
S. Army, with the rank of first lieutenant: Drs. L. J. 0^^ens, 
Evansville, Ind.; Frank W. Weed, Baltimore, and Robert M. 
Culler, Reading, Pa. . 

American Pediatric Society.-Tlie sixteenth 
of this society will be held at Detroit from hlay .JO to June 1, 
and the Grogfam indicates that the proceedings are to be of a 
ir, the ehnnicter of the popere to be pre- 
sented and in the standing of the authors. _ 

Africa. L.^ngo.og Ay. 


iinnwAL Mira. ^ ^ 

The Yellow-Feyer Prophylaxis Campaign.-The plan of cam- 
iwigm to prevent .the reappearance of yellow fever on the Texas- 
ile.pcaii border, as outlined in the weekly public-health re¬ 
ports, appears to be systematic. Laredo, 'ie.xas, where the 
epidemic prevailed last tail, is the geographical center of oper- 
atioiis. The house-to-house inspection has been maintained 
there tor more than two months, with the result that no case 
of yellow fever has been found. The city council has enacted 
ordinances embod^'ing provisions recommended by the Public- 
Health and ilarine-Jlospital Service. Every case of fever 
found on inspecLion is immediately covered with mosquito net¬ 
ting until the case is proven not to be yellow fever, the gov¬ 
ernment furnishing netting to persons too poor to huv- it. 
At the same time, the water barrels in common use in Laredo 
are either treated with petroleum or covered with 
close 


--- a 

wire screen, the government also furnishing this 
screen when necessary. Laredo itself, therefore, at the 
present time, is considered free from yellow-fever in¬ 
lection. With Laredo as a central point, inspections 
have been made of all towns along the railroads from Laredo 
to San Antonio, from San Antonio to Corpus Christi, and 
from Corpus Christi back to Laredo. Several working parties 
have been sent out along these lines, each in charge of a phy¬ 
sician, and composed of employes who have had e.xperience in 
sanitary' work in Laredo. These parties have visited, and are ' 
visiting, towns along these railroads, disinfecting where yel¬ 
low fever prevailed last y'ear, and demonstrating the method 
of destroying mosquitoes. They are organizing in each toivn 
a citizens’ league for continuing the work, and also distribut¬ 
ing short but comprehensive circulars describing the method 
and calling attention to the necessity of enforcing it. The 
triangle above described covers the principal places where 
yellow fever prevailed last year, but similar measures are be¬ 
ing instituted in the region eovered by' another triangle, rep¬ 
resented by’ a line drawn from Laredo to Corpus Qiristi, from 
Corpus Christi to Brownsville, and from Brownsville back to 
Laredo, and a new inspection station has been provided for at 
Rio Grande City, one of the principal crossings from Mexico 
into the southern part of Texas. Another triangle, which has 
been covered by' inspections, is represented by a line drawn 
from Larccio north to Eagle Pass, thence to San Antonio, and 
from San .tUitonio to Laredo. In the Republic of Mexico, 
where there was so much yellow fever last y’ear, there is no 
doubt that the Superior Board of Health is actively engaged 
in sanitary’ measures, and it has arranged to send prompt no¬ 
tification to AVashington of any reappearance of the disease. 
The places infected last y’ear are along the lines of three roads 
running from the Texas frontier, namely, the Mexican Na¬ 
tional from Laredo, the Mexican International from Eagle 
Pass, and the Mexican Central from El Paso. Through an 
understanding effected between the Publich Health and Ma¬ 
rine-Hospital Service of the United States and the Superior 
Board of Health of Mexico, not only has the Superior 
Board of Health agreed to give prompt notification of the re¬ 
appearance of yellow fever, but it has cheerfully acquiesced 
in visits from time to time of Public Health and Marine-Hos¬ 
pital Service officers to the sections named, for the purpose 
of confirming their good sanitary' condition, and all places, 
almost without exception, where yellow fever prevailed in 
Mexico, north of the City’ of hfexico. have been inspected and 
reported on by the United States Public-Health Service.^ This 
smooths out matters, and enables the work to bo carried on 
with success. It is too early' to predict whether y’ellow fever 
will recur or not, but certainly’ in both Texas and the Kc^ 
public of Mexico an active anti-mosnuito ivarfare is heme 
carried on, giving reasonable ground for hope that any con¬ 
siderable prevalence of the fever may be averted. 

CANADA. 

New Hospital Wing Opened.— A few days ago, in connection 
with the Toronto Isolation Hospital, a fine new’ wing ".a' 
opened with a'^commodation for 100 additional patients, 
cost $32,000. 

Donation to Montreal General Hospital.—^Hon. G. 
has given the Montreal General Hospital gold bonds m 
Havana Electric Raihvay Company to the value of . 

the endowment fund. An effort is being made to r 
$500,000, but thus far only .$60,500 has been raised. 

Personal.-Dr. Halsey, lecturer in pharmacolo^_ and thera¬ 
peutics in McGill University, has accepted ^bf fbamJif t ^ 
.neutics and clinical medicine in Tiilane University. New Or 
Dr T W. Scane, the registrar of McGill Medical Faculty. 
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succeeds Br. Halsey, and in addition will continue tlie work of 
Dr. Halsey in tlie Eddie Morris Research Laboratory, together 

with his duties as registrar.-^Dr. W. T. Connell, professor of 

pathology in Queen’s University, Kingston, Ont., has been ap- 
pointed assistant bacteriologist to the Ontario Board of He.alth. 

Medical Institute for Toronto.—There has just been pur¬ 
chased in Toronto a fine property in Queen’s Park by the 
medical fraternity of Ontario and Toronto, which hereafter will 
be the home of the Ontario Medical Library, ns well as the 
meeting place of the medical societies of Toronto. This step 
is an imporiant one, and looks toward the amalgamation of the 
medical societies of Toronto into an academy of medicine. Dr. 
J. F. W. Ross, president of the Ontario Medical Association, 
and also of the Ontario IMedical Library Association, is the 
leading spirit in the transaction. 

College Reorganization.—It is proposed to reorganize the 
corporation of the Royal College of Physicians and Surgeons of 
Kingston. Owing to university trouble. Queen’s Medical Fac¬ 
ulty, in 1800, was formed into this corporation under royal 
charter. In 1892 the medical college again became afilliated 
with Queen’s, but the charter of the royal college remained. 
Row the intention is to utilize its ex.amining powers for the 
granting of fellowships, viz., F.R.C.P.S. This degree will 
be open to physicians of five years’ standing, and will be secured 
only on examination and on approved thesis. Tlie standard, 
will be made the highest for any medical degree in Canada. 
The Hon. Dr. Sullivan will be the president of this college, 
he being one of those to whom the original charter was given. 

FOREIGN. 

German Soldiers Sick.—Among the German troops in south¬ 
west Africa, typhoid fever is running a very fatal course. 
This, with the losses in the conflict with the natives, and the 
fact that they are far from reinforcements, makes a serious 
outlook for the troops. 

Exhibition of Otology.—There is to be an exhibition of 
pathologic specimens and of instruments and apparatus in 
connection with the approaching International Congress of 
Otology. Those wishing to exhibit specimens, drawings, pho¬ 
tographs, instruments, etc., are requested to inform the exhi¬ 
bition committee, Drs. Gufiment and Laflte-Dupont, or the pres¬ 
ident of the congress. Dr. E. J. hloure, Cours du Jardin Pub¬ 
lic, 23. Bordeaux, France, before July 1. As previously an¬ 
nounced, the congress will open August 1, at Bordeaux. 

The German Congress of Internal Medicine.—The twenty- 
first German Congress of Internal Medicine was held at Leip- 
sio April 18 to 21, the president. Professor Curschmann, of 
Leipsic, in the chair. Marchand of Leipsic and Romberg of 
Marburg, one of Curschmann’s former pupils, delivered the 
main addresses on the one subject announced for discussion, 
“Arteriosclerosis.” It is proposed to lengthen the interval be¬ 
tween these congresses to two years instead of having them 
an annual institution. The next meeting will be held at Wies¬ 
baden, and von Strumpell will preside. Those present at the 
congress comment on the scant attention paid to bacteriology 
in comparison with former congresses. 


cllned to purchase all magazines and publications that carry patent 
medicine, f.aUo, financial and other objectionable adyertlscments, 
you would have so little reading In your home that you would have 
to read your medical boohs or Shakespeare. You have heard of 
the man who lived so upright a life that he leaned backward. We 
don’t want to be In that condition. We could name half ’a. dozen 
magazines that are running anywhere from $1,000 to $5,000 worth 
of advertising monthly that wo do not take.” 

This Inconsistency gave Dr. Todd a pood opening, and we quote 
a few sentences from his reply: ”I have heard of many fraudu¬ 
lent methods practiced by advertising charlatans, but none more 
brilliant than yours. It certainly Is a good graft If It works. 
Since you have considered all of Its advantages It Is hardly neces¬ 
sary for me to point out that by eliminating many quack advertise¬ 
ments and making the claim that you ‘decline to carry ani/ patent 
medicine or other fraudulent and otherwise objectionable adver¬ 
tisements,' you are 'doing more harm than a magazine containing 
many such fraudulent advertisements, but making no claim to 
decency, because many readers will be led to believe that those 
which you do publish are trustworthy. Such being the case, 
these fortunate few advertisers should be able to pay well for such 
consideration. While In your first letter you stated that you de¬ 
clined to carry ‘any patent medicine or other fraudulent advertise¬ 
ments,’ In your last you admit your claim to be a myth, but think 
you should he considered upright because yeu carry less than 
some other magazines— on the principle that It is less criminal to 
steal $1,000 than to steal $5,000. It Is dilllcult to determine 
how you make your selection, certainly not on the degree of fraud; 
perhaps It depends on their financial standing. I am aware that 
there Is at least one newspaper In this country which conscien¬ 
tiously follows the plan of only Inserting those advertisements 
which are not fraudulent, and I am told on good authority that it 
Ip made to pay \^ell. I believe that If you honestly carried ont 
the claim which you made In your first letter you would find 
that aside from doing .vour plain duty you would find It the best 
plan from a business standpoint.” 


SHRINKAGE OF SPECIMENS P>Y FORMALIN. 

INDIANAPOPIS, May G, 1904. 

To the Editor :—Cau you tell me what the approximate shrink¬ 
age In size of a gross pathologic specimen Is after preservation In 
formalin: also shrinkage In weight? There certainly Is consid¬ 
erable reduction In either case. HcLnxE Knabe. 

Aksweb—I t Is Impossible to give an exact answer to this 
question, for the change In weight must depend entirely on the 
nature and condition of the organ and the strength of the solution 
in which It Is placed. If a soft, pulpy tissue is placed In a strong 
solution of formalin the amount of contraction of the proteld 
coagulum formed by the action of the chemical may reduce the 
size appreciably, whereas in such an organ as the kidney or liver 
formalin of ordinary strengths used In laboratory work has little 
effect. For example; a heart preserved In Kalserllng solution, 
-0 per cent, formalin plus certain salts, after standing for six 
months weighed 25 grams less than when fresh : a lymphosarcoma 
changed In the same space of time from 1350 grams to 1300; 
whereas a lung with pneumonia In one lobe, that had been in the 
fluid for two weeks, Increased from 050 grams to 1300 pre¬ 
sumably from the taking up of fluid In the portions of the lung 
that were not consolidated. 


Queries and Minor Notes. 


AxoxvMotJS CoMMUNicATioxs Will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress. but the request of the writer not to publish his name will 
be faithfully observed. 

PATENT MEDICINE ADVERTISING IN MAGAZINES. 

Dr. Praxk C Todd, Jlinneapolis, has had some interesting cor¬ 
respondence with Evcryhodii’s Uagazine. He received a letter— 
evidently a circular letter—in which the pub'ishers of the maga¬ 
zine stated that they were after the quacks, and asked him to lend 
a hand. They stated that they '‘decline to carry any patent medi¬ 
cine or other fraudulent or otherwise objectionable advertise¬ 
ments.” “Publishers have no right to lend their pages to help 
swindle the public,” etc. 

To this Dr. Todd replied that he had begun to fill out a sub¬ 
scription blank ns an e.vpression of his approval of the com¬ 
mendable plan of the magazine, when he discovered that It had 
a number of such advertisements as those of Dent’s toothache gum, 
-Madame Hessler’s hair restorer and the Morley artificial ear 
drum. He called attention to the advertisement of the latter. In 
which occurred the phrase: “No case of deafness which It will 
not benefit.” 

The publishers of Ereryhodii’s Magazine in reply made a decided 
backdonn from their previous stand. They stated, "It yon de- 
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tViLDls, Kax., May 5, 1904, 

To the Editor :—IVhere can I procure Dunbar’s serum for ,the 
treatment of hav fever, also directions how to use it’ J. J. C. 

Answer.— serum was referred to In an article in the 
Uuenchencr med. Wochenschrift, No. 23, 1903, and abstracted In 

MtUd 11' 1903, p. 130. It was editorially 

noticed in the same number. The serum can probably be procured 

burg'*^Germany DunbUr, Hyglenisches Institut. Ham- 


THE PICKER TYPHOID TE,ST 

as^o Whet®"''''"' Gflestion 
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statenhat? t Preparation.' but 


Marriages. 


E. O. Hates, M'D., Drop, Texas, 
Denton, Texas, May 5. 


to Jliss Kittle IVileman of 


bn^;"MastS’ 12 ’ """ '’f Cam- 
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DEATHS. 


Joil.x SvMLi.i, Aum.y, Pjiievillo, Ala, to Lena 

^^lnn of Atlanta, Ga., May 1. 

Jamks L. Massey, ?it.T3., Lnbeck, W. Va., to Mias Lizzie Mc¬ 
Bride of Sandyville, \V. Vn., lifay 1. 

IjiOJfAs C. Builcif, M.D., Mctasville, Ga., to Miss Pauline 
Sliotliors of Lincoln County, Ga., April 27. 

James Haynor WitiTiNa, JI.D., New York Citv, to Miss 
Mildred Taylor of Pougbkcepsie, N. Y., May 7. 

IIenry l\r. Fauii, M.D., to Miss Katherine Chambers, both 
of Mount Pleasant, Iowa, at Monmouth, Ill., April 29. 

Francis IIerhi.rt Poole, M.D., Dunn-Loring, Va., to hlias 
Ilettie Bauer of Bel Air. ]\Id., at Gieat Falls, Mont., April 27. 

M iLLiAjr IIuNGEiironr) Burr, M.D., 'Wilmington, Del., to Miss 
Editlia Lyiidc Geer of Hartford, Conn., at San Marcial, N. M., 
IMav 3. 


Jour. A. M. A. 


Deaths. 


Roberts Bartholow, M.A., M.D., LL.D., died at his home in 
Philadelphia fioiii a nervous disease of long standing. May 10, 
aged 72. He uas born at New lYindsor, Novcinber 28, 1831, 
took his degree in arts at Calvert College, and his medical de¬ 
gree at the University of lifaryland, Baltimore in 1852. He 
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KoitnuTS BartholoWj M.A., M.D 


LL.D. 


then entered the medical 

of the class of candidates, expeditions to Utah, 

1804. ^ thelYhen the out- 

New Mevico, and the great ^ ^tached to the military 

break of the Civil "War occur ‘ ordered from 

post of Foit Bndger, Santa ie, i\. i , 


Mtaf to H ashington to take charge of the Government Hos¬ 
pital. Ill these unquiet times, thanks to the abundant e\ 
pericnce of nar, he acquired that profound knowled-m of 
pathologic anatomy to nliicli his skill and success in the treat¬ 
ment of disease, was undoubtedly in great measme to be as- 
enbed. At the McDougall Geneial Hospital, Fort Sehmler 
r , 'Wiotc for the use of the government *‘A Manual of 
jnstructions for Lnlisting and Discharging Soidiers.” He re- 
sigiied from the Ainiy in 18G4. and began the practice of 
nicdicine in Cincinnati. Here he became a professor in the 
Medical College of Ohio. He' had previously taught military 
iiiedical iurisprudence in the Army Medical School. From 
Cincinnati, he was summoned, in 1879, to the chair of materia 
inedica and therapeutics at Jefferson Medical College, Philadel¬ 
phia. Here he completed his treatise on “Therapeutics,” and 
wrote his “Practice of IMedicine.” He devoted himself actively 
to the woik of the college until 1893, yyhen he became professor 
emeritus. From this lime and until a few days before his death, 
he devoted himself to tlie almost unremitting practice of his 
profession, and in addition wrote the following hooks: “Medical 
Electricityy\hich vvent through three editions, “A Manual of 
Hypodermatic Medication,” ^\hich vent through five editions, 
and “Cholera,” and levised successive editions of his two chief 
te.Yt-hooks, the “Practice of Medicine” and the “Therapeutics,” 
which reached eight and eleven editions respectively. As re¬ 
gards Dr. Bartliolow’s views on the subjects of pharmacology 
and therapeutics, on pliysiologic chemistry, etc., in which he 
was, in a special sense, more deeply v'ersed than the practical 
mature of most of his writings show, it may be of interest to 
observe that, though a firm believer in the effectiveness of 
drugs, in the latter years of his life, he became more and more 
convinced of the utility of dietetic and hygienic methods of 
treatment. He enjoyed an unusual power of discriminating 
the virtues and merits of these separate forces in the genius of 
healing. Tlie results of purely laboratory experiment, he 
adopted with all the liberality that they can justly demand, 
but he became impressed with the frequent nullity of some of 
the too hasty and general statements with whicli modern lit¬ 
erature is burdened. He was a fellow of the College of Physi¬ 
cians of Philadelphia, a member of the American Philosophical 
Society, and an honorary member of the Royal Medical Society 
of Edinburgh and the Society of Practical Aledicine of Paris 

Joseph D. Titcomb, M.D. ^ledical School of Maine at Bowdoin 
College, Brunswick, Maine, 1881, a member of the .toerican 
Medical Association, IMinnesota State Medical Society, St. 
Louis County Medical Society, Inter-Urban Academy of Medi¬ 
cine, Chicago Ophthalniological Society’ and Academy of Oph¬ 
thalmology and Oto-Laryngology; one of the most prominent 
ophthalmologists of the northwest; oculist to the Duluth and 
Iron Range Railroad and to St. Mary’s and Red Cross hospitals, 
died at his home in Duluth, May- 6, after a short illness, from 
pneumonia, aged 45. 

Crayke S. Priestley, M.D. University of Pennsydvania, Phila¬ 
delphia, 1894, son of Dr. James Taggart Priestley, a member 
of the American Medical Association, Iowa State Medical 
Society, Polk County Medical Society and Des Moines Patho¬ 
logical Society; professor of dermatology in the Drake Uni¬ 
versity College of Medicine, Des Moines; a y’oung physician of 
great promise, died at his home in Des Moines, May 13, from 
pneumonia, after an illness of four days. 

Julius A. Freeman, M.D. American Aledical College, 
nati, 1850; Chicago Medical College, 1877; a member of the 
American hledical Association; ex-president of the 
Central Illinois Medical Association, and Kendall County Mem- 
cal Society'; surgeon of the One Hundred and Fourth Illino 
Volunteer Infantry' in the Civil 'SVar, died at his home i 
Millington, Ill., May 8, from the effects of a runaway accidenc, 
aged 70. . 

William Waterworth, M.D. Bellevue Hospital Mediwl Col¬ 
lege, New York City', 1878, a member of the American Medim 
Association, New York State Medical Association, and 
County Medical Society; surgeon to the Brooklyn Eye and 
Hospital, died May 11, at his home in Brooklyn, from sarcomn, 

“Xruman Burgess Ellis, M.D. State University of Iowa College 
of Medicine, Iowa City, 1881, a member of the Amen • 
Medical Association; secretary of the Harrison County ( 
Medical Society; a practitioner of marked .ability, 
home in Bethany, April 28, after an extended illness, aged 48. 

David 0. Bennett, M.D. Rush jMedical College, Chicago, ISiO, 
surgeon general of the South Dakota National Guard, cx-st 
senaLr, and veteran of the Civil tVar, died recently at Ins home 
in Clark, S. D., after an illness of one week, aged 01. 
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Andrew J. Leitch, M.D. Jledieai Depnilmcnt of lYestern Re¬ 
serve University. Cleveland, 1S71, Rome-time mayor and city 
treasuiev of Riles, !Micli., who retired from practice in IS9S, 
died at his home in Riles, May 7, from paralysis, after an in¬ 
validism of nearly a year, aged .IG. 

Clinton Cushing, M.D. Rush Jledical College, Queago, 18C5, 
retired, a inemher of the .Vmcrican Jledical Association, for¬ 
merly a member of the faculty of the University of California, 
and n resident of San Francisco, died suddenly, hlay 10, at 
his home in Washington, D. C. 

A. J. Campbell, M.D., for more than half a century a prac¬ 
titioner, for 0 years physician of Knox Coruity, Tenn.. and a 
surgeon in the Confederate service d\ning the Civil IVav, died 
at his homo in Knoxville, jMay 4, after an illness of six weeks, 
aged 74. 

Henry Lev'y, M.D. Row York University. 1S7S, a member of 
the American Medical Association, a member of the attending 
staff of the City Hospital, Perth Amboy, died at his home in 
that city, Alay 5, after a lingering illness, aged 47. 

Jacob C. Lee, M.D. Hospital College of Mcdicino, Louisville, 
1877, who had been in failing health for a long time, from an 
operation wound, shot and killed himself at his home in Lee’s 
Summit, Mo., while despondent, May 8, aged 4G. 

Martin L. Shanks, M.D. Columbus (Ohio) Medi"al College. 
1S82, a member of the Cass County hledical Society, died at 
his home in Casselton, R. D., Jlay 5, from Bright’s disease, 
after an illness of two months, aged 55. 

John E. Miller, M.D. Starling Medical College, Columbus, 
Ohio. 1SS9, n member of the st.ate legislature, died at his home 
in Darbyville, Ohio, from diabetes, May 8, after an illness of 
two weeks, aged 43. 

John W. Adams, M.D. Beaumont Hospital Medical College, 
.St. Louis, 1SS7, professor of physical diagnosis in the St. Louis 
College of Physicians and Surgeons, died at his home in St. 
Louis, April 14. 

Josephus Jordan, M.D. Medical Department of the University 
of Cincinnati, 1848, one of the founders of the Muskingum 
County Medical Society, died at his home in Zlaneaville, Ohio, 
May 2, aged 81. 

William F. Miller, M.D. University of Louisville, 1843, one 
of the oldest practitioners of Louisville, died at the home of his 
daughter in that city. May 10, after an illness of one vear, aged 
83. 

J. M. Woodward, M.D. Medical College of the State of Soutli 
Carolina, (Charleston, 1878, died at his home in hlontmorenci, 
S. C., April 30, from disease of the stomach and liver, aged 55. 

D. C. Phillips, M.D. Kentucky, of Millerstown, Ky., died at 
the home of his son near White Mills, Ky., from paralysis, 
after an invalidism of nineteen months, A.pril 22, aged 80. 

John W. Brown, M.D. University of Pennsylvania, Philadel¬ 
phia, 1870, of Reading, Pa., died at the Pennsylvania State 
Hospital, May 1, after an illness of ten months, aged 69. 

Harper Franklin Tickle, M.D. Baltimore Medical College, 
1804, died at his home in Charleston, W. Va., May 5, from 
erysipelas, after an illness of three weeks, aged 41. 

James B. Carruthers, M.D. Toronto University Medical 
Faculty, 1886, of Rorth Bay, Ont., died suddenly while making 
a professional call, March 17, from heart disease. 

William Richardson, M.D. College of Physicians and Surgeons 
of Ontario, Toronto, 1866, died at his home in Burlington, 
Ont., March 14, after a long illness, aged 61. 

John L. Dodge, M.D. University of Louisville, 1887, ex-presi¬ 
dent of the Bolivar Coxmty Medical Society, died suddenly at 
his home in Rosedale, Miss., May 10. 

Henry A. Wise., M.D. University College of Medicine, Rich¬ 
mond, Va., 1890, of Williamsburg, Va., died at St. Luke’s Hos¬ 
pital, Richmond, Jlay 5, aged 30, 

David H. Muir, M.D. College of Physicians and Surgeons, New 
York (hty, 1807, thrice mayor of Truro, N. S., died at his home 
in tiiat city, March 11, aged Go. , 

George Payson Jefferds, M.D. Medical School of JLaine at 
Jiowdoin College, Brunswick. 1844, retired, died at his home in 

B. mgor, Maine, May 9, aged 88. 

Taylor, M.D. Ylissouri Medical College, St. Louis, 
loib. died at his home in Honev Grove, Texas, Februarv 2, 
from pneumonia. 

M.D. Barnes Medical College, St. Louis, 
111 ' • I'eart disease at his home in Modesto. 


Milo Bloomer, M.D. Cincinnati College of YIedioine and Sur¬ 
gery, 18G4, died recently at his home in Dodge, Neb., from 
tuberculosis. 

Michael Kelley Collver, M.D. University of the Victoria Col¬ 
lege, Cobourg, Out., 1882, died at his home in Stevensville, Ont., 
March 11. 

Albion P. Topliff, M.D, Dartmouth Medical School, Hanover, 
N. IL, 1807, died at his home in Portland, Mnino, May 8, 
aged GO, 

Earl B. Baker, M.D., died from consumption, April 29, at the 
home of his fatlier in Hickory, N. C., after a prolonged illness. 

Edward Brooking Schley, M.D. R’’ew Y’ork, ISGI, died at his 
liomc in Wnverly Hall, Ga., May 5, from meningitis, aged 00. 

Alfred G. BeUeau, M.D. YIcGill University, Montreal, 1802, 
district coroner for Quebec, died Ylarcli 9, aged 03. 

Daniel S. Lloyd, M.D. Toronto School of Medicine, 1875, 
died at his home in West Bay City, Yfich., April 18. 

Leander Riggs, M.D. Cleveland Medical College, 1870, died 
at his home in Elizabeth, Pa., May 3, aged 58. 

J. W. Lyle, M.D. Texas, died at his home in Springtown, 
Texas, January 25, from Bright’s disease. 

John Milton Duff, M.D., of Pittsburg, Pa., died May 14. 
Further mention will be made next week. 

John Christopher Richardson, M.D., died at his home in 
Burlington, Ont., February 25, aged 38. 

Lemont S. Crandall, M.D. Rew Y’ork, died recently at his 
home in Lamherton, Ylinn., aged 09. 

Marx Pomeranc, M.D. University of WUrzhurg, Germany, 
ISGC, of Chicago, died March 2. 

Edward P. Goodrich, M.D., died at his home in New Haven, 
Conn., Ylay G, aged about CO. 


Miscellany. 

YELLOW FEVER IK BRAZIL. 

The Report of the French Yellow Fever Commission Operating 
at Rio Janeiro, Brazil. 

In 1901, a commission, composed of Messrs. Marchoux, 
Salimbeni and Simond of the Pasteur Institute, was appointed 
to conduct investigations regarding the etiology of yellow fe¬ 
ver and the mosquito Stegomyia fasciata in the transmission 
of the disease at Rio Janeiro. This commission rendered a re¬ 
port, which was published in the annals of the Pasteur Insti¬ 
tute in November, 1903. 

The commission concludes that the infecting principle in 
the blood of yellow-fever patients remains active for five days 
when kept in defihrinated blood under liquid vaselin, but that 
at the end of eight days the infeotivity of the blood has dis¬ 
appeared. They deduce as a result of their experiments that 
the blood contains this infecting agent during only the first 
three daj’s of the disease. 

They deduce further from their experiments that the blood 
serum of a yellow-fever convalescent possesses clearly pre- 
A'entive properties. Tiiey further deduce as the result of ex¬ 
periments on eleven individuals made in hospital that the 
blood serum of a yellow-fever convalescent possesses thera¬ 
peutic properties of considerable curative value. 

In legard to the mosquito Stegomyia fasciata, their work is 
particularly valuable. They point out that the habits of the 
Stegomyia fasciata differ very much from those of most other 
mosquitoes. One of the marked peculiarities of the species is 
its e.xtrcme susceptibility to differences of temperature. It 
manifests its greatest activity when the thermometer stands 
at 25 C. Beyond 39 C. the insect dies. At 15 C. to 16 C. the 
insect becomes inert and ceases to bite. At 12 0. to 14 C., it is 
benumbed and flies with great difficulty. All of the acts of its 
life are much influenced by the temperature of the surrounding 
atmosphere. ° 

The female stegomyia alone ’bites. The female is perfectly 
capable of biting immediately after metamorphosis. Within 
twenty-four hours she bites readily. IVithin forty-eight hours 
of metamorphosis and at temperatures between 20 C and 35 C 
she will bite readily at any hour of the day if recently fecun¬ 
dated, but especially beginning at about 11 o’clock in the 
morning. If the temperature is between 19 C. and 25 C., she 
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bites less readily. At teiiiper.atures between 14 C. and 18 C., 
sIiG does not seek to bite at all unless artificially warmed by 
contact with the skin of the victim. vShe bites less readily 
between 22 C. and 26 C., but a temi)oratnre of 27 C. to 30 C. is 
that which suits tlic insect best. 


LAYING. 

After having filled herself with blood, the female seeks 
water on which to lay her eggs. Laying is generally effected 
during llie night. TJic average number of eggs is from 70 to 
SO. Temperature has an influence on this act, it taking place 
most readily at a temperature of 27 C. to 28 C. during the°night, 
under which conditions of temperature laying takes place wTtli- 
in forty-eight hours after biting. If the night temperature is 
from 25 C. to 27 C., the laying takes place on the fourth or fifth 
day. If between 20 C. and 25 C., it is possible up to the sev¬ 
enth or eighth day, and if below 20 C., it may be delayed up 
to twenty-six or twenty-seven days. 

IIATCiriNO. 

Hatching- is best accomplished at a tem])crature of 28 C., 
at which temperature the eggs hatch on the second or third 
day. If the temperature is as low ns 25 C.. it takes place on 
the fourth day. If between 20 C. to 25 C., hatching takes 
place on the fifth to seventh day, but does not proceed with 
regularity. The eggs do not seem to hatch at a temperature 
below 20 C., though they may he preserved at much lower 
temperatures, even as low as zero, but if brought back to fa¬ 
vorable conditions of temperature, hatching proceeds with con¬ 
siderable regularity. The eggs may be immersed in water and 
a considerable proportion of them still hatch. If dried before 
immersion, their preservation is better assured. 

nABrrs. 

The stegomyia is a domestic mosquito, preferring for laying 
her eggs deposits of water such as arc found in the interior 
and in the immediate neighborhood of houses. ^It seems to 
thrive better in rain than in spring water. 


PUPAL STAGE. 

With temperatures ranging from 2G C. to 27 C. by night 
and 28 C. to 31 C. by day, the larv.-c of the stegomyia arrive 
at the pupal stage seven days after hatching, and at the per¬ 
fect insect stage on the ninth day. In a majority of instances, 
however, this latter stage does not occur until the tenth day. 
At temperatures below 22 C., larva; may take forty to -sixty 
days to be transformed into pupa;, and these pup.x three to five 
days to become perfect insects. The ordinary length of the 
pupal stage is thirty to fifty hours. Larva; do not perish at 
a temperature in the neighborhood of zero, but under these 
conditions they grow very slowly. Sea water is fatal to the 
larva; of the stegomyia, but in a mixture containing one-fifth 
sea water and four-fifths fresh water, they develop, attaining 
the pupal stage on the eleventh day, and the perfect insect 
stage on the thirteenth day. In brackish water containing 
one-third sea water, they die in a few hours. Water contain¬ 
ing 1/1000 of its weight of soap kills the larva; in five min¬ 
utes. In solutions containing 1/10,000 they do not develop. 
In-solutions containing 1/200,000 they developed normally. 


ADULT CONDITIONS. 

Blood seems to be necessary to enable the female stegomyia 
to lay Human blood appears to be particularly grateful to 
them. Except in the early days of their existence, when she 
bites at any time, the female stegomyia prefers to bite by night 
rather than by d.ay. She may, therefore, be considered as a 

night mosquito. 


longevity of stegomyia, 

While the stegomyia is very easily reared under proper 
of teniperLure and moisture, it dies rapidly when 
dry air a^nd without blood as food. In captivity they 
laced 1 ^ " , months with comparative ease, but be- 

ttain the age mortality among them becomes 

inning from t the males than among females, 

wge, being f ^ attained the age of 89, 90, 93, 


males more than fifty days. In the free state, the insect can 
not lue so long, mnch of its vigor being lost within a short 

line after its evolution, and its resistance is much dimin¬ 
ished by danger and destruction of its scales. Ehb temner- 
atnres from 3G C. to 30 C. are unfavorable to the life of n 
mosquito. 

HACIAL rUEFEUENCES OF TJIE STEGOMYIA. 

The stegomyia will bite individuals of any race, but mani¬ 
fests in Brazil a preference for the white over the Indian and 
the Indian over the negro. She manifests considerable re¬ 
pugnance to the negro, and bites only after quite prolon.^ed 
contact. Among the white races she attacks by preference 
individuals with a thin skin and a fresh color. 

CLI.MATIC CONDITIONS FAVOUABLE TO THE STEGOJtYU. 

Ever 3 - warm and moist climate whose temperature at cer¬ 
tain seasons varies between 26 C. and 30 C., is peculiarly suited 
to it. Between 22 C. and 25 C., it multiplies, but more feebly 
Average night temperatures below 22 C. are accompanied by 
a rapid disappearance of the species. The stegomyia resists 
.sudden cliaiiges of temperature badly. 

INFLUENCE OF ALTITUDE. 

In the vicinitj’ of Rio Janeiro the stegomyia is seldom en¬ 
countered at an altitude of more than 400 meters. At Petro- 
polis, nt an altitude of 800 meters, it is not found naturally 
and perishes when introduced. It appears, however, that this 
is not due to the altitude itself, but to the lowered nightlv 
average of temperature. 

RELATION OF OTHER MOSQUITOES TO -YELLOW FEVCE. 

Tile commission concludes that no other mosquito found at 
llio Janeiro, or in the vicinity has any relation to the trans¬ 
mission of yellow fever. Tlie commission dra-R's the following 
deductions in regard to the transmission of yellow fever ns a 
result of their observations; 

1. That yellow fever is not transmitted in nature, either 
by direct contact with the patient or by contact with personal 
effects or by his excretions. 

2. That the transmission is effected by the biting of mos¬ 
quitoes, and that the only dangerous species, at least in the 
region in which our researches have been conducted, is the 
Stegomyia fasciata. 

3. That this transmission never takes place during the day 
while the sun is above the horizon. 

In regard to protection against the infection of yellow fever, 
the commission deduces that "the introduction of merchandise 
is unattended with danger at any time.” 

In regard to arrivals from a territory infected with yellow 
fever at a port or place where the disease does not prevail, the 
commission deduces that “it is perfectly useless to inflict a quar¬ 
antine if stegomyia; do not exist in the country' at the time 
of arrival, since transmission can only be effected by this 
intermediary.” 

MEASURES LOOKING TO THE DESTRUCTION OF THE STEGOMYIA:. 

The observations of the commission present no points of par¬ 
ticular interest for us in the United States. It is gratifyinS ® 
find, however, that they have arrived at practically the same 
conclusions ns have been arrived at as the res-alt of cxperi 
raent and observations in the United States. 


CONCLUSIONS. 

The general conclusions of the commission may be summed 
p as follows: 

1. The serum of a patient on the third day of the dis < • 

i virulent. , 

2. On the fourth day of the disease, yellow-fever bloo 
mger contains any virus, even when the fever is high. 

3. One-tenth of a cubic centimeter of virulent -serum i' 
;cted -under the skin is sufficient to cause yellow fever. 

4. The virus of yellow fever rubbed on a blister of the s < 

lade by removing the epidermis, does not give the ^ . 

•5. In the serum of the patient, the virus of yellow 
asses through a filter Chamberland F without dilution. 

6. Under the same conditions it does not appe-tr o p 
lirough filter- B. 
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7. Virulent serum preserved exposed to the nir nt a tem^ 
perature of 24 C. to 30 C., is inactive nt the end of forty-eight 

hours. ■ f 

S. In defibrinated.blood, preserved under liquid vaseliu.at 
a temperature of 24 C. to 30 C., the microbe of yellow fever 
remains living for five days. 

9. At the end of eight days defibrinated blood, kept under 
the same conditions, no longer contain active virus. 

10. The virulent serum becomes harmless after heating for 
five minutes at 55 C. 

11. A preventive injection of serum heated for five minutes 

nt 55 C., confers a relative immunity which, followed by in¬ 
oculation with a very small quantity of virus, may become 
complete. '' 

12. The injection of defibrinated blood, kept in the labor¬ 
atory under liquid vaselin for eight days at least, confers a 
relative immunity. 

13. The serum of a convalescent is endowed with clenrlj- 
preventive properties. 

14. The immunitj’ conferred by the serum of the conva- 
leseewt is still in. evidence at the end of twenty-six dn3's. 

15. The serum of a convalescent appears to have therapeutic 
properties. 

16. As has been proved by Reed, Carroll and Agramonte, 
yellow fever is produced by the bite of the Stegomyia fasdata. 

17. To be able to produce the disease in man, this mosquito 
[must be previously infected bj' absorbing the hlood of a pa¬ 
tient stricken with yellow fever during the first three days of 
the disease. 

18. The infected mosquito is only dangerous after an inter¬ 
nal of twelve days from the time when it has ingested viru¬ 
lent blood. 

19. The bite of two infected mosquitoes may cause a serious 
illness. 

20. The mosquito appears to be more dangerous in propor¬ 
tion that her bite is delayed after the time when it has become 
infected. 

21. The bite of infected mosquitoes does not invariably give 
yellow fever. 

22. IVlien the bite of infected mosquitoes has been without 
effect, there is no immunity conferred against the injection of 
hdrulent serum. 

23. In the neighborhood of Rio de Janeiro, as in Cuba, no 
other mosquito than the Stegomyia fasciata is concerned in 
the transmission of yellow fever. 

24. Contact with a patient, his personal effects, or his excre¬ 
tions, is incapable of producing yellow fever. 

25. Outside of the bite of the infected stegomyia, the onlj’ 
means known of producing the disease is the injection into the 
tissues of a susceptible individual of blood from a patient col¬ 
lected in the first three daj'S of the disease. 

20. Yellow fever can only assume a contagious character in 
regions where the Stegomyiw fasciata prevail. 

27. The prophylaxis of j-ellow fever rests entirely on meas¬ 
ures taken to prevent Stegomyia fasciata from biting the in¬ 
dividual sick and then a healthy indivddual. 

28. It must be borne in mind that the period of incubation 
of yellow fever may be prolonged up to thirteen days. 

29. The 8teg07nyia fasciata is .frequently infected by moulds, 
yeasts and by sporozoa. Jfo parasite of this species recog¬ 
nized up to this time has any causal relation to yellow fever. 

30. Reither in the mosquito nor in the blood have we suc¬ 
ceeded up to this time in discovering the causal agent of yel¬ 
low fever. 


not allowed to pass through one county Into anqthei- county, hut 
were held up with shotguns by the county authorities. It has 
been stated that a well of water happened to be just across a 
county line, and water could not be taken from It by residents or 
the other county without those going for a bucket of water being 
placed In quarantine for five days: also, that a graveyard was 
just across a county line, a man’s wife died, and the husband was 
told he would be allowed to bury his wife In the graveyard, but 
that he would have to go Into quarantine camp for hve days 
It was demanded that carioads of ice should be disinfected, that 
Iron machinery should b. ' ■' ’ ' ’ “-'s should be pe^ 

forated, and newspapers before they could 

be sent by mall. Indeed, . to even attempt 

to recount the foolish oceurrences connected with the quarantine 
last vear. The hardships and privations that hundreds were sub¬ 
jected to win never be known, but long remembered by those who 
had to endure them. 

The Interruptions and commercial losses occasioned by quaran¬ 
tining Infectious but controllable- diseases are too great to be ■ 
tolerated. Our knowledge concerning the propagation of yellow 
fever and other Infections and communicable diseases has neen 
obtained after the most searching and convincing investigations, 
made both in this country and In ISurope. They arc of a nature 
to enable us to employ intelligently and effectively sclentlflc and 
rational measure.s In preventing their spreading. We should ac¬ 
cept the facts derived from these Investigations and relegate to 
the dark ages obsolete theories and not continue perpetuating 
measures employed when we were ignorant of their causation and 
manner of dissemination. If interstate and municipal quarantin¬ 
ing against yellow fever Is continued we must acknowledge that. 
It will be cither from fear of public censure or from unwillingness 
to accept os positive the demonstrated proof that yellow fever is 
not conveyed by fomltes, but by the mosquito. We should stand 
or fall by truths. Can we accept the results obtained at Havana, 
which was formerly a hotbed of yellow fever, and where to-day 
It has practically ceased to exist, as being due to the application 
of rational methods In handling the disease. If we can, w'e cer¬ 
tainly ought to apply them wherever yellow fever Is encountered. 

I sec no more reason why gltles in the south should suffer by 
quarantine against yellow fever than that New York or Philadelphia 
should do so. Yellow fever has visited Philadelphia and New 
York, and Is liable to Invade them again. If It should, could the 
commerce of these great cities be stopped by quarantine? I be¬ 
lieve not. 

If we accepted the sclentllic teachings of the day relative to 
the causation and propagation of yellow fever and other com¬ 
municable diseases and acted accordingly, It would inspire more 
confidence In the public and prevent upsetting commerce and the 
uncalled-for criticisms and censure of boards of health, health 
officers and physicians who dare express their belief regarding 
the existence of these diseases. Whenever yellow fever visits a 
city, our health authorities are held up to ridicule, to threats and 
abuse by those who. though ignorant of the disease, flaunt their 
knowledge of it before the public and their great ability to diag¬ 
nose It by no other means than by the smell. Unfortunately, a 
division of sentiment among members of our own profession has 
proverbially occurred wherever this disease has made Its appear¬ 
ance, some claiming It to be yellow fever and others that It is not. 
This Is caused b.v quarantine and Its Injury to commerce and 
not from the actual dangers to human life. If rational methods 
were employed in handling the disease It would be more easily 
controlled. Physicians who now hide their cases from health au¬ 
thorities for fear of criticism, or on the presumption that they 
are doing the commercial interests of their community a good 
deed, and expect thereby to receive commendation, would prob¬ 
ably take the necessary prec-iutlon to prevent others from being 
infected by reporting their cases and would not allow them to 
remain hidden and continue a menace to the public health. 


Arrested Pulmonary Tuberculosis.—F.Parkes Weber, London, 
discusses this subject from the clinical point of view in the 
Zeitschrift f. Tvherkulose, v. 3, 1904. He thinks it is impor-’ 
tant to discriminate between the latent, arrested disease and 
that which is practically the foundation for an existing pro¬ 
gressing tuberculosis. This distinction is rendered difficult by 
the fact that probably every person harbors tubercle bacilli 
and is, therefore, "tuberculous.” This point is especially im¬ 
portant for life-insurance examiners. It is not necessary to 
reject every one who harbors the bacilli or has once expec¬ 
torated blood. He cites the favorable experience of the Eng¬ 
lish companies in this respect, giving a number of details, to 
show their success in the opposite course. An arrested tuber¬ 
culosis is liable to be fanned into a flame by either of two 
factors, trauma or new and mixed infection. 


Association News. 


Shotgun Quarantine.—In his annu.al address as president of 
the Texas State Medical Association, delivered at the recent 
session of that bodj-, Hr. Paschal had the following to say on 
quarantine: 


I.very county iu this state has the right to decree a quarantine 
against another county without the leave or sanction of the gov¬ 
ernor or state Iwalth officer whenever In the opinion of the county 
commissioners and county health officers some Infectious or con¬ 
tagious disease justifies ^uch action. The county health aulhorittes 
are superior under the law to the state health officer. 

As an illustration of this, the yellow fever episode of last vear 
will serve full well. Trains carrying food were In some Instances 


RATES FOR ATLANTIC CITY. 

Special Trains Will Carry Large Delegations to the Atlantic 
City Session. 

The exce)lent railroad rates "R’hich have been granted to the 
Fifty-fifth annual session of the American Medical Association 
at Atlantic, City Lava been wientltiTied in The Joupnax, April 
30. The exact details can he secured from railroad ticket 
agents. 
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In ilie Centnil and Western rassongcr As.sociiitions, the 
tickets will be sold ]\Iay 31, June 1, 2, 4 and 5. Stop-over will 
be allowed at Philadolpbia on going trip up to June 0, provided 
Uiat the ticket is deposited at the riiiladelphia railroad ofTtce 
iiuniediately on arrival. Tickets are good for return from June 
fi to June 13, and within this limit stop-over is to be allowed 
at Philadelphia, New York City and Baltimore. Those who 
wish to make a side trip from Philadelphia to New York Citj^ 
Avill find that the round trip from Philadelphia to New York 
will cost .“jid, and five days will bo allowed in which to return. 
The journey between the two points requires two hours’ time. 

Chicago will be the focus of travel for nuieh of the western 
territory, and to Chicago will come special trains from the 
west and southwest. Two carloads of Iowa physicians and 
their friends arc already reported as arranged for. 

The special train out of Chicago which will carry these pas¬ 
sengers is the American Jledical Association special train over 
the Pennsylvania Lines. This will leave Chicago Sunday aft¬ 
ernoon. June 5, at 2 o’clock, and will run through to Atlan¬ 
tic City without change. It will arrive at Atlantic City at 5 
p. m., •Monday, June G. The rate from Chicago will be $20.25. 
Further information and reservations of berths in sleeping 
cars may bo had from the representatives of the Pennsylvania 
Lines. 

Trains on Other Railroads. 

There are a number of railroad lines leaving Chicago for 
Atlantic City, and all of them will take special pains to ac¬ 
commodate physicians who will travel thereon. The Baltimore 
& Ohio Railroad will sell tickets for the dates mentioned 
above at the rate of $20.25 for the trip from Chicago to 
Atlantic City and return. Their regular trains leave at 10:40 
a. m. and 3:30 p. m. Both of these trains are equipped with 
Pullman sleeping cars, and meals are served in dining cars. 
Further information may bo had from agents of the Baltimore 
& Ohio Railroad. 

The Grand Trunk & Lehigh A'’allcy Route will rtin special 
sleepers to Atlantic City, leaving Chicago at 11:05 a. m. Sun¬ 
day, June 0 , and reaching Atlantic City lilonday, June G, at 
G:05 p. ni. Other trains on this lino leave Chicago daily at 
3:02 and 8:15 p. m. On the return trij), passengers have the 
privilege of stop-over at Philadelphia, Niagara Falls and De¬ 
troit, for ten da 5 ’s, if desired. The rate from Chicago is the 
same as stated above. • 

It is to be noted that all tickets arc to be deposited immedi¬ 
ately on arrival at Atlantic City with the joint railroad agent, 
who will certify the ticket and return it to the passenger on 
the day on which he will leave Atlantic City. This date of 
• Icavinsf is to be not earlier than June 4, nor later than June 
13. No deposit fee is required. .\ny further particulars tliat 
may be desired or any explanation concerning matters re¬ 
ferred to above may be obtained by applying to the nearest 
railroad agent. If such agent is not informed of all these de¬ 
tails, he will know the proper railroad official to whom to 
apply. 

St. Louis Exposition. 

As there will be specially low rates to St. Louis, on account 
of the Exposition, members from considei'able western terri¬ 
tory will find it convenient to buy tickets to that city and 
thence to Atlantic City. We have not yet received particulars 
of special trains from St. Louis. These will be announced later 
if they are arranged for. 


ORGANIZATION MEETING AT ATLANTIC CITY. , 
ithering of Councilors and Officers of State Associations to 
Discuss Organization. 

Imonrtant meeting of councilors and presidents and sec- 
.toiro? StVio/ation. »d other, e.peci.II, .ntere,ted 
nvl- nf medical organization, has been called m t 

L^llyro^otthoH^soofM^ 

S urp™l”MSs«.n, involved in this g-ont nrovonront.. 


/ Many of the most e.xperienced officers and councilors from 
eveij section of the union have signified an intention to at¬ 
tend and to take part in the meeting, and a cordial invitation 
is e.xtended to all to do so without other notice. 

The following provisional program has been arranged, the 
papers being limited strictlj’’ to ten minutes: 


1. Tlie Councilor and nis Difficulties, Leartus Connor, Deti-olt 
CImIrman of the IMichlgan Coimcil. ’ 

2 The Councilor and Ills .Successes, W. B. Buss, San Antonio 
ChnIrnmn of the Te.xns Council. 

„ Societies May Be Made Attractive, Brooks F 

Beebe, Cincinnati, Chairman of the Ohio Council. 

4. The Qiinlificntlons of a State Secretary, Arthur T SlcCot- 
luack, Bowling Green, Member of the Kentucky Council. 

It is expected that these papers will be followed by crisp 
discussion of the issues presented, each speaker being limited 
to five minutes. Those present will determine for themselves 
as to whether or not other meetings will be held during this 
session, and as to the advisability of making the organization 
permanent. 


OPHTHALMOLOGY PAPERS ILLUSTRATED. 
Convenient Device for Illustration of Papers Before the Section 
on Ophthalmology. 

Through the courtesj’ of the Chicago Eye, Ear, Nose and 
Throat College, the Section on Ophthalmology will have the 
use of the Hoj’- opaque projector—the first model of the instru¬ 
ment so far built—in illustrating papers read at the Atlantic 
Cit}’' session. The greatly magnified image of black and white 
or colored drawings (original or reproduced in atlas, magazine 
or other book), such as perimeter charts or fundus paintings, 
can be projected, without previous preparation, on the screen. 
It is nob necessary to remove such pictures from the hook 
or magazine containing them. Instruments, flat bones, or, in¬ 
deed, any fiat object not too large (not over 12 inches in 
length or breadth), can be faithfuIJj' projected in the same 
way. In addition to this instrument, two stereopticons and 
an instrument for projecting microscopic slides will be fur¬ 
nished for the convenience of members. Prospective readers 
of papers should notify the secretary of the section. Dr. Al¬ 
bert E. Bulson, Jr., Fort Wajme, Ind., how many slides, draw¬ 
ings or other illustrations they will present. 


The Public Service. 


Army Changes. 

Memorancliim of rhanges of station'and duties of medical officeis. 
r. S. Army, week ending May 14, 1004 : 

Kean, Jefferson K., surgeon, Webb, Walter D., and Lyster ^keo. 
nsst.-suraeons, appointed members of a board of medical oincer> 
3 meet at West Point. N. Y., about May 23, 1904, for examination 
if cadets of graduating class and candidates for admission to me 
.cademy. ,, , 

Geddings. Edward F., nsst.-surgeon. granted two montns 
bout May 1.“, with permission to apply for one months extens 
Rutherford, Henry II., asst.-snrgeon, now on sick leave of UU’® , 
t Ilot Springs. Ark., will report to commanding 
iavy General Hospital, for such duty as he may be able P^fr.A 
Stedman, Chester J., asst.-surgeon, relieved from duty at uoi 
us Barracks, Ohio, and ordered to Port Biscura, Alaska, for 
Bartlett, Cosam J., asst-sui'geon, relieved from duty at rort 
urn, Alaska, and ordered to San Francisco, and on arrival ! 
ort by telegraph to the military secretary for further oruers- 
Boslc.v, Jno, R., asst.-surgeon, relieved from duty at Fort luo • 
[y., acd ordered with Third Infantry to Fort Egbert, AlasK . 

'c3ay(on. Jere B.. relieved from duty at Fort Egbert. Alaska, 
nd ordered to Port William H. Seward, Alaska, fpr dut}. 

Rand, I. W., asst.-surgeon, relieved from duty at Ord naU' 
iai., and ordered to cantonment. Presidio of San Inancisc , 

"ifiisbnell, Geo. E., surgeon, ordered to assume 
ral hospital. Port Bayard, N. M.. on departure tbeierrm^^j, 
Aeut-Colonel Edward T. Comegys, deputy surgeon general, 
rders for duty in the Philippines. , ^ T„T„nrli! re 

La Garde. Louis A., surgeon, assignment to I •dlippme Isl«nK 
oked and ordered to duty witli the Isthmian Canal Comrols.io 
Felts, Robert L., contract surgeon, granted an extension u 
lonth to his leave of absence. , . tie 

Titus, Frank H., contract surgeon, rofiP^cd f‘°™pduty a ^ 
Tesidio of San Francisco and ordered to duty at the 

Kieniltr, H. Newton, contract surgeon, relieved .““‘Lfantrj 
>resmio of San Francisco and ordered to duty at the inim 

;antonmeut. Presidio of San Francisco. ovtonsion ot A" 

Ames, Roger P., contract surgeon, granted an extension 
avs to his leave of absence from Fort Jlcintosh 
Chase, Alpha Jl.. contract surgeon, granted thiee monuii. 
f absence from Fort Reno, Okia. 



May 21 , 1904. 


MEDICAL ORGANIZATION. 


1373 


McMilltvn, Clcmeus ^V., contruct surgeon, ordered from tempoiaiy 
duty at Fort Fthan AUen, Vt.. to Fort Niagara, N. tem¬ 

porary duty during tbe target practice seasca\; to return tlicnce to 
his proper station, Fort Mycr, Vn. ' 


Navy Changes. 

Changes In the Medical corps of lUe Navy, week ended May 14 : 

Spratling, W., surgeon, detached from duty the Marine 

Battalion on the Isthmus of Fanama and ordered to duty uUh the 
Paunma Canal Commission. , i, * 

Bodman, S. S., 1*. A. surgeon, commissioned a 1*. A. surgeon, with 
rank of lleutouant from Dec. 14, 1903. ,, -o \fr.A\ 

Suttou It. Dm asst.-surgeon. detached from the Bureau of Medi¬ 
cine and’ Surgery, Navy Department, and ordered to duty^with 
the Marine Battalion on the Isthmus of panama. 

Ledhettcr, U. K., asst.-surgeon, ordered to the Lancaster. 

Bralsted, W. C., surgeon, detached from the Naval IlospUai, Neu 
York, and ordered to the llclicf; authorized to delay one week en 

Jr,. J.. asst--suri;con, detached from the Naval Museum 
of Hygiene and Medical School and ordered to the Denver. 

Zalesky, W. J., asst.-surgeon, ordered to the Naval Ilcspitai, 
Philadelphia. , i t 

Norton, O. D., surgeon, detached from the Navy Yard, League 
Island, Pa., and ordered to the lUinQis. 

Gates, M. F., surgeon, detached from the Naval Hospital, Ibila- 
delphia, and ordered to the Navy Yard, League Island, Pa. 

Blackwood, N. J., surgeon, detached from the Ilhnois and ordered 
to the Torpedo Station, Newport. li, I., with additional duty In at¬ 
tendance on navy and marine otllcecs not otherwise provided with 
medical aid at Newport, li. 1. . 

Wilson, G. B., surgeon, detached from the lorpedo Station, New¬ 
port, R. L, and ordered to the Naval Hospital, Chelsea, Mass. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the I*ubllc Health and Marino 
Hospital Service, for the seven days ended May 12, 1004. 

Carrington, P. M., surgeon, detailed to represent the Service at 
meeting of the American Medical Association, June 7, 1904, stop¬ 
ping en route at the Bureau. 

Nydegger, J. A., P. A. surgeon, granted extension of leave of ab¬ 
sence on account of sickness for one month from April 0. 

Sprague, E. K., P. A. surgeon, relieved from duty at Calcutta, 
India, and directed to proceed to the United States. 

Kerr, J, W.. P, A, surgeon, granted leave of absence for one 
month from May 20. 

Goldberger, Joseph, asst-suvgeon, relieved from duty at lam 
pico, Mexico, and directed to proceed to Monterey, Mexico, for duty. 

Holt, J. M., nsst.-surgeon. Bureau letter of Feb. 9, 1904, direct¬ 
ing him to report to P. A. Surgeon V. G. Helser at Manila, P. I., 
for examination for promotion, revoked. 

Burkbalter, J. T., asst.-surgeon, granted extension of leave of 
absence for ten days. 

WIghtman. W, M., asst-surgeon, granted leave of absence for 
seven days from May 1, 1904, under Paragraph 191 of the Regu¬ 
lations. 

McKeon. F. H., asst.-surgeon, to proceed to New ITorU (Stapleton) 
and report to medical officer in command for duty and assignment 
to quarters. 

Pettyjohn. Joseph, and Sweet, E. A., asst.-surgeons. to pi'oceed to 
New York and report to Surgeon- G, W. Stoner, immigration Depot, 
for duty. 

Spratt, R. D., asst.-surgeon, to proceed to New Orleans and re¬ 
port to medical officer in conimand for duty and assignment to 
quarters. 

Alexander, E., A. A. surgeon. lea\e of absence for ten days from 
May 1, 1904, letter of April 26, revoked. 

Richardson, N. D., A. A. surgeon, granted leave of absence for 
seven days from Feb. 25, 3904, under Paragraph 210 of the Regu¬ 
lations. 

Slaughter, A. W., A. A. surgeon, granted leave of absence for 14 
days from June 1. 

Comfort. N. C*, pharmacist, reassigned to duty at Manila, P. I, 
effective February 7. 

Neves, George, pharmacist, directed to proceed to Cairo, III,, and 
report to medical officer in command for temporary duty during the 
absence on leave of Pharmacist C. G. Carlton, 

Siedenbiirg. Frank, pharmacist, to proceed to San Francisco and 
report to medicai officer in command for duty and assignment to 
quarters. 

APPOINTMENTS. 

McKeon. F. H.. of Connecticut; Pettyjohn, J , of Georgia; Sweet, 
E. A., of Massachusetts, and Spratt, R. D., of Alabama, commis¬ 
sioned as assistant surgeons. 

nUINSTATEMENT. 

Siedenburg. Frank, of Illinois, reinstated as pharmacist of the 
third class May 3. 1904. 


Pcnnsylvanin Api-ll 30-JIny 7, I’hiindelpliin. "G cases, j deaths. 
Pittsburg, 0 cases, 1 Imported. ,, „ ,, 

South Carolina: Charleston, April 30-Mny i, J cases; Greenville, 
April 23-30, 0 cases. 

Tennessee; Nashville. April 30-Jlay 7, 8 eases. 

Wisconsin; Milwaukee, April 23-May 7,' 4 cases. 

SMALM'OX—INSULAn. 

Philippine Islands: Manila, March 12-20, 9 cases, 1 death. 
SlIAl.J.l'OX—FOnr.IGN. 

Argentina : P.nencs Ayres, Feh. 1-29, 31 deaths. 

Austria ; Prague, April 10-23, 2 cases. 

Uelglum ; Antwerp. April 10-23, 10 casas, 0_ deaths 
IJrazll: Wo de Janeiro, March 27-April 10. On cases, 03 deaths. 
Canada; Sydney, to April 30, 35 cases, 1 death ; 11 innlpeg, April 
23 30, 1 case." . , 

China: Shanghai, March 2G-Aprll 2, lo deaths. 

Colombia : Barranqullla, April 1S-24, 1 death. 

Great Britain: April 3 0-23, nimdec, 2 cases; Edinburgh, J cases; 
Hull, 3 cases; Glasgow, April 22-29, 31 eases, 2 deaths; Leeds, 
April 23-30, o cases. ^ 

Itussln : Odessa. Mareli 2G April 23, 0 cases, 1 death ; St. Peters¬ 
burg. April S-IG, 12 cases, 3 deaths. . , „ ... 

Turkey: Alexandretta, April 8-10, 10 cases, 1 death; Constanti¬ 
nople, April 10-2-1, 11 deaths: .“Smyrna, .March 20April 3, 1 death. 
VEi.i.ow vrA-nn. 


Brazil: Wo de Janeiro, March 20-Ai'rll 10. 8 cases, 4 deaths. 
Ecuador; Gunynqull, April 9-10, S deaths. 

Mexico: Merida, April 24-30, 2 cases, 1 death. 


ciioi.nitA. 

India: Calentta, April 2-9, 194 deaths; Madras, April 2-S. 8 
deaths. 

PLAGUE-IN.SUEAI!. 

Hawaii. Honolulu, May 8, 3 death. 

I’hiUpplne Islands: Manila, March 12-20, S cases, S deaths. 


PLAGUE-POnUlGN'. 

Brazil: Itlo de Janeiro, April .3-30, 3 cases. 

India: Calcutta, April 2-9, 539 deaths; Bombay, April 3-12, 811 
deaths. 

Peru; Callao, April 3-10, 1 case, 1 death; C'hosica. .Ipril 14, 2 
deaths; Matacnnn, April 14, 2 cases. 


Medical Organization. 


Illinois. 

iKOQDOis-Foiip County Medical Society,— This society tvas 
organized at Gilman, illay 13, on tlio standard plan, by Dr. 
Otto B. Will, Peoria, councilor for the Fourth District, with 
thirty-six charter members. The following officers were elected: 
President, Dr. Daniel L. Jewell, Watseka; secretary, Dr. Ar- 
tluiv W. White, Paxton; tve.isuYev, Dr. Frank B. Lovell, Gibson 
Cit.v; censors, Drs. Tolbert B. Strauss, Gibson City, .Amos J. 
Xeweii, Onarga, and John D. Tieken, Piper City, and delegate 
to the state society, Dr. Samuel D. Culbertson', Piper City. 

Iowa. 

Clpab County jMemcal Society. —This society ivas reor¬ 
ganized at Tipton, May 10, on the standard plan; the constitu¬ 
tion and by-laws re-onmiended by the American Medicai Asso-' 
eintion nere adopted, and the following officers reinstated: Dr. 
Charles W. Baker, Stanwood, president: Di-. Eoscoe .A. Nash, 
Tipton, secretary, and Dr. Louis J. Leech, West Branch, treas- 
mer. Dr. Kdward J. Van Metre, Tipton, was elected delegate 
to the stale society, and Dr. Chai’les AV. Baker, Stanwood al¬ 
ternate. ’ 

Ohio. 

^ Baulding County Medical Sogietyl —-Physicians of Paulding 
County met at Paulding, JMay 4, effected organization on the 
standard plan, and elected the following officers: Dr. L K. 
Fast, Paulding, president; Dr. George M. Brattaiii, Antwerp^ 
vice-president; Dr. Ira .L Di\, Paulding, secretary; Dr. John H. 
Hosford, Paulding, treasurer; Drs. George E. Brattain and 
Edwin A. Clark, Paulding, and Dr. .Ambrose H. Mouser, Latty 
censors, and Dr. George M. Brattain, Antwerp, delegate to the 
state association. 


Health Rejiorts, 

The following cases of smallpox, j'ellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine Hospital Service, during the week ended May 14, 1904 : 

, SMALLVON—ONITED STATES. 

Florida; Jacksonville. April 30-Mav 7, 4 cases, 

Illinois: Chicago, April 30-May 7, 2 cases. 

Kentucky: Covington. April BO-May 7, 5 cases. 

Louisiana ; New Orleans, April .30-May 7, 5 cases. 

Maryland: Baltimore, April 30 May 7, 5 cases. ‘ 

Michigan: April .30 May 7, Detroit, 1 case; Grand Rapids. 3 
cases. * 

Missouri: St, Louis, April 2o-May 7, 35 cases. 

New Hampshire • Manchester, April 30-May 7, 2 cases. 

Now Jersey; Camden, April .30 Mav T. 1 case. 

New Yoi'l:; April 30-May 7, BulTal'o, 3 cases; New York, 1 case. 
AnJA."30-3[.ay 7, Bucyrns, 3 cases: Dayton, 12 cases, 1 
rteSt?' ‘^1°’ I 30-May 6, Cincinnati, 15 cases, 1 

heath; CJcveland, 4 cases. 


Reorganization of Oklahoma. 

Xhe Oklahoma State Medical Association met at-Okiahom; 
City ilay 11. As the first order of business a special com 
mittee was appointed to consider and report .on the subieet o 
a reorganization of the association along the lines proposed b 
the American Hledical Association. At the first afternoon ses 
Sion this committee reported and recommended that the rule 
be suspended and that the standard constitution and bv-latv 
be adopted by unanimous consent, and this was done with muc 
enthusiasm. This action resulted largelv from the phenomena 
work done m Texas during the past year, the connection be 
tween th^e profession of the two jurisdictions being very inti 
mate. The officers elected for the coming year ivere as follows 
President, Dr. .Aarcha K. AVest, Oklahoma Citv; vice-presideni 
Dr. Kichard H. Tullls, Lawton; secretary-treasurer. Dr. Eiuzen 
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SOCIETY PROCEEDINGS. 


Joun. A. M. A, 


O. Barker, Guthrie; couneilors, Drs. Abraham I. Blesh, chairman, 
Guthrie, William E. Dicken, Oklahoma City, Mahloii A. Kelso, 
Lnid, Riclinrd H. lullis, Lawton, and Ira J3. Barfcle, Augusta, 
ilierc nie tweiity:six counties in Oklahoma, each of them 
having a sulTicient number of physicians to form a strong local 
socictj. Ill several instances, countj’’ societies have already 
been organized in anticipation of the action of the parent as¬ 
sociation. As the rank and file of the profession is made up of 
aggiessive and progressive young men excellent results may be 
looked for ns the result of the reorganization. 


be compressed Into two months, but the loss of this tlm/in^ 

llSss“o7t^“me"’^rth'J i'o"uVe?&'> ^ 

tbc ^pnst year, during wUlch time I have visited niBeteen“S 


Texas. 

I'OURTH Councilor District. —Dr. Vernon Mac Cammoii, 
councilor for the l^iiiih District, writes that the eight counties 
forming his district all report an increase of membership, and 
that six out of eight have all the eligible men in the county as 
members. General satisfaction is expressed by all in regard to 
the new plan of organization, and the results‘the profession of 
the state have already derived from it. lie says that in several 
instances members of the legislature have come before the 
county society and asked what the members wanted them 
to do. 


An Epoch in Ti;x.\.s IIlstory.— The editor of the Texas Medi¬ 
cal Journal, announcing the meeting of the Texas Stale Medical 
Association, said that the session would mark an epoch in the 
history of the association, and commented further as follows: 

Indeed, tbnt crpanlzatlon Is now, for the first time, a state 
medical association in fact, as well ns In name. Tlicre was sclme- 
tbinp: radically wroiiR in the old organization, ns It was found im¬ 
possible, after twenty or thirty years of zealous and persistent 
effort, to effect union and cohesion, and tlie active membership 
ranged from three to four hundred only. Under the reorganization, 
which makes organization of county medical societies and member¬ 
ship In the same essential to membership in the state and national 
associations, and constitutes said county societies an Integral part 
of the state association, the memlierslilp has run up within a year 
to sometlilng Illco 2.,'300. tVo asserablo this month for the first 
time since the reorganization. The day Is near when to not be 
a member will make one unpleasantly conspicuous. This renewed 
intere-st and awakening of the medical nrofcsslon has attracted 
the public attention, and looking to this great association of phy¬ 
sicians and sanitarians for guidance and advice In the matter of 
protection of the public health, the people will, I think, actively 
aid and support Its laudable cITorts in that direction. Indeed, I 
have been assured by representative men and lending members of 
both hotises of the leglslaturo tliat wlicn tlie state medical asso¬ 
ciation agrees on any measure needed for tlie prctccflon of the 
public health and asks for it, it will be enacted. 


Organization in TT.xas—The Good Work of the Coun- 
CELORS. —^To show wbat has boon done in one state we abstract 
the following from the report of Dr. W. B. Russ, San Antonio, 
chairman of the board of councilors, made to the House of 
Delegates of the State lifedical Association of Texas: 

Before presenting a resume of the results obtained by our ef¬ 
forts I beg to direct your attention to some of the dlflicultles with 
which we'have had to contend, > 

To begin with, not a member of the council had ever had any 
personal experience with organization work along the lines pre¬ 
scribed by the American Medical Association reorganization plan, 
and. being for the most part busy men. many of them found it an ex¬ 
ceedingly difflcult matter to arrange their alTalrs so as to be 
able to make their official visits at the proper time to neighboring 
counties. To add to this difficulty the engagements for these visits 
had to be made a number of days In advance, and could not be 
broken under any circumstances without serious injury to the 
nrogress of the wori: in the territory under process of organization. 
' Again, a vast majority of the physicians in almost every coim^ 
bad never been connected with any medical organization what¬ 
ever and most of those who had at some time attempted to or¬ 
ganize a local society and to keep it alive had been discouraged 
brfailure.- Practically all except the councilors themselves were 
entlrelv unfamiliar with the new plan of organization, and foi this 
reason but few at first could be Induced to give the matter evra 
serious attention. Petty jealousies and bitter feuds between in¬ 
dividuals in small communities, and between factions In •>}rge 
townr werS encountered on every hand. Lack transportation 
fnMHtles the loss of time and the expense incurred in attend ng 
meetings’ and similar considerations made many men of reputation 
hesitate to join. Every conceivable reason from prep 
nf^hiisfness to’^ general lack of interest has seemed to operate In 
^ to keen eligible men from taking a proper Inprest 

thP wirk But in most instances the councilors have found 
in tuG w \ mppf flip GHiGrcGncics of thG occasion. Rg- 

the profe.=slon S^erallj^ and the dlfflc^^^,^ ,vofker in the largest 

have met this .by Sl" Yfft-fnp-® him ent^hused. fully instruct him, 
town In the coun^. «etting him finally calling a meet- 

then put him bp a,.ouS:d sufficiently to make it a go. 

Ing when ft ver^v mfficult to talk the crowd into organiz- 

iBrj iKofiy IIS'S ‘j, “ r,' ss. .t B...VV w,;,* 

The results 5^"^^ ijiflnipinsm displayed by a majority 



"buMLws c^mnoXn I cannot*^ 

?^a\"o^"rin^^dras to the time con- 


I’iy or tne third district and Alexander of the fourth dli 
trict and Calhoun of the tenth district have lost from twelve to 
sixteen each from their practice, and most of the others 

suffered fully as much loss. The.se figures do not iiTclude the 
time devoted to keeping np with the enormous amount of corre 
spondence. which in many Instances has been practically con¬ 
tinuous during a greater part of the entire year ' " 

BrloHy stated, the results obtained are as follows • 

00^1004 175 ’°'' counties organized during year ending April 

Number of county societies established. 129. 

Total number of eligible physicians in state (estimated), 4 700 
Presput membership of county (and state) organizations, 2 510. 
Number of ellgibie physicians not yet connected with ovganiza- 


Membershlp of State Association in April, 1903, 308. 

Increase in membership during year ending April 20. 1904 2142 
Per cent. Incrc.ase during year ending April 24, 1904, 582+ 

One year ago we estimated that we would be able to increase 
I he mcmlicrshlp to 1,000. Six months ago w'e estimated that the 
Increase would reach 1.500. Three months ago we hoped it might 
reach 2.000. We were, therefore, surprised to find that the total 
enrollment reached over 2,500. The increase in Interest in the 
work and the Increase In the enthusiasm with which the county 
society officers have taken it np is but little short of amazing. 

Miicii has been accomplished, but much yet remains to be ac¬ 
complished. We have devoted our time during the first year to 
tlie work of establishing organizations in ns many counties as 
possible. To onr successors will be given the task of keeping alive 
and adding strength to the societies already in existence, as well 
ns tlmt of multiplying the number of organizations. The success 
or fnllnre of their efforts will depend largely on the spirit and 
manner in which the county organizations receive their advice 
and meet their efforts at assistance. It is not to be expected that 
every member of every society will become an active and enthn 
sinstle worker: nor will the success and prosperity of the society 
depend upon the attainment of thi.s mnch-to-be-deslred but never- 
to-l)c-renIlzcd result. Fortunately the .^efforts of even one active 
and tnetfni man in a given county may easily be the means of 
hnilding up a strong and enduring organization. If the delegate, 
for example, whom It is presumed is at least one of the best in¬ 
formed men in his home county ns to the merits of our present 
organization plan, will use his influence to make sure that the 
secretary and other officers and committees are frequently re¬ 
minded of their onicinl duties and responsibilities, more than one- 
half of the burden of the work will be lifted from the shonldere 
of the councilors, and the results for good will be immediately 
apparent, and. needless to say. most gratifying. 

The future success of the county society will of course depend 
on the efficiency of its officers and committees: consequently we 
can not too strongly condemn the tendency now manifested In some 
counties to regard the matter of election to office in the light of 
an honor to be given ns a tribute of respect rather than as a 
trust to be placed in the hands of active and energetic men. 

This report would not be complete without some reference to 
the Invnlunblc ndvlce and assistance received on many occasions 
from Dr. J. N. McCorm.’ick. Chairman of the A. M. A. Committee on 
Keorganization The medical profession of Texas, ns well as that 
in many other states, owes to Dr. McCormack and his associate, 
a debt of gratitude which cannot be overestimated. 


Society Proceedings. 


COMING MEETINGS. 

Ambhican Medicai, Association. Atlantic CiTr,N. J., Juke i-D- 


American Gynecological Society, Boston, Mass., May 24. ^ 

Medical Society of the State of North Carolina, E.ale^gh, May 
North Dakota State Medical Society, Fargo, May_23-2G. 
Connecticut Jledical Society, New Haven. May 25-2G. _ 
Michigan State Medical Society, Grand Rapids, May 25--.1. 
American Medico Psychological ASsn., St. Louis, May 30-Ju ' 

Amer. Lnryn., Rhin., and Otol. Society, Chicago, May 30 -Jnn 
South Dakota State Medical Association, Redfield, June 1-— 


Maine Medical Association, Portland, June 1-3. 

International Assn, of Railway Surgeons. Chicago, June i- 
Mlnnesota State Medical Society, Minneapolis, Juno --3. 
American Therapeutic Society, New York City, June 2-4. 
American Dermatological Association, Niagara Falls, June 
•Rhode Island .Medical Society, Providence, June 3. 

Conf. of State and Prov. Bds. of Health of N. A., Wash., J 
Indian Territory Medical Association, Holdcnville, June 
American Academy of Medicine, Atlantic City. June 4-G. 
Medical Society of New Jersey, Atlantic City. June 4-7. g 

Nat. Conf. State Med. Exam, and Lie. Bds., Atlantic City, 
American Medical Editors’ Association, Atlantic City, Jun*- ' 
American Assn. Life Ins. Exam. Surgs., Atlantic g 

American Gastro-Enterological Association, -Atiantic Uty, ^ 
Nat. Assn, of U. S. Pen. Exam. Surgs., Atlantic Cltr.Jun g 
Association of American Medical Colleges. Atlamic C y. 
Massachusetts Medical Society, Boston, June 7-8. 
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May 21, 1904. 

American Orthopedic Association, Atlantic City, June S-10. 
American 'Orologlcal Association, Atlantic City, June 10-11. 

Medical Society ot Delaware, Dewes, June l-t. 

Wisconsin State Medical Society, Milwaukee, June 22. 

NORTH BRANCH PHILADELPHIA COHNTY MEDICAL 
SOCIETY,. 

Regular Meeting, held April IJ/, lOOi. 

The President, Dr. Samuel Wolfe, in the Chair. 

Some Reflex Conditions Caused by Foreign Bodies in the 
Intestinal Tract. 

Dr. Axisa M. Reynolds read this paper. The first case was 
that of an infant six months old, taken suddenly ill in the 
morning with diarrhea followed by vomiting, which was diag¬ 
nosed on the fourth day as caused by the uterus pressing on 
the bowel. Tlie next day several hard convulsions occurred, 
resulting fatally, and the condition Avas found to be impaction 
of the bowel. 

Another case which was diagnosed as extra-uterine preg¬ 
nancy proved to be a mass of blackberry seeds. In another, a 
mrile infant, had “bilious attacks” which increased in fre¬ 
quency, and finally he lost consciousness; the case was diag¬ 
nosed as epilepsy. On administration of half a grain of calo¬ 
mel every hour for six doses, followed by castor oil, he passed 
a brass button Avhich he had lost off his coat, and the convul¬ 
sions ceased. 

Another case Avas that of a young man AA-ho had conAuil- 
sions at the age of three years and at tAventy-four developed 
epilepsy. He Avas treated by the bromids AAdth no saacccss, 
after Avhich he went to the country and gave careful attention 
to his diet and bowels, and has had only two A’ery light seiz¬ 
ures in four months. 

mscussiox. 

Dr. Boaedmaa* Reed believed that there Avas a great many 
more conditions resulting from reflex synjptoms of the intes¬ 
tinal tract than is usually recognized, not only epilepsy, but 
also headaches, nervousness, etc., and that eA'en true epilepsy 
Avas much aggraA'ated by disturbance therein; he recommended 
thorough daily eA-acuation of the bowels. 

Db. WiLLiAit H. Good referred to the case of a Avoman Avho 
Avas troubled Avith hoarseness, wliich disappeared after the 
e.xpulsion of a large amount of Avorms, 

Dr. Fbakk White referred to two cases as illustrating the 
tolerance of the intestinal tract Avithout producing reflex 
symptoms in some cases. In the first a foreign body 5% 
inches long by 1% inches in thickness and Aveighing four and 
one-half ounces Avas remoA'ed from the stomach of an iu.otic 
hoy at autopsy; and in the otliei case about 15 AA-hole shell- 
barks and about half as many in pieces were removed from a 
boy's lectum. In neither case were there any reflex symptoms. 

The Surgical Treatment of Abortion. 

Dn. Frank C. Hammond read a paper in Avhieh be staled 
that it was always desirable to ascertain AA’hen threatened 
abortion becomes ineA’itable, as the treatment aa’DI be thereby 
radically altered. He called attention to the fact that bemor 
rhage more or less persistent might exist, eA^en during the 
entire period of pregnancy, AA’itbout producing an abortion. 
He cited the cases observed by Playfair, Charpentier, Doloris 
and others, in which pieces of decidua AA^ere e.xpelled ndtliout 
the interruption of pregnancy. When the abortion is ineA-- 
itabic, the chief dangers are from hemorrhage, general septi¬ 
cemia or local infection. Tetanus occasionally follows abor¬ 
tion. Suspicion should ahvays be directed to a case resem¬ 
bling acute articular rheun.atism, following a recent abortion, 
as it is much more likely to be suppuratiA-e arthritis, Avhicb 
shoAiia be treated by free incision and drainage, strict anti- 
sepsis being observed. 

The remote dangers from abortion are inilammatory disease 
of the uterus and adnexa, with the resultant train of peh-ic 
and reflex sAmAptoms. He reported a case in which two Ital¬ 
ian physicians had diagnosed malignant uterine disease in a 
woman of 50, m which curettage and packing with iodoform" 
g.auze proved the c.ase to be one of incomplete abortion Avith 
retained putrefactive debris. Tlie author believed that if 


every case of inevitable abortion was submitted to an anti¬ 
septic curettage properly done, the mortality Avould be nil, 
except in criminal abortions. He believed that the expectant 
plan of treatment will produce the best results in tlie hands 
of the general practitioner, so long ns fever, excessive hemor¬ 
rhage and putrefaction are absent; any retained dGbris should 
be removed, for even though it does not produce fevM or 
sloughing, it may cause inflammatory disease of the pelvic or- 
gan^and invalidism. The author referred to a case on which 
he operated for hilnternl laceration of the cervix and lacerated 
pelvic floor, no disease of the adnexa, in Avhich the uterus 
Avas literally filled AAuth dObris, the Avoman admitting to over 
20 self-induced abortions. When abortion is inevitable, the 
uterus should he at once thoroughly emptied under anesthesia. 
The treatment of sapremia folloAving abortion should be by 
emptying the uterus and thorough disinfection of the genital 
tract with intrauterine douches of formalin 1 to 1,500; or 
sublimate solution 1 to 3,000 or to 4,000, folloAved by normal 
salt solution to aA-oid Ihe danger of mercuric poisoning. The 
treatment of septicemia depends on the character of we in¬ 
fection and may be either by measures tending to neutralize 
the bacteria, or surgical by the eA’ncuation of pus or the re¬ 
moval of the diseased organs. 

Difliculty of differential diagnosis is e.xperieneed AA-uen t}'- 
phoid makes its first appearance at childbirth. Intravenous 
injections of normal salt solution, quinin, strychnin, digitalis 
and atropin, as indications arise; and careful regulation of the 
diet should be enforced, and in severe cases collapse may be 
overcome by ammonium carbonate per rectum and nitroglyc¬ 
erin hypodennatically. The treatment of septicemia due to 
stieptocoeei should be by means of antiseptic uterine douches 
and drainage by loosely packed iodoform gauze; curettage 
should not bo employed OAving to its likelihood of spreading 
the germs and the production of general infection in an already 
localized case. Pryor advocates the isolation of the infected 
uterus betAA'een masses of iodoform gauze and local and sys¬ 
temic iodism, to destroy the cocci, locally and sy'stemically. 
Pus tubes and ovarian abscesses should be removed, either per 
A-agina or by abdominal incision, depending on the accessibility 
of the lesion and the condition of the patient. 

The Etiology and Medical Treatment of Abortion. 

Dr. I. P. Stmttmatteb stated that the most frequent 
causes of abortion in his experience had been us follows: 
1, prior criminal abortion; 2, syphilis; 3, pyosalpin.\'; 4, 
backAA-ard displacement of the uterus. In the first class of 
cases, careful curettage and packing and general tonic treat¬ 
ment; in the second class of cases, administration of the iodids 
and general antisyphilitic treatment, and in the fourth class 
suitable operation, had given the best results. In those cases 
in which there is a relaxed condition of the muscles and joints, 
Avitb frequent attacks of rheumatism and sometimes attended 
by heart lesions, antirheumatic treatment should be instituted. 

The Medicolegal Aspects of Criminal Abortion, 

Thomas W. Barlow of the Philadelphia Bar referred to 
the difference in the laAVs of different states on this subject, 
and called attention to the fact that the law of Pennsylvania 
applies to an, abortion committed at any time during preg¬ 
nancy, Avhile in most other states it must be done Ai-hen the 
AA'oman is “quick” Avith child. He believed that the laAv.= of 
Pennsylvania Avere sufficient in this respect and that if the 
crime Avas increasing it Avas due to the non-execution thereof 
by those on Avhom the obligation rests. He referred to the 
function of the police department, detective department, mag¬ 
istrates, coroner, district attorney and courts in the prosecu¬ 
tion of such crime, and stated that it was impossible that all 
'should be accomplished by the police poAver, and suggested 
that tlie Avork against the professional abortionist rests en¬ 
tirely Avithin the profession itself. He recommended that a 
committee be appointed to take charge of the matter; be be¬ 
lieved this Avould have a deterrent pffect on such lawbreakers. 

Discussion on the Attitude of the Physician in Cases of 
Criminal Abortion. 

Dr. Richard C. Norris stated that while he appreciated the 
sentiment that' prompted Mr. Barlow’s suggestions, be felt 
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Uial llioic M-oio certain practical difficulties .in the way, the 
eJ))cf of winch was the confitlcnlial relation that existed be¬ 
tween physician and patient, which deters the physician from 
reportnig the case to the authorities. Anotlicr difficulty is the 
shrewdness with wliich the abortionists do their work, nmldn^ 
it almost impossible to secure legal evidence against them. 

Many of them even subject their patients to an oath, so that 
in numerous cases, even with a knowledge of impending death, 
the victims will not reveal the autnor of the crime, owiim to 
the sanctity of the oath. He believes that the appointinenl of 
a committee might have a deterrent ell’eet on a certain class 
but that, the most good could he accomplisl'cd by the medical 
firofession by teaching their patients the moral wron" of the 
affair. “ 


Jouij. A. SI. A. 

if bichlond of mercury douche is used it should be followed im 
by normal salt solution in order to prevent mercurial ^ 
jng. 


poison- 


Ijiomas W. Bahlow urged on the audience their dutv to 
report every case of crime of which they had knowled^^e ’ but 
whether the relations with the patient were such as to ilete 
such action he felt must he decided by the physician in the 
individual case. He also divelt on the importance of the coro- 
nei s office and the necessity for the continuance thereof. 


Dll. A. M. Lato.v urged that the physician impress on any 
jiatient who should request .him to perform an abortion the 
moral turpiiude of the crime, and referred to three eases, in 
which the women had desired to have the act coinmilted, who 
had been deterred therefrom by his suggestion to go to a se¬ 
cluded part of the city until after the birth of tlie child, lie 
referred to the case of a barber who stated that he had per- 
foimed over i.tO abortions without any fatalities bv taking a 
soft catheter and inserting in the womb and iiijceting milk 
and carbolic acid ‘'until sometliing gave way.’’ 

Dll. Itlonur-CAi Piiicn stated that he never treated a case of 
abortion until he was informed who had performed the opera¬ 
tion. which course he deemed necessary for the safety of the 
attending physician. Tn any case in which (he fetus is dead, 
lie believed that it should bo removed at once, and when either 
the membranes or the fetus arc discovered lo be coming away, 
the uterus should at once be emptied, with the hand, the cur¬ 
ette being used only in cases of necessity, lie did not sanc¬ 
tion irrigation of the uterus with any fluid and particularly 
deprecated biciiloiid of mercury douche. 

Dr. a. C. Mohoax referred to a case in which he felt that 
his piofcssional ielation would have jireventcd him from giv¬ 
ing evidence to convict the abortionist, and this nc agreed 
with Dr. Norris was the practical difficulty in the way of the 
conviction of these lucii. 

Dr. W. E. Parke raised the quest ion as to whether the phy¬ 
sician should report a case when he is called in or should the 
whole thing be kept quiet. Ho referred to a case which he had 
seen, in which there had been bleeding and straining for 24 
hours, and although the patient absolutely denied any action 
to induce abortion, it was evident that such was going on. 
No urine had been passed since the beginning of the attack, 
and catheterization yielded about a dram of almost pure 
blood, which could not be accounted for. A few hours later 
the uterus was cleaned out and three hours thereafter, cath¬ 
eterization yielded about a dram of a slightly less bloody 
fluid. The next morning it was discovered that there was an 
opening from the bladder into the genital tract. The patient 
apparently improved; the temperature became normal and 
the pulse nearlj’ so for about tu'o Aveeks, when she rvas taken 
suddenly Avorse and died. The conclusion Avas reached that 
the fistula in the genital tract Avas produced by pushing some¬ 
thing into the bladder through the vagina or cervix, in an at 
tempt to produce an abortion. 

Dr Henry S. Cattell recommended that a blaciclist be 
kept by a committee of the county medical society of all the 
physicians and others Avho are suspected of doing this work, 
Avhieh should only be accessible to such committece, and be¬ 
lieved that many physicians would give infeirmation to such 
a committee with the understanding that it would not be 
.iven publicity, that they would not give otherwise He stated 
that he made attempts, by communicating Anth the postoffice 
authorities at Washington, to have the mail of certain of such 
midtitione.s Aidthheld, but he had been informed that there 
was not sufficient evidence to warrant this com se 

TV r Hammond said that the untoAi-ard effects pro- 

1 ^ ; T fi c usfS the curette were rather the fault of the 
duced hy the ai e of that he could see 

operatoi than irrigation of the uterus, as any 

SLTrild wed by imgdtio. .nd d„i„.g., 
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ASSOCIATION OF AMERICAN PHYSICIANS. 
yhicicoith Avmtal Meeting, held at Washington, D. C., Mag 
10 and 11, 1901,. 

The President, Dr. W. T. Councilman, in the Chair. 

President’s Address, 

Djt. H iTjZiATti T. CouKCiLMAN, Boston, in his address 
president, announced the death of Israel M. Dana, Portland 
Maine, and paid a tribute to his memory. He then refened to 
the histoiy of the association, recalling to the minds of the 
iiiemhers tlic fact that during the nineteen years of its o.vist- 
cncc iiiniiA' papers had been presented Avhich had added mate 
rially to the stock of the Avorld’s knoAA'ledge. 

Tlic folloAving committee AA-as appointed to co-operate Aidth 
the trustees of tlie Reed Memorial Fund: EdAA'ard G. Jancivav, 
New York; William H. Welch, Baltimore, and Frank Billings, 
Cliicago. 

The Influence of Suprarenal Extract on Absorption and 
Elimination. 

Drs. S. J. Meltzer and John Auer, New York City, read 
this paper. The first experiments AA'ere made on frogs, in 
Avliich animals it Avas found that by the addition of supraienal 
e.vtrnct the tetanic influence of strychnin can be aA'oided entirely 
or delayed for one or tAA'o hours. This delay and reduction of 
the symptoms is not in the nature of a cheniic reaction, but 
rather appears to be of a biologic nature. If adrenalin be in¬ 
jected into n frog, tbe animal becomes paralyzed, Avliich is 
of a central nature and is not muscular in character. The 
same phenomenon has been obserA'.ed in mammals and is ex 
plainetl b,v delayed absorption. After injecting fluoresein into 
a rabbit the conjiinctiA’a;, mucous membranes and skin become 
yelloAV in from fifteen to tAA’cnty minutes. If adrenalin is in¬ 
jected before tlie fluoresein this reaction is delayed. After the 
injection of fluoresein tbe blood serum becomes fluorescent im¬ 
mediately; the injection of adrenalin delays the absorption of 
the former substance into the blood. E.vperiments have also 
shoAA-n that adrenalin also delays elimination. This delay of 
elimination is true, at least, in relation to the kidneys. Pos¬ 
sibly in certain cases the use of adrenalin may be found to 
delay the absorption of toxic.materials, for example, diphtheria. 
It may be found possible to delay elimination udien necessary. 

DISCUSSION. 

Dr. W. Gilman Tiiosipson, Ncav York City, said that he had 
only used adrenalin by intraA-enous injection in addition o 
normal salt solution, but that he had neA'er seen any efl'cct on 
the appearance or composition of the urine folloAV. 

Dr. Hobart A. Hare, Philadelphia, said that the dura ion 
of the action of adrenalin is A-ery brief and unless 
peatedly he does not see hoAv the effect described by 
can be produced. He has been impressed Avith the fact lo 
the local application of adrenalin increases the 
infectious materials and he belieA-es that its local ^ 

in diphtheria AA’ould be dangerous. Meltzer said that the e c 
of adrenalin on the pupil, after removal of the superior ccr 
cal ganglion of the sympathetic system, lasts for three or 
hours. If the eerA’ical sympathetic be cut the influence o • 
renalin on the blood vessels of the ear is not transitory, 
influence of adrenalin on non-striated muscle is prolongcf- 

Polyuria in Typhoid Fever. 

Drs. M. Hoavard Fussell, H. S. Carmany and H. 
Philadelphia, read this paper. A man, aged 40 rv- 

seen on the eighth day of the disease. He ^vas extremely no 
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o\is all during tlie course of the disease and had one slight in¬ 
testinal hemorrhage. He was bathed at 103 degrees, but was 
not tubbed. On admission he was passing 1,200 e.c. urine, but 
on the fourth day after admission he passed 7,000 e.c., and the 
next day he passed 7,200 e.c. The excretion then fell to 3,000 
c.e. and gradually fell to normal during tlie subsequent course 
of the disease, but did not reach 1,500 e.c. until convalescence 
was well established. The urine contained neither albumin nor 
glucose. At one time salicylic acid whs found after the admin¬ 
istration of salol. There was no acetone; there was about a 
normal ure.a excretion. Tlie patient was seen one j’oar after 
the attack of typhoid fever, when his urine was found normal 
in quantity and character. It is usual to find slight pnljuiria 
during convalescence from typhoid fever, ns pointed out by 
ylurchison and by Osier. Fussell has noted polyuria during 
convalescence from typhoid fever in only S per cent, of his own 
cases. Exceptionally polyuria has been noted during the en¬ 
tire course of the disease. 

DISCUSSION. 

Dr. George Dock, Ann Arbor, Mich., said that there appears 
to be a retention of fluid in the body followed by poliuiria. A 
temporary decline in the temperature seems to be followed by 
an increase in the amount of urine. It appears Ih.at it is pos¬ 
sible to wash out the system with water in febrile conditions. 

Dr. W. Gilman Thompson, New York City, asked whether 
the patient was emaciated and whether he had had a previous 
attack of polyuria. 

Dr. William Osler, Baltimore, said that polyuria is some¬ 
times associated with local abdominal lesions such as tubercu¬ 
lous peritonitis. 

Dr. William S. Th.vyer, Baltimore, said that Cushing allows 
his patients to have very large quantities of water and that 
they pass large quantities of urine. They seem to do extremely 
well. 

Dr. Fussell said that no observation had been made on the 
blood pressure of his patient. It appeared to him that the in¬ 
creased ingestion of water appeared to bo due to the polyuria 
rather than that the contrary is true. The patient was not 
markedly emaciated. It is not known whether he had a previ¬ 
ous attack of polyuria; he has not had one since. The patient 
was less nervous when he was passing 4,000 e.c. of urine than 
when he was passing 7,000 e.c. There seemed to be no other 
connection between the nervousness and the polyuria. 

Cases of Venous Thrombosis in the Course of Typhoid Fever. 
Dr. Williaji S. Thayer, Baltimore, said that out of 4,003 
cases of typhoid fever there were 39 cases of venous thrombo¬ 
sis and 2 eases admitted to the hospital during convalescence. 
Five of the cases were fatal; in one there was pulmonary em- 
. holism and in another embolism of the inferior vena cava and 
the right auricle. In 3 of the cases the formation of the throm¬ 
bus was attended with no fever; in the other 36 cases there was 
a febrile reaction. In 11 cases, 28.2 per cent., chills were an 
.accompaniment of the beginning of the condition. The first 
symptom was pain, which varied in intensity. When the fem¬ 
oral vein was the seat of the thrombus the pain was felt in the 
line of the femoral vessels, in Scarpa’s triangle, in the popliteal 
region or in the calf. Sometimes the pain was sudden and 
there were also swelling, redness and edema in some of the 
cases. In 54 per cent, of the cases there was a leueocytosis, the 
highest recorded figure being 24,804, in a case of iliac thrombo¬ 
sis. The lowest leucocyte count was 2,700 in a case of popliteal 
thrombosis without fever. In the majority of cases the throm¬ 
bosis developed during the third week, when the leucocytes 
should be about 5,500. In one instance the bacillus typhosus 
was obtained in pure culture from the thrombus. Of 16 pa¬ 
tients communicated with after convalescence it appears that 
there is a more or less permanent disability in all eases. 
Marked varicosities of the veins of the hypogastrium follow 
femoral thrombosis. A sudden, severe pain in the lower part 
of the adbdomen with leueocytosis is indicative of iliac throm¬ 
bosis. ' 

DISCUSSION. 

Dr. George L. Pe.\body. New York City, referred to a paper 


from the Army Medical School at Netley in which the occur¬ 
rence of femoral thrombosis is said to be due to an increase of 
calcium salts in the blood, possibly brought about by the lai'gc 
amount of milk given during typhoid fever. It is suggested 
that the addition of a soluble citrate to the milk may lessen 
the tendency to coagulation of the blood in a person on such a 
diet. 

Dr. Alfred Stengel, Philadelphia, referred to two cases of 
thrombosis of the pulmonary artery. Both cases were thought 
to be primary. He has noted general symptoms in a number 
of cases before the appearance of local s)'niptoms. 

Dr. Williaji H. Welch, Baltimore, said that these cases are 
probably instances of primary phlebitis from an infection of 
the walls of the vein with the bacillus typhosus. The organism 
has been isolated from 70 per cent, of eases of one scries. 

Dr. Morton Prince, Boston, referred to a case in which 
phlebitis developed before the sjTuptoms of typhoid fever. 

Dr. Charles Carey, Buffalo, said that in his experience the 
majority of patients recovered entirely. 

Dr. W. G. Thompson, New York City, said that of eight 
cases watched from si.x to ten years, no patient completely re¬ 
covered. The pulse rate was increased during the formation 
of the thrombus, which he believes is influenced by the force of 
the circulation. 

Dr. James Tyson, Philadelphia, said that in these cases he 
believes the vascular obstruction is the cause of the pain. He 
likened it to the pain of angina pectoris and the pain of cramp, 
whch ni.ay also be due to vascular obstruction. 

Dr. William Osler, Baltimore, said that there is a difference 
between the thrombosis of typhoid fever and phlegmasia alba 
dolens. Tlie eondition seems to be less acute in the former con¬ 
dition. He thinks there are a number of cases in which recov¬ 
ery is complete ivithout varicosities. The ultimate result de¬ 
pends on the anatomic characters of the venous system in the 
affected region. 

Dr. Tiiay'er said that among the general symptoms which 
indicate the occurrence of true phlebitis he had analyzed the 
relation between pulse rate and temperature in only one case, 
one of iliac thrombosis. In this the pulse rate was dispropor¬ 
tionate. One patient shows intermittent claudication two years 
after recovery. 

Clinical Studies in Arteriosclerosis. 

Dr. Alfred Stengel, Philadelphia, read a paper dealing 
with cases whieh do not belong in the senile group and which 
he calls the pathologic group. The observations were 
made uith the instrument designed by Stanton, which gives 
sj'stolic and diastolic pressures. In arteriosclerosis the sys¬ 
tolic pressure is not always high; but the diastolic pressure, 
on the other hand, is always high until the myocardium has 
failed. The sustention of the mean pressure is due to the 
fact that there is sufficient elastic tissue between the atheroma¬ 
tous areas in the aorta to sustain the pressure in spite of the 
peripheral resistance. There are no great changes in the 
blood of these patients notwithstanding the apparent severe 
anemia; the erythrocytes are high, the hemoglobin is high and 
the leucocytes are high. This is due probably to the contrac¬ 
tion of the peripheral vessels, showing that the process begins 
in those vessels. The urine is variable in quantity and ap¬ 
pears to be independent of the quantity of fluid taken; a fact 
that may be accounted for by involvement of the glomeruli. 
The specific gravity also varies considerably, as does the occur¬ 
rence of albumin and casts. Corresponding with the sustained 
diastolic pressure there is a sustained, -prolonged character of 
the systolic sound before the myocardial change appears, which 
is important in diagnosis. 

DISCUSSIOJ7. 

Dr. Francis P. Kinnicutt, New York City, said that the 
blood pressure in senile arteriosclerosis is lower than in path¬ 
ologic arteriosclerosis. 

Dr. Solomon Solis-Cohen, Philadelphia, said that the char¬ 
acter of the wall of the vessels, the changes in innervation and 
the change in the force of the blood can not be recorded by an 
instrument. Arterial tension and blood pressure are not 
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synonymous. He lays great stress on the prolongation and 
the impunity of the first sound of the heart without definite 
murmur. The urine also shows a tendency to diminution of 
the e.\crcted nitrogcJious toxic materials. 

Effects of Cardiac Stimulants^ Especially Strychnin, on the 
Blood Pressure in Febrile Conditions. 

Dn. RicjiAiiD C. Cabot, Boston, emploj'cd the Stanton instru¬ 
ment for recording the blood pressure after the administration 
of from 1/S to 1/G grain of strychnin during twenty-four hours. 
Five thousand examinations were made in all on 31 cases of 
tj'plioid fever, 4 cases of pneumonia and 15 other cases. He 
finds that strychnin has no innuence on the blood pressure in 
febiile eases. The visit of a friend, the appearance of the din¬ 
ner tray or change of position would do more to .send the 
pressure up than the administration of strychnin. He does 
not wish to say that the drug is of no value in these conditions, 
however. 


DISCUSSION, ■ 

Dr. Alfrrd Stengel, Philadelphia, said that the systolic 
pressure is sometimes increased by strychnin, but that the 
diastolic pressure is not changed. 

Du. Hobaut a. IIaue, Philadelphia, said that in his opin¬ 
ion strychnin is not a cardiac stimulant, but that it acts as an 
irritant to the nervous system in general. He is satisfied Ih.at 
the drug is often abused in typhoid fever and similar condi¬ 
tions. It ought to be determined whether strychnin raises the 
blood pressure in healthy persons. Wc ought not to speak of 
the heart and the vessels as separate parts of the circulatory 
system. When improvement follows the use of strychnin it is 
because of its influence on the nerve supplj' of the circulatory 
apparatus. 

Du. Cabot said that he noted no results when strychnin was 
suddenly wilhdraMm. 

A Supposed Cause of,High Tension in Nephritis. 

Du. W, H. Thomson, New York City, read this paper. 
High tension pulse occurs so early in nephritis that it must 
be due to the pi'csence of a general vn.so-constricting agent in 
the blood, similar to adrenalin. Such an agent would cause 
shrinkage of, the kidney and interference with the c.xcretion of 
urea. The prolonged influence of such an agent would lead to 
endarteritis, with degeneration of the vascular wall and car¬ 
diac changes. Aconite is the best vaso-dilator in nephritis, 
much more effective that the nitrites. Its use is followed by 
marked increase in the elimination of urea. In the production 
of interstitial nephritis ischemia antedates inflammation. 

DISCUSSION. 

Dk. George L. Peabody, New York City, said that the ad¬ 
ministration of aconite does increase the elimination of urea. 


Poisoning by Illuminating Gas. A Clinical Study of Ninety 

Cases, 

Dr. W. Gilman Thojitson, New York City, read this paper. 
Of the 90 cases studied, all of Avhich had been in coma for at 
leak one hour, 17 were fatal. At this ratio, the 288 fatal cases 
of illuminating gas poisoning last year would indicate 2,000 as 
the total number of cases of this form of accident. This fre¬ 
quency is due to the gas stove and the ignorance of the foreign 
population. He does not think the deprivation of oxygen ex¬ 
plains all the symptoms. It is likely that carbon monoxid is a 
poison having specific action on the nervous system. There 
appears to be a constant leucocytosis, from 18,000 to 50,000, 
which persists for a number of days. This leucocytosis is due 
to the polymorphonuclear cells. There is an increase of chlor- 
ids and urea in the blood. There is an irregular -temperature 
in all cases. Respirations often fall to three or four per min¬ 
ute Tlie nervous symptoms include tremor, tintehings, coma, 
ute. ine ^ioiGitv etc. Phlebotomy and saline 

«,e 

frequent. 


DISCUSSION. 


. -^ --Diuu mill. luujiu 

gas vanes very much in composition in different cities. ° 
Dn. Alfred Stengel, Philadelphia, said that the exneri 
nionts of Darrah showed that animals which were sererelv 
poisoned could not be saved by venesection and infusion but 
that they could be saved by the injection of defibrinated blood. 
He rcfciTod to two cases of poisoning in human subjects one 
of which WRs fatal and the other recovered. * 


Dn. George L, Peabody, New York City; said that the treat¬ 
ment by venesection and saline infusion is logical. Defibrin¬ 
ated blood is difficult to obtain and the surgeons often fail to 
get it into the circulation. The inhalation of oxygen is worth¬ 
less. He has seen a case in which coma lasted over four weeks 
which recovered rvithout sequel. ‘ ' 

Dr. Francis P, I^Linnicutt, New York City, referred to the 
exlraordinaiy ruddy coloring of the face in these patients. 
The depth or length of coma can not be considered a basis for 
prognosis'. He has tried oxygen thoroughly without benefit 
Dr. Hobart AmOby Hake, Philadelphia, said that with Ed- 
ward'lMartin he had concluded that if am'mals poisoned with 
illuminating gas breathed pure o.xygen gas, more recovered 
than when o.vygen was not employed. Defibrinated blood is 
procured with difficulty and he fails to see how it could absorb 
oxygen. 

Dr. Solomon Solis-Coiien, Philadelphia, said that carbon 
monoxid is the dangerous element in illuminating gas. There 
are other dangerous constituents such as the hydrocarbons of 
(he methane gi-oup. 

Dr. Tno.MffsoN said that the gas varies in the different parts 
of the city of New York and W'ith the coal supply. Recent in¬ 
vestigations show that the carbon monoxid is the poisonous 
clement and that the hydrocarbons are not so poisonous. Tlie 
effect of the gas on the hemoglobin is not the only effect, al¬ 
though it is important. In many cases of coma the blood is 
not completely saturated with carbon mono.xid. 


(7'o be contimted.) 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, hut it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Lavage in Ch ildren. 

A. C.4ille, in the Post Grad., 'states that the most convem«>'|' 
and at the same time the most thorough way of washing ou 
a child’s stomach is by means of a fountain syringe attache 
to a glass T-canula which has a flexible catheter at one en 
and a waste tube at the other. The child should be held up 
right in the nurse’s lap with the head secured in the fonvar 
position to allow saliva and the vomit matter to escape 
from the mouth. Care must be observed not to insert c 
tube into the larynx and the tube should not be so large 
as to compress the larynx. Wlien the clear cry of the chi is 
heard the tube is not in the larynx. In letting in water e 
stomach must not be filled to overflowing unless it is ne^ssary 
to expel large curds which would not go through the No. 
or No, 14 catheter. Overflowing the stomach is 
except when the child’s body is bent forward or the 
on its side. Stomach washing may also be accomplishe 7 
having the child swallow warm water in the ordinary vajv 
and subsequently inducing vomiting by the introduction o 
the finger into the throat. 

Lavage, nceording to Dr. Cilille, is indicated in; 

Acute gastritis, acute poisoning, cholera infantum, c ro 
indigestion with atony of the stomach. In difficult i 
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oftses. In persistent .vomiting, and previous to operations on 
the stoinacli. 

Wlien it is necessary to simply clear the stomach of its 
irritating contents a single washing is sufficient. Im chronic 
cases washing every other day is sufficient. The irrigation 
fluid should ho boiled water at the body temperature; occa¬ 
sionally it is well to add a teaspoonful of the bicarbon¬ 
ate of sodium to render the solution alkaline in reaction. 

LOW .\KD IIIQU EYEJitATA AND COLONI C INFLATION . 

A s6ft~nibber catheter^hduid be"lisetl to irrigate the colon 
attached to a fountain syringe. The colon may be distended 
with boiled water, medicated water, starch water, soapsuds, 
oil, air or carbonic acid gas. The high enema should be ad¬ 
ministered through a long colon tube. 

Indications for flushing the colon are as followh: 

1. To secure bowel action, using soapsuds water one-half to 
two pints, at a temperature of 101 to 103 F. 

2. To stimulate in circulator}' failure; to prevent shock and 
collapse before chloroform anesthesia, and before and after 
operations. , 

3. In renal insufficiency, uremia, irrigate for twenty minutes 
^ at 110 F. with Kemp’s flexible tube. 

\ 4. In jaundice, irrigate with cold water at 60 F., or warm 

\ water at 110 F. 

\ 5. To reduce temperature, irrigate at 60, 70, 80, or 90 F. 

\Cold irrigations depress the heart. 

I 6. To replace lost body fluids, irrigate at 110 P., as in 
weakness from hemorrhage, 
i 7. To overcome intestinal obstruction. 

/ 8. To nourish per rectum. 

I Low enemata are given with a short tube and have about 
the same indications ns the high injections, but are not so 
effective. They are sometimes of benefit in subacute local 
inflammations of the pelvic organs, but are ordinarily em¬ 
ployed to .secure bowel action. 

Cough in Bronchitis. 

The following combinations are recommended by Uerch'a 


Report in the treatment of the cough of bronchitis: 


B. Codeina: . 

.gr. iv 


25 

Ammon, chloridi . 

-3ii 

8 

1 

Syr. ipeeaeuanhte . 

... Siiss 

10 

1 

Spts. etheris nitrosi . 

.. .3iiss 

10 

i 

Ext. scillas flu. comp. 

. ... .3i 

4| 

1 

Syr. pruni virg. q. s. ad. 

. .. 

1201 


M. Dissolve the codein in about two tcaspoonfuls of water 

with the aid of a small quantity of dilute hvdrochloric acid; 

then dissolve the ammonium chlorid in 

the sj'rup of wild 

cherry and add to the other ingredients. 

Sig.: One teaspoon-' 

ful every three or four hours. 




As a stimulating expectorant the follow 

ing: 



R. Ammon, chloridi . 


4 


Syr. scillce 




S.vr. pruni virg., Sa. 

....Sss 

15 


Olei anis. 

-fftt. iii 

20 


Tinct. sanguinariffi . 


4 


niist, glyeyrrhizie co. q. s. ad. 

....Siv 

120 


M. Sig.: One teaspoonful every three hours. 



As'a sedative mixture the following is of service; 



B. Pot. bromidi 



1 

Pot. bicarb., aa. 

gr. XX 

1130 

Vini ipecacuanha: . 

. .m. XX 

1)30 

Gl.veerini . 

.Si 

4| 

Syrupi . 

....Siv 

15) 

Aquw destil. q. s. ad. 


601 

M. Si".: One teaspoonful every three hours. 




Guaiacol in Parotitis. 


Kagozzi, in British Med. Jour., recommends guaiacol ex¬ 
ternally in the treatment of mumps in the following propor¬ 
tions: 

B. ^ Guaiacol .3i 4[ 

^1. Ft. unguentum. Sig.: Apply locally twice a day and 
cover with oil silk. 

It is also of service in the treatment of orchitis from what¬ 
ever cause, and especially in those cases secondary to parotitis. 
Its bencficient action is probably due to the neutnalizing 


power on the toxins circulating in the blood. The guaiacol 
is absorbed for it has been detected in the saliva in fifteen to 
thirty minutes after its application. This application, in 
mumps, reduces both the pain and the swelling within a 
short time after its application. 

, Cystitis, 

The followind combinations arc recommended by Ifcd. Record 
in the treatment of cystitis: 

B. Liq. potasstc 

Olei santali, fui.® 

Aq. cinnamoini q. s. ad.Sviii 240 

JI. Sig.: Two tablespoonfiils three times a day; or: 

B. Potass, bromidi 

Sodii bicarb., aii .3iss 6 

Ext. belladonna: .gr. iv 20 


Ext. buchu .3i 4 

Syr. sarsap. comp. q. s. ad.Siv 120 

M. Sig.: One tablespoonful three times a day, in water. , 
And for chronic pyelitis accompanied by pain the following 
combination is recommended: 

B. Tcrebenthin® (Venice) 

Pulv. camphorre, ah.3iss 6 

Ext, opii .gr. V 30 

Ext. aconiti rad.gr. iii 20 


M. Ft. pil. No. XX. Sig.: One pill every eight hours, with 
a small glass of the infusion of uva ursi sweetened. 


. .Si 

30 

.Siii 

12 

.Sss 

15 


30 

16 

10 


25 

30 


Scabies. 

.Kenault, in Joitr. des Pract., recommends the follorving com¬ 
bination in the treatment of scabies: 

Cleanse the skin with a soft soap and an hour later apply 
the following combination: 

B. Sulphuris sublim.5i ’ 

Potass, c.arb.Siii 

Adipis . 

M. Ft. unguentiim. Sig.: Apply locally and leave in place 
for twenty-four hours. 

As a milder ointment the following combination is recom¬ 
mended after thoroughly cleansing the skin: 

B. Glycerini .gi 

Sulphuris sublim.jss 

Pot. carbonatis .Siis's 

Tragacantha: ...I .gr. iv 

Olei lavendula: . v 

Jt. Ft. unguentum. Sig.: Apply locally. 

If pruritus persists after this antiparasitic application the 
following combination: 

B- Achli carbol.gr. xv II 

Glycerini .giii 90 j 

M. Sig.: Apply locally two or three times daily to allay the 
itching. • 

Acne. 

The following combination is recommended by Applied Ther. 
in the treatment of acne: 

B- Pot. sulphureti 

Zinci sulph., ua.gr. xx-3iss 1.30-6 

Aqua: .giy q20 

M. Sig.: Apply locally as a wash. 

As an ointment the following is recommended: 

B. Sulph. precip.3ss-ii 

Ichthyol .. 

Liq. petrolati q. s. ad.g; 

M. Ft. unguentum. Sig.: Apply locally. 

The following lotion containing resorcin is of service: 

B. Besorcini . 

Acidi borici . 

.S'"- xx;-Nxx 1.30-2) 

Alcohohs .. ig 

Aqua: destil. q. s. ad.gjv j 20 

Ft. lotio. Sig.: Apply locally. 

Corrosive sublimate is sometimes employed as lotion in the 
following strength; 

B. Hydrarg. chloridi corros.pr. iv 

Zinci sulph. xx 

Tinct. benzoin! . 

Aqua: q. a. ad. 

il- Si?.; To be applied locally. 


.ass-ii 
. .3i-ii 


2.-81 

4.-8j 

30! 


2.-8 

4.-8 


nr. 


XX 

• oii 
.giv 


|25 

ijso 

S| 

120 | 
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Gelatin in Infantile Diarrhea. 

U eill, in an abstract in I'hcr. Itcvicw, reports excellent re¬ 
sults 111 the use of gelatin in infantile diarrhea. lie recom¬ 
mends it in doses ranging from ly„ to 2 drams (C.- 8 .) daily, 
which greatly diiiiiiiishes the number of stools.' This propor¬ 
tion is useful only in simple gastro-cntcritis in children, and 
M-hero the trouble affects only the stomach an'd bowels. The 
action of gelatin is not bactericidal ns bacteria grow on gelatin. 
It has been proven by animal experiments that if gelatin and 
a laxative are given simultaneously or if the laxative is given 
aftei the gelatin, its laxative effects are interfered with; if 
the laxative precedes the gelatin, its effects arc not modified. 
The conclusions arrived at, then, are that the gelatin neutral¬ 
izes the toxic products produced by the disease in the in¬ 
testines. 


Eczema of the Palms of the Hands. 

^ The following combination has been recommended to the 
Therapeutic Department of The Jouhnae by Dr. C. 0. Gentr}' 
of Antrim, Pa., in the treatment of eczema of the hands, 
especially eczema involving the palms of the hands. Al¬ 
though our attention has not been previously called to a similar 
combination, it deserves attention on the recommendation of 
Dr. Gentry. The formula is ns follows: 

H. Pormnldehyd (40 per cent.) .gtt. .x-xv .05-1 

Petrolati . 5 i 30 

M. Sig.: Apph- thoroughl 3 - night and morning. 


Medioolegal. 


Rupture of Blood Vessel Lifting Not Accidental Injury.—The 
Second Apellate Division of the Supreme Court of New York 
saj's that in Niskern vs. United Brotherhood of Carpenters 
and Joiners, the theory of the plaintiff’s case, brought to re¬ 
cover a disability benefit, was that on the occasion referred 
to he was suffering from a hardening of the blood vessels of 
•the body, known in medicine as “arterial sclerosis,” and that 
the strain to which he was subjected in lifting heavy timbers 
ruptured a diseased blood vessel and produced a condition 
unfitting him for further labor at his trade. But the court 
does not think that his testimony, which amounted to nothing 
more than a statement that he suddenly became dizzy while 
he was engaged in endeavoring to put up the frame and the 
rafters upon an addition to a house in course of construc¬ 
tion, sufficed to make out an accidental injury within the 
meaning of the brotherhood’s constitution. It say5 that the 
most that, by the most liberal inference could be deemed to 
have occurred f'as that he put forth an effort in the per¬ 
formance of his work which proved too much for him in liis 
physical condition as then existing, and that he was conse¬ 
quently unable to prosecute his work any further. This re¬ 
sult was in no sense an accidental injury. 


Health and .Custody of Minor Child.—The Supreme Court of 
California reverses, in re Salter, an order appointing the ma¬ 
ternal grandmother guardian of a child five years of age. The 
finding was that the father had not abandoned his child, and 
was a fit person to have his care and custody, but that the 
child was in delicate health and required the constant watch¬ 
ing of a competent and experienced person; that his health 
and welfare would be better promoted by being placed for the 
f^reater part of the time in the custody of his grandmother; 
that the grandmother had a home in Pasadena where the 
child could be kept and get the benefit of fresh air and exer¬ 
cise whereas, if left in the custody of lus father he would 
inv; no oppokunity of being outdoors, except upon the public 
streets of the city of Los Angeles._ The supreme court holds 
, . -1 , r j,T,o fatlier ho being competent, to have the 

that the r^gbt of ^ ™ he g 

custody and f f of the child, and the better 

the finding fresh air and exercise, at the 

opportunity he '"'O" ^ tfje residence of his father, 

home of were poor and unable to pro- 

vidX'^he cS?d as comfortably as his grandmother could, or 


Jouu. A. M. A. 

would be compelled to maintain him at his place of abode in 
Los Angeles, under the circumstances found by the lower 
court, these considerations would furnish no legal ground for 
depriving him of the custody of the child. They applied merely 
to Its material, temporal welfare, and, if such considerations 
were controlling, they could, in every instance where poverty 
was the misfortune of a parent, be invoked to deprive him of 
Ills child in favor of one more fortunately situated and better 
able to minister to its material comfort. Common humanity 
would bo shocked at the serious maintenance of such a propo¬ 
sition, ^ 


Burden of Proving Insanity as a Defense to Crime.—The 
Supreme Court of Washington says, in the homicide case of 
State vs, Clark, that it was insisted that it is not necessary, 
in order to ’sustain the plea of insanity, that the fact of in¬ 
sanity be established by a preponderance of the evidence; but 
if, on the whole evidence, the jury entertain a reasonable 
doubt ns to sanity’, they must acquit. But the jury were in¬ 
structed that every man is presumed to be sane and to intend 
the natural and usual consequences of his own acts, and that, 
as the I.aiv presumes a man to be sane until the contrary is 
shown, the burden of proving insanity as a defense to a crime 
is upon the defendant to establish by a preponderance of the 
evidence, and unless insanity is established by a fair prepon¬ 
derance of the evidence the presumption of sanity must prevail. 
The rule the defendant contended for is sustained by the Su¬ 
premo Court of the United States and by the highest courts 
of the following states: Florida, Illinois, Indiana, Kansas, 
Michigan, hlississippi, Nebraska, New Hampshire, New York, 
Tennessee, Vermont and Wisconsin. On the other hand, the 
highest courts of the following states maintain the rule that, 
where insanity is set up as a defense in a criminal case, it 
must be established by a preponderance of the evidence: Ala¬ 
bama. Arkansas, California, Connecticut, Delaware, Geoigia, 
Idaho. Iowa, Kentucky, Maine, Massachusetts, Minnesota, Mis¬ 
souri, Nevada, New Mexico, New Jersey, Ohio, Pennsylvania, 
South Carolina, Texas, Utah, Virginia and West Virginia. 
The rule in England is followed by the last-named class of 
states. In the states of Oregon and Louisiana the defendant 
is required by statute to prove insanity beyond a /reasonable 
doubt. And, notwithstanding the weighty reasons advanced 
by’ tile courts in the class first named, the Supreme Court of 
Washington says that it desires to adopt the rule laid down 
by the trial court in this case. It says that it will be seen by 
an examination of the authorities cited that the cases in the 
different states are in irreconcilable conflict as to the quantum 
of proof upon the question of insanity. All, however, concede 
that the presumption of sanity prevails, and that there must 
be some evidence to remove this presumption. In the first 
class of cases it is held that, w’here the evidence raises a rea¬ 
sonable doubt as to the sanity of the defendant, he must be 
acquitted; in the other, that a reasonable doubt is not suffi¬ 
cient, but the defendant must establish insanity by a pre¬ 
ponderance of the evidence. In the first class named the rea¬ 
son for the rule is that the presumption of innocence always 
attends an accused person, and that the burden of proving a 
the elements of the offense rests upon the state, and never 
shifts; that, *vhen the defendant’s sanity is put in issue, the 
state must prove it beyond a reasonable doubt, because, - 
out a mind capable of crime, there can be no crime 
ted; and therefore, if the jury entertain a reasonable dou 
as to the sanity of the accused, it follows that they nrc m 
doubt as to his guilt. The reason for the rule adopted m tie 
other class of states is that sanity is the natural ° 

man, and therefore every man is presumed sane until 
contrary is made to appear; that when the commission 0 ^ » 
crime is admitted or clearly proven, and insanity is 
as a defense, it being an independent, affirmative defense, a 
opposed to the natural and usual order of things, nnis 
established by a preponderance of the evidence. Another r 
son given is that the presumption of sanity is necessary lo 
the wellbeing, safety and protection of society and for 0 
administration of justice, and neutralizes the presumption 0 
innocence on which the rule of reasonable doubt rests, a 
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therefore leaves the accused, when asserting Ins insanit 5 ’, to 
show the fact hy a preponderance of the evidence. Another 
reason for the rule is that it is the only safe rule for society, 
while it is also just to the accused. The distinction between 
the quantum of proof necessary to raise a reasonable doubt 
and that necessary to constitute a fair preponderance of the 
evidence is more fanciful than real. When evidence is sufli- 
cient to raise a reasonable doubt, as such doubt is 
usually defined and understood, it may also be said in a 
sense to preponderate. The distinction, therefore, while it 
may be fruitful of philosophical and theoretical discussion, 
is of little practical value. Insanity, when it exists as a 
fact, is easily and readily proved. When it does not exist in 
fact it is easily feigned and difficult to disprove. For this 
latter reason it is the usual defense when there is no other. 
It is no injustice to a defendant to presume that he is sane, 
and to require him to prove the unnatural condition of mind, 
which he alleges as a defense for a crime admitted, and to 
relieve him from a penalty justly due to men in their natural 
ondition. 


Guprent Medical literature. 


AMERICAN. 

Titles"marked with an asterisk (•) are abstracted bclon-. 

American Medicine, Philadelphia. 

May 7. 

1 •The Diarrheas of Infanc.v and Early Childhood. Thomas M. 

2 Examination of the Test-hreaktast Mark I. ICnapp. 

3 ‘Two Fatal Cases of ‘‘Landry’s Paralysis," with Autopsy Find¬ 

ings in One of Them. Theodore DUler, 

4 •Removal of Septal Spurs and the Correction of Deviations of 

the Septum by More Rational Methods. Charles N. Spratt. 

.1 •EfBciency of Local Treatment as a Factor In the Cure of 
Laryngeal Tuberculosis. Ross Hall SUlllern. 

G •A Modi&atlon of Existing Methods for Staining Flagelia. 

0. P. -lohnston and M'. B. Mack. _ . 

7 Address to the Members of the Phliadelphia Pediatric Society, 
at Its Eighth Annual Meeting, Jan. 12, 1004. D. J. M. 
Miller. 

1. Infantile Diarthea.—Rotch reviews the symptoms and 
characteristics of infantile diarrhea, summing up the facts 
that we are warranted in accepting up to 1897 in substance as 
follows: 1. There are no uniform symptoms enabling us to 
diagnosticate the special lesions of acute or chronic cases. In 
the latter it is not only impossible to determine what part of 
the enteric tract is affected, but even to state definitely that 
there was a primary specific lesion of the intestine or any 
marked lesions present. 2. In the acute cases it was possible 
to determine usually whether the small or large intestine 
was most involved, this being done by the small number and 
comparatively large size of the dejecta representing the small 
intestine and the large number and small amounts from the 
large intestine. 3. Ihe temperature is of considerable aid in 
differentiating the non-inflammatory diarrhea represented by 
the fermental group, from the inflammatory diarrheas repre¬ 
sented by the ileocoUtis group. There are no marked lesions 
in the former, but they are present in the latter, the tempera¬ 
ture is high, followed by crisis in the former and high or 
moderate, decreasing by lysis, in the latter. 4. Knowing where 
the stress of the lesion is situated our treatment should be by 
the mouth in diseases affecting the upper intestine and usually 
of the fermental class and by the rectum in diseases involving 
file lower part of the intestine and ordinarily of the ileocolitis 
^type. 5. Pus or pus and blood in the intestinal contents are 
usually of serious import as pointing toward grave pathologic 
lesions. New light, however, has been thrown on the subject 
of late years by studies, especially in Japan. The part played 
by the bacillus of Shiga is noted at some length. During the 
past summer Rotch had special work done for him at the 
Infants’ Hospital, Boston, for detecting this organism. In all 
the G1 cases examined when the haciHus was found the or¬ 
ganism isolated was the “Mannit acid type,” the same as 
found by Park in the Bronx epidemic. The differences be¬ 
tween the Mannit acid type and the Shiga type are pointed 
out at some length and an analysis of the 61 cases showd that 
the Bocilhis dysenteric was the cause of 16 per cent, of all 


the Cl cases examined. It may give rise to either the fermental 
diarrhea or that known as ileocolitis. In 30 per cent, it was 
found to produce the former, in 70 the latter. A causal con¬ 
nection, however, was demonstrated only in 6 per cent, of the 
fermental diarrheas e.xamincd, hut on the other liand the 
BacUhis dysenicrim is probably the most, frequent c.ause of 
eases examined. The symptomatology outside the bacteriologic 
findings is not as yet to be relied on and the presence of specks 
of blood in the intestinal contents does not necessarily mean 
infection, nor is a high or low leucocyte count of diagnostic 
value. The distinction between the fermental diarrhea and the 
ileocolitis is probably connected with the extension of the 
pathologic process and this depends on the nature of the in¬ 
fecting organism and the severity of the infection. Infectious 
diarrheas are probably caused by a variety of organisms and 
the Bacillus dysenteriw is only one of these, but can be most 
often connected with a condition corresponding to ileocolitis. 
The prognosis depends on our earlier clinical knowledge. Pus 
in the dejections is of serious import and the degree of general 
sepsis is to be carefully considered and estimated. There has 
been no great advance in the treatment. It is probable that 
the success will be best, ns formerly held, by the mouth treat¬ 
ment when the small intestine is alTected and through the ' 
rectum when the large one is affected. He thinks it rational 
to give bismuth, bearing in mind its limited therapeutic prop¬ 
erties. Clearing the intestines of bacteria by la.xatives, sup¬ 
porting the strength and combating the nervous symptoms and 
fever are the chief indications. The serum treatment is, of 
course, experimental. As tested on animals it is very effective, 
but so far as the Shiga serum was concerned, we have no 
special evidence that it can be of much aid in mixed infection. 
In conclusion he remarks on the importance of treating at 
once what may seem to he even the most simple form of di¬ 
arrhea. 


3. Landry’s Paralysis.—Two cases are reported by Diller, 
both of longer than the usual duration. In the first case it 
would seem that the lower motor neuron was progressively 
involved from below upward. The anatomic changes with their 
resultant symptoms might have been due to alcoholism. In 
the second case there was a progressive paralysis from below 
of purely motor type for the first four months while enlarge¬ 
ment and tenderness of the nerve trunks rvere features of the 
last two months of the illness. This case he considers as a 
neuritis or rather more than a neuritis. It seems likely that 
the entire lower motor neuron was involved as in the first 
case. The sudden severe pain at the onset was a striking fea¬ 
ture. 


4. Septal Spurs.—Spratt advocates the use of the flap op¬ 
eration method first published by Heylen in 1847, consisting 
of first reflecting a flap of raucous membrane from the projec¬ 
tion and removing the cartilage or bone with scissors. He de- 
qlares that this is scarcely ever employed at the present day, 
but that u'ith adrenalin and cocain it is perfectly practicable 
and easy. The advantages over the usual methods are the early 
healing in three or four days; adhesions are impossible, as no 
raw surfaces are left, and there is no fear of scab formation. 
Perforation is a complication that need never occur. This 
window^reseetion operation, he says, can generally be done in 
25 or 33 minutes, and the difficulties appear greater than they 
really are. •' 


5. Laryngeal Tuberculosis.—The following are the conclusions 
reached by Skillern; 


t ^ “ alwaj-s beneficial even if it onlv relieves 

the most cllstresslng symptom, i. e, pain. ^ leiieves 

wimV entirely on the general condition of the patient 

atreatment is most advisable. patient 

tuberculosis In some case*? mmr ho 
i-emalns more or less chroni^la^yngeM catarrh ' 
surgical procedures in eases In which th^ 
instfflahll ” PS a palliative treatment are Si- 

c® ‘ necessary to prolong life a short time.® “ 

If a case Is seen at an early stage of its development, the 
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tieatment: 1, primary breathlessness, preeordial distress 
irregular pulse; 2, advanced weakness and the more seriou' 
symptoms. Eaeh case should be studied by itself. The first 
endeavor should bo to remove every eause of cardiac irritation- 
second, regulate the diet, exereise and habits so as to brin^ 
the general nutrition as well as that of the heart muscle up to 
the highest point. In addition to hygienie and dietetic meas¬ 
ures, tonics sueh as stiyehnin, arsenic, etc., are indicated. In 


Is'wsromlln/to^S^^ l«ng disease 

mirA J®! ‘""cb Ulceration and loss of tissue, absolute 

amolloi-atlon of symptoms may be 
i-ost of^b"s existence I’^^Ient fairly comfortable for the 

the'lan-nxTs'^ lo''cal'l‘!:od obtained when the tuberculous deposit In 

G. Flagella Staining.—After giving their method Johnston 
and Alack remark that the essentials are: A clean cover glass, 

but little organic matter in the- film to stain and no heavy , , - • . , - —>-—.-ui-tu. ,u 

background, avoiding fixing the film in the flame, but allowing pathologic changes are not very far 

the mordant to fix it, avoiding heating either mordant or graduated exercise is often beneficial. In the great 

stains on the films, as it tends to produce a precipitate and 
background. Finally^ the all-important prerequisite is to have 
a film containing organisms with flagella extended. This con¬ 
dition fulfilled, no special technic is required other than the 
use of mordant. 

Medical News, New York. 

May 7. 

8 ‘The Diastolic Murmur In Diagnosis. Austin W. Iloltls. 

0 •Influence of Ilovlne Tuberculosis on Iliimnn Ilcnlth. Mazyek 
P. Ravenel. 

10 *CUnIcnl Aspect of Chronic Jlyocardltls. John W. Bell. 

11 •Acute ..Appendicitis and Its Jlcdlcal Treatment. G. N. Best. 

12 •Summary of an Bxperlmcntal Ilescarch Into the Use of Al¬ 

cohol. Nitroglycerin and Amyl Nitrate In Shock and Col- 
. lapse, with Illustrative Protocols. George Crlle. 

8. Diastolic Murmur in Diagnosis.—Hollis describes the vari¬ 
ations in diastolic murmur in aortic and pulmonary insuffi¬ 
ciency, persistent ductus arteriosus, ancurismal diastolic mur¬ 
murs, mitral stenosis, cardiorespiratory influences and peri¬ 
carditis and pleuropericardial conditions. The details are too 
elaborate to permit of abstracting in the space we are able to 
give. Six cases are reported illustrating some of the types. 

9. Bovine Tuberculosis.—^Ravencl points out the possibilities 
of infection of the human subject by bovine tuberculosis and 

claims that Koch demands a higher standard of criticism than 
he is willing to have applied to himself in his comments on 
the cases that have been published. His conviction is that the 
two diseases are essentially the same and intcrcommunicable, 
and that cows ndth tuberculosis of the udder are not alone to 
be dreaded. While at the present time the weight of evidence 
is in favor of the view that the cliief source of infection in 
children is through the respiratory passages by the human 
tubercle bacillus, he thinks it has been proven conclusively 
that the bovine tubercle bacillus is responsible for a certain 
proportion of deaths from tuberculosis and there is strong 
evidence, he says, to show that the number of children infected 
from bovine sources is quite large. AVliether large or small, it 
is onr duly to guard against the use of milk from tuberculous 
cattle for food. 

10. Chronic Myocarditis.—Bell discusses myocarditis in its 
broadest sense, including any conditions manifesting them¬ 
selves clinically in the weakened myocardium resulting 
largely from fibroid or fatty changes in persons at or beyond 
midlife. He finds it more frequent in men. The long-continued, 
even moderate, use of alcohol, together with tobacco, is one 
of the most potent factors in its production. Gout or gouty . 
diathesis and syphilis are also often responsible for the con¬ 
dition. The rational symptoms are at first vague and death 
may occur suddenly without eyidence Cf symptoms or physical 
simis. Breathlessness, amounting to dyspnea on eprtion, is 
one of the earliest and most constant symptoms. Slight verti- 
so, hoadneho, prscordial distress, 

of Jingina are among the more common symptoms. The pulse 
becomes irregular in rate, rhythm and force, perhaps intermit¬ 
tent. Slight overwork of the heart produces attacks of palpi- 

‘tlT Tn i^ler eies the is ot the theyhe-Stokes 

, . h-i-i o+ner cases precordial pain occurs. Unless 
type, and m still P it gradually increases, 

the condition m promp ly ,,^p(ete histm-y 

In the beginning o family tendencies, habits 

shot,Id be token. be ceMly investi- 

and previous ‘ diagnosis is based largely on the 

Baled for ^ “'th7ves«fs, ..d sympton,.. As to the 

history, age, state o present, we can only infer. 

rdivile."eenrs. into too periods ss r.g.rds 


majority of cases, however, absolute rest in the recumbent 
position is necessary for at least a few weeks. The patient 
should bo advised to sleep and eat regularly, taking three 
meals a day. It is attention to such little things as eatinn, 
drinking nnd doing whieli secures success. Before the use d 
saline batbs, advanced arterial fibrosis and aneurism must be 
c.xcluded, as also advanced cardiac insufficiency with dropsy. 
He begins ivith a bath of ten minutes’ duration in water at 
* 98 degrees nnd 1 per cent, saline and 1/10 per cent, calcium 
clilorid. The second bath is gradually lowered to 90 and the 
subsequent ones arc kept at that temperature, gradually in¬ 
creasing the clilorids, and carbonic acid added by the tenth 
day. He continues the baths for five or six weeks, omitting 
every fourth day. In advanced cases absolute rest in bed 
must be enjoined. For reduction of the high arterial tension 
in many cases we rely mainly on the iodids and nitrites. He 
has found iodid of sodium in 3 to 5 grain doses three or four 
times daily very useful. He emphasizes the value of long- 
continued, very small doses of digitalis combined with a vaso¬ 
dilator in myocardial disease or arterial fibrosis or chronic 
renal disease. With irritable stomach and scanty urine and 
high blood pressure it may be given by the rectmn with good re¬ 
sults. A saline in the morning, preferably magnesia sulphate, 
aided by an occasional bedtime dose of calomel, is also e.xcel- 
lent. When angina pectoris occurs prompt inhalation of amyl 
nitrite and the subcutaneous use of morphin and nitroglycerin 
is advised. The attendant should instruct the nurse how to 
administer these in case of emergency. In conclusion he empha¬ 
sizes the importance of recognizing the earliest symptoms. 

11. Appendicitis.—^Best advocates under certain conditions 
which are unavoidable in general practice, the use of medical 
treatment in appendicitis. The mortality, he thinks, may be 
fairly approximated somewhere between 10 and 1.5 per cent., 
and he liolds that the results of surgical treatment are a little 
higher than its ardent advocates claim at the present. He 
believes in the majority of cases abscess opens into the intes¬ 
tine and the patients recover. Where it ruptures into the 
peritoneal cavity surgical interference is always indicated. 
Fulminating cases are frequently those which the surgeon 
does not see in time and the medical practitioner sees too 
soon for his owm comfort. They usually terminate fatally 
under either medical or surgical treatment. 

12. Shock.—Crile reports experiments with alcohol, nitro- 
giycei'in nnd amyl nitrite in shock, using the drugs by in¬ 
travenous administration. With alcohol the first effect was a 
decline in the blood pressure; in the majority of cases a com¬ 
pensatory rise followed, but in a number of'instances this 
was lacking. In very few was there a rise in the blood pres- 
sui-e. In animals reduced to varying degrees of surgical shM 
the usual effect of an average -dose of alcohol was still further 
depressing. In smaller doses little effect was noticed. In a feff 
cases, in deep shock, a considerable dose was followed by a 
most immediate death. The more profound the shock the more 
marked the depressing effect of the alcohol. In a number o 
experiments alcohol was given prior to the procedures '•'f™ 
ed to produce shock, but he is not sure that it rendered e 
animal more susceptible, though he is quite certain tha a 
susceptibility was not diminished. The immediate elTcc 
nitroglycerin and amyl nitrite on the pulse was an 

of volume and a decrease in frequency. Sometimes the res 
piration was slightly increased, but more frequently , 
ished. The blood pressure in almost every instance fe , 
usually rapidly. In a few exceptions there was no 
rise in the blood pressure was rarely observed, and was en 
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only temporary and usually followed by a fall. Compensation 
usually took place in a few minutes, the rising curve being 
more gradual than the fall. The portion of the curve rep¬ 
resenting the deepest part of the decline was rounded. In the 
majority of experiments compensation was complete. Where 
it was not equal to that before the administration of nitro¬ 
glycerin, it was usually lower, and when repeated doses were 
given—each twice as large as the preceding one—the effects 
were proportionately increased, hlost of the animals tolerated 
very large repeated doses; excessive doses produced convul¬ 
sions and respiratory failure, and the blood became darker 
before the animal died. Where the animal was in deep shock 
and the blood pressure gradually falling there was no evidence 
to show any decrease in the rapidity of the decline. As near 
as can be estimated, nitroglycerin distinctly increases it and 
amyl nitrite was in every respect similar in its effects to 
nitroglycerin. On the whole nitroglycerin and amyl nitrite 
increase the shock. The experiments appear to have been 
performed exclusively on dogs. 

Boston Medical and Surgical Journal. 
ilQl/ B. 

13 ‘Contribution to the Etiology of Idiocy and Imbecility Wil¬ 

liam N. Bullard. . ^ 

14 A Sigmoid Band of Unnsual Origin. Operation. Keller. 

Arthur L. Chute. 

13. Idiocy and Imbecility.—In the 258 cases examined in the 
neurologic clinic of the Children’s Hospital of Boston, there 
were 176 where the question of an acquired or congenital 
defect could be determined. Of these 113 were congenital and 
63 were non-congenital or acquired cases. This fact was 
somewhat of a surprise. The etiology of the non-congenital 
was much simpler than the congenital. About 13 per cent, 
were probably traumatic, possibly as many as 10 per cent. 
Disease played a notable part in a number of cases. There 
were iC number in which post-natal disease was the most potent 
cause, but the evidence was not absolute, and examples are 
given. The nature of the disease causing imbecility or idiocy 
is not always clear, but that it is intracranial is evident, and 
congenital cases are divided into intranatal or prenatal. Bul¬ 
lard is inclined to attribute the great majority of them to the 
prenatal rather than the intranatal cause. The only clinical 
evidence of the latter would be a direct history of accident or 
injury and the occurrence of unconsciousness, convulsions or 
acute cerebral symptoms immediately on birth as indicating 
this probability. Out of 38 cases in which the cause was 
probably or possibly intranatal in 18 cases forceps were used, 
but he has not been able to find any evidence of injury from 
the forceps. He thinks delay in the use of the instrument is 
just as likely to produce the condition as their unskillful em¬ 
ployment. Among the prenatal cases there is a small number 
in which they had data in relation to conditions during preg¬ 
nancy. In 11 there was a history of much worry on the part 
of the mother; there were 9 cases in which the mother had 
a more or less severe fall and 2 other cases of trauma; there 
were 3 cases of illness of the mother at" the time and 2 in 
which the mothers were very weak, but with no definite dis¬ 
ease and 1 where the mother was over-worked in a factory. He 
considers these a most important group for investigation from 
an etiologic point of view. Heredity is undoubtedly a potent 
factor, but the number which could be absolutely determined 
as probable was apparently not very large. Syphilis in the 
parents and. alcoholism are other important factors. The 
latter, however, is often complicated with the former. Mater¬ 
nal uterine disease Bullard considers a very important cause, 
and many unexplained eases may be due to it. Some 12 cases 
of hydrocephalus are noted with reference to the question of 
the cause. These statistics, Bullard remarks, are only prelim¬ 
inary to those which he hopes to obtain in the near future. 

New York Medical Journal. 

Mat/ 7. 

15 'The Significance o£ Parenchymatous Change In the Kidneys. 

H. A. Tomlinson. 

16 'Juvenile Tabes with a Case of Tabetic Symptoms in a Girl 

Aged 17 Years. Who Presented from Infancy a Brachial 
Monoplegia, Probably of Poliomyelitic Origin. Alfred Gor¬ 
don. 

i‘ •Experimental Kesearches on Resuscitation .Ifter Death from 
Chloroform. Massage of tbe Heart by Various Methods 
Prolonged Infusion. Exhibition of Hoyt’s Pump and of the 


18 

19 

20 
21 


' Kemn-Gardncr Modified Intubation Tube 
plratlra etc! (To be concluded.) Robert Coleman Kemp 

ArtcrloMlerosls'of^'tlie Central Nervous System; with Report 

'Pr“e5lm!rar?"Notc'^“nl?"''=& Reduction^ of Diabetic 
1 Glycosuria with Pancreas-Hemoglobln-Muscle Extracts. Al 

Diabetes' In*^ChUdhood. Hubert N. Rowell. 

The Diagnosis of Smallpox In the Papular Stage. (To be 
i n Tl. Reed. A. G. Miller and S. f. Bumstead. 


15. Parenchymatous Change in the Kidneys.—Tomlinson con¬ 
cludes from clinical experiences, which have been largely veri¬ 
fied by a study of similar conditions, e.xperimental and other¬ 
wise, in the lower animals that there is as much difference in 
the kidney capacity of different individuals as there is in that 
of their other vital organs and the nervous system; that some 
individuals are born with defective kidneys, not necessarily 
anatomically, but functionally imperfect, and that in such 
chronic degenerative processes may be set up early in life. 
They are always to some extent victims of chronic autointox¬ 
ication because of imperfect elimination, and in these the 
irritation resulting from retention of waste products of retro¬ 
grade metabolism favors a chronic congestion of the kidneys, 
so that from causes that do not seriously affect an ordinary 
individual, there may and does arise, acute involvement of the 
parenchyma of the organs, checking elimination and resulting 
in more or less explosive outbreaks involving the whole or-i 
ganism, especially the nervous system. 

16. Juvenile Tabes.—Gordon reports a case in a girl who had 
marked tabetic manifestations superimposed on acute anterior 
poliomyelitis in infancy. This adds another case to the few 
of juvenile tabes, and shows that hereditary syphilitic tabes 
and acquired syphilitic tabes are identical in their symptoma¬ 
tology. 


17. Resuscitation After Death from Chloroform.—Kemp and 
Gardner discuss the subject of heart massage, giving credit 
to Schiff and possibly Ludwig, though as far as its applica¬ 
tion to the human subject is concerned, Prus can claim pri¬ 
ority. They give the details of their experiments and discuss 
the limitations of the usual methods, describing the different 
methods of massage. The first consists in trephining the 
sternum and compressing the base of the heart against the 
chest wall. This, however, will be impracticable in the hu¬ 
man subject. 2. Resection of several ribs and insertion of 
the hand into the left thorax and rapid compression of the 
heart. The objections to this are the greater tendency to 
shock and some danger of tearing the pericardium. The third 
method, which is the most rational and safe, is placing the 
animal in the NSlaton position. This thrusts the heart for¬ 
ward against the chest and somewhat upward. An incision 
is made over or slightly below the apex. If more space is 
required a small piece of the fifth or sixth ribs may be re¬ 
sected. The index or middle fingers are passed over the mar¬ 
gin of the heart and behind it, near the apex, and pressure 
made on the heart against the chest; or, the opening being en¬ 
larged, the fingers may be placed behind and the thumb be¬ 
tween the apex and chest wall, and the heart squeezed rapidly 
between them. 


19. Glycosuria.—Oroftan has succeeded in preparing a pan¬ 
creas-muscle-hemoglobin extract by coagulation with alcohol, 
mixing in varying proportions, while the tissues are still 
warm. He has used this in several cases in the hospitals, 
noting a marked decrease of glycosuria in cases of diabetes. 
He says he will not attempt to discuss the character and com¬ 
position of the active principle that can pass unchanged 
through the stomach and bowel into the blood stream beyond 
and there have its effect, but calls attention to the resemblance 
between this preparation and thyroid. In both cases, he says, 
we are dealing with substitution therapy and supplying some¬ 
thing that is laeking. Whether or not the ultimate effect of 
the pancreas preparation in diabetes will be curative as thy¬ 
roid is in myxedema, remains to be determined, and he suggests 
that by giving-these extracts the inherent sugar-destroying 
power of the organ might be granted a rest, and this act 
beneficially by restoring the normal tone and educating the 
perverted glycolytic function back to’ normal. 
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Medical Record, New York. 

Mau r. 

Physiologic Function of Monstruntlon and the Fart Played 
nn Falioiiinn Pubes. J. Kiddle GotTc. 

o. . ^'ihstoucs In the Common Duct. A. U. Cordler. 
or , Dentigerous Cysts. Charles Greene Cmnston. 
ro A Case of Keciirring Membranous Stomatitis, Associated with 
Krythema Exudnilvum Multlformc (llebra). Louis E. Blnlr. 
The Hospital Car; Its Equipment, Uses and Importance. Wll 
Ham W. Sanford. 

The Prevention of Disease. John B. Huber. 

2S ‘The Syrian Climates. Hanna M. Kahml. 


22 


20 

or 


22. Menstruation.—GoiTe holds that menstruation is n result 
of ovulation, and that it is in fact what it has already graph¬ 
ically been called "a disappointed pregnancy.” The dominant 
factor is the ovary and ovulation. Ifrom the ovary or its sym¬ 
pathetic nerve ganglia in the pelvis and abdomen there springs 
the reproductive impulse, but menstruation is a retrograde 
process, the result of a failure of fertilization of the ovum, 
and he believes that the mucotis membrane of the tubes, ns 
well as the endometrium, participates in the process. 

24. Dentigerous Cysts.—Cumston reviews the origin and 
pathology of these cysts. lie declares that they arc benign in 
every respect. The treatment is simply' to open them after 
diagnostic puncture and remove all vestiges of lining membrane. 
Otherwise relapse is practically certain. In order to do this 
the cavity should be frecl.y e.xposed by a large opening, and 
the curette, scissors and, if necessary, the thermocautery used. 
If anj* epithelial cells remain they may be a source of re¬ 
currence. After the cavity has been thoroughly cleared, it 
should be plugged with gauze for a few days so that the epi¬ 
thelium of the buccal mucous membrane and the granula¬ 
tions arising within the cystic cavity unite when the latter be¬ 
come filled. Any tooth or root protruding into the cyst should 
be removed. In large cysts it may be necessary to drain 
through the floor of the nose. In the lower jaw it may be im¬ 
possible to attack the tumor by the buccal cavity and a cutan¬ 
eous incision is required and here sufiicicnt resection of the 
outer shell of the bone should be made. 


2S. The Syrian Climates.—Rahmi describes the different 
climates which can be reached within a few hours b 3 ' means 
of the Beirut and Damascus railroad, including the mild sub¬ 
tropical shore climate, the Alpine Lebanon climate, the seda¬ 
tive moist mountain climate of the western slope and the drj' 
eastern slope. He thinks that S^'ria, in the region around 
Lebanon, has a combination of climates without equal anj’where 
else in the vmrld. 


St. Louis Medical Review. 

, April no. 

20 *A Sketch of the Fast and Future of Emhryology. A. C. 

Ecycleshmyei'. 

29. Embryology.—Eycleshmjmr’s article is a historical 
sketch of the development of embryology, with a statement 
of the recent theories and advances. Embrj’ology of the 
future will have to advance on both morphologic and experi¬ 
mental lines. There is much yet to be known of embryology 
of the lower vertebrates and of the development of changes 
in the mammals. As to the'human species there are great 
gaps in our records. There is not extant, he says, a descrip¬ 
tion of a single vertebrate in which the organs and tissues 
have been followed until they reached the mature condition. 
We shall some day be able to follow the life-cycle of organs, 
tissues, cells and structural changes and thus have a basis for 
the interpretation of structures in disease. Still greater ad¬ 
vances are to be hoped for along the lines of experimental 
embryology and the task for the future lies in the interpreta¬ 
tion of the physical and chemical changes, e.xplaining the 
growth and changes in the organs, etc. 

Cincinnati Lancet-Clinic. 

Maij 7. 

30 Carmo-vascalav and Blood-states ns Factors In Nervous and 

31 A K^sar®‘Smlnar.v ke^In the Treatment of ^me Cases 

of eSc Seminal Vesiculitis. Choi-les C. Miller. 

Buffalo Medical Journal. 
ilai/- 

II 4nTmaiVhfrapyln'^ 

II Fauseres Bishop. 


33. Animal Therapy in Tuberculosis.—Smith gives a report 
of the use of lymph prepared from the spermatic fluid of a 
young bull, which was gathered for a considerable time and 
during uliich the animal was confined and fed on grain to 
develop the lymphatics. After bleeding the animal to death 
the grey cerebral substance, the spinal cord, the gangli® thi 
lymph in the reservoirs and ducts and the mesenteric lymphatic 
glands were taken and with the addition of the semen the 
mixture thoroughly triturated in a ball mill with an equal 
amount by weight of distilled water and half a grain of sub¬ 
limed albuminate of gold to the ounce, added as a noneoagu- 
lant and preservative. The trituration was carried on for ten 
hours continuously, and after that time, microscopic exam¬ 
ination showed the entire disintegration of the spermatozoa, 
Ijmipliocytes, nerve cells and lymphatics;’ the emulsion vas 
filtered through a porous filter at high pressure and after¬ 
ward treated with ether or cold to remove the fats. It uas 
then sterilized by carbonic acid gas under pressure. It is a 
clear, thick albuminous liquid and a true extract of the organs 
and secretions stated. Prepared with rigid antisepsis it is hard 
to contaminate and will keep for months if placed in an 
amber-colored glass stoppered bottle and kept in a dark, cool 
place. The compound is injected hj'podermically in tubercu¬ 
losis to the exclusion of all other remedies, preferably in the 
center nnd outer parts of the buttocks, subscapular spaces, and 
along the sides of the spinal column. The injections were 
given deeplj’, into the connective tissue, and not into the muscle, 
and left no induration. The dangers are superficial injections, 
haste, deficient mnssage, uncleanliness and too much force in 
the injection. If there is anj' pain from the injection, the 
solution should be dissolved with boiled or distilled water, hut 
it is generally painless and he has had no ill results in thousands 
of injections. The dosage varies with the individual. In some 
severe cases he has given as much as ten minims every four 
to six hours until the severity of the symptoms is abated. 
Tlien the periods are lengthened. In other not so acute cases 
he has had good results from one daily injection of 20 minims. 
The usual dose is 15 minims night and morning. He insists on 
a plain nutritious diet, excluding raw fruits as well as vegeta¬ 
bles, ns they leave much residue. Constipation is generally 
overcome by the tonic effect of the lymph on the muscular 
coat of the bowels. It is a cell tonic and reconstructive. The 
treatment is kept up for three months or longer if it seems 
advisable. He reports cases of advanced consumption with 
hemorrhages, cavities, etc., cured by this treatment. 


Archives of Ophthalmology, New Rochelle, N. Y. 

March. 

36 ‘Dliruse Sarcomata of the Uveal Tract. J. „/■ 

37 Epithelial Cystoma of the Conjunctiva (Dermo-epithelloma oi 

Parinaud). Edward L. Oatman. nml 

38 A Choroidal Sarcoma which Spread in a Pewllar Manner 

Contained Cholesterln Crystals. Brown Pusey. 

39 *(1) Osmotic Disturbances as the Clause of 

Experimental Production and Clearing of tatarac 

Lenses. Brown Pusey. . „ ^ 

40 A Subconjunctival Angiofibroma of the External Ileetus, 

Hyaline Degeneration. J. Gonln. c!,.niim= H 

41 Case of Persistent Edema of the Eyelid Due to aypaii 

42 Case of ^Primary Sarcoma of the Ciliary Body- James H 

Barrett and W. F. Orr. 

36. Sarcomata of the Uveal Tract.-These rare conditions are 
studied by Parsons, who tabulates and analyzes all the case 
he has been able to discover in the literature. 

39. Osmotic Disturbances in Glaucoma.—^Pusey 
suggestion that variation in the osmotic capacity of flu's 
be the cause of some cases of glaucoma. He thinks i 
probable that in varying osmotic pressure pf 

tonic condition -within the globe) we have the exp ana i _ 
the primary cause of the condition. Carrying out h's ^ 
nients to determine this fact in sheep’s eyes a striking c 
w'as found in the lenses. In certain concentrations o 
sugar the lense became cataractoiis. A still more s 
experiment was the clearing of the cataractous 
salt solution by putting them in a . hours 

or in distilled water and leaving them there for 
He thinks that some interesting fields of study and on 
as to treatment are opened up in this investigation. 
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Journal of the Kansas Medical Society, Topeka. 

Uav. 

43 •Effect of Flood of 1903 on the Health of the Knw Valley. 

M. A. Barber and John G. IVoodln. 

44 Eclampsia. M. T. Dlnsess. 

43. The Flood of 1903 in Kansas and Its Effects on Health.— 
Barber, tvho is professor of bacteriologj’ in the School of 
Medicine of the University of Kansas, sent out, in conjunction 
with John G. Woodin, n medical student, a large number of 
inquiries through the flood affected district as to the general 
effects on the health during the past year, the numbers of 
cases of typhoid fever since June 15, 1903, and in the corre¬ 
sponding period of 1902, and what proportion of these seemed 
due to the standing water, decaying drift, etc. Similar ques¬ 
tions were asked in regard to malaria and other diseases. In 
all, about 60 answers were received. Some of the informa¬ 
tion given is that the number of typhoid cases has decidedly 
decreased in the latter of the two years, while there has 
been a slight increase of the malarial eases. In other respects 
there has been very little difference. The proportion ascribed 
to standing water is not strikiingly large in either year; both 
were wet years. It is difficult to summarize the opinions of 
physicians concerning the effects of the flood on the health as all 
do not give positive answers, but of those who do, scarcely 9 
per cent, believe that, aside from the disorders due to the im¬ 
mediate efl'ect of the flood such as nervous troubles, rheu¬ 
matism, colds and the like due to exposure, it had any particu¬ 
lar effect on the prevalence of disease. In a number of the replies 
the season of 1903 was accounted an unusually healthy one and 
eight of the respondents were ^ of the opinion that the flood 
had had a beneficial effect in washing out the accumulated 
filth in cellars, ponds, etc. It should be remembered too that 
in most of the towns vigorous sanitary measures were taken 
after the flood and that these may have served not only to 
avert the dangers but to increase the general health. There 
was reason to believe that in some communities, at least, its 
effects were those of a beneficial, though a rather indiscriminate 
scavenger. It left standing no water or anything else, as one 
expressed it. 

Archives of Otology, New Rochelle, N. Y. 

■ April. 

43 •Middle-ear Disease in Its Relation to Metastatic Abscess of 

tbe Liver and Other Viscera. S. MacCuen Smith. 

46 A Contribution to the Pathologic Anatomy of the Internal 

Ear and the Auditory Nerve. Paul Manasse. 

47 Contribution to the Pathology and Treatment of Diseases 

of the Accessory Nasal Cavities. P. Roepke. 

45. Middle Ear Disease in Its Relation to Metastatic Abscess 
and Other Viscera.—-Three cases are reported at length, and 
others have been observed by Smith, which point out to him 
the connection between liver abscess and otitic disease. In 
these cases the most notable early symptom was acute ex- 
- acerbations of a chronic aural discharge, which, although 
usually innocuous,, in a few cases became ichorous and should 
have pointed to a possible systemic infection. The most con¬ 
stant and characteristic symptom was severe pain in the right 
shoulder and neck appearing synchronously with the begin¬ 
ning of the hepatic suppuration. The pain and tenderness in 
the right hypochondrium unerringly indicated the liver as the 
seat of disease. The repeated chills, high temperature, and 
leaky skin showed the septic process likely to prove fatal. Tbe 
marked accessions and remissions of temperature were typical 
of an acute suppurative hepatitis or multiple abscess of the 
liver. While jaundice was a constant factor, it was so irregular 
as to be of little diagnostic value, save as confirmatory. The 
history of secondary infection in each of the cases is sufficiently 
clear to warrant the conclusion that a metastatic abscess of the 
liver or other viscera might originate from suppurative disease 
of the ear. 


48 


Journal of Cutaneous Diseases, New York. 

Map. 

Report of a Case of Bullous Lichen Planus. (Lichen Planus 
Pemphigoides). Martin P. Engman. 

4J •Creeping Eruption: .Its Relation to Myiasis. Louis P. Ham 
burger. 

oO Report of Personal Case of Papilloma of the Sole T D 
Berry. 

ol •-A Rare Bromlfl Ernntlon. Lotto W. Mvers. 


49. Creeping' Eruption.—Hamburger reports a case in an 
imbecile boy of four years in whom no parasite was found, 
though after extirpation of the advancing end it made no 
further progress. He reviews the literature and the Russian 
claim of having discovered the larvie of a fly on the family of 
the (csfridos which, however, has not been discovered else¬ 
where. The species has not yet been determiifed. The gen¬ 
eral symptoms of myiasis are noted and discussed to some 
extent. He thinks the condition of special dermatologic im¬ 
portance. It remains for future investigation to say whether 
all such eruptions are the result of the infection of the bot 
fly, but he thinks there can be little doubt that some dipterous 
larva is the causal agent. 

50. Papilloma of the Sole.—Berry reports his own case and 
the difficulties which he had in treating it by mild or expectant 
measures. Ho finally determined to thoroughly eradicate the 
growth, disregarding the danger of tender cicatrix. After 
cocainization of the part every vestige of the wart was burned 
out entircl 5 ' through the skin of the sole and into the fatty 
cushion bftienth until there was a hole left in which the blunt 
end of a lead pencil could have been inserted. There was little 
pain after the cocain wore off and he was able to stay on his 
feet the next few days. The treatment proved successful. 
There has been no troublesome scar and no recurrence of the 
papilloma. 

51. A Bromid Eruption.—Myers reports the case of a vesicu¬ 
lar eruption in a child who had received bromid of potassium 
in 2 gr. doses every three hours. The eruption was somewhat 
similar to varicella, but there was no irritation or itching, and 
the general condition of the child was excellent. The height 
of the eruption was not reached until ten days after the drug 
was discontinued. New lesions continued to appear for three 
weeks. The tongue was involved. She finds nine cases very 
similar to this reported in the literature, but all the authors 
considered them of rare occurrence. 


St. Paul Medical Journal. 

April 

62 ‘Objections to Our Present Vaccine Virus and the Necessity 
for an Improved Method of Vaccination. Burnside Poster. 

53 ‘The Relation of Water to the Public Health. Marshall 0. 

Leighton. 

54 Sewage Disposal. J. J. Plather. 

55 Medical and Sanitary Inspection of the Public Schools. R. 

O. Beard. 

56 Sanitation in Public Conveyances. H. M. Bracken. ' 

57 The Trained Nurse. Arthur W. Dunning. 

52. Vaccine Virus.—Foster pleads for a standardized govern¬ 
ment-regulated manufacture of vaccine virus. When this is 
brought about the accidents and failures of vaccination will 
be reduced to a minimum and the prejudices against vaccination 
will be removed. 


53. Water and Public Health.—Leighton is the chief of the 
Division of Hydro-Economics of the United States Geographical 
Survey, and he gives his opinions as to the relation of water 
to the public health. Polluted water has little or no relation 
to the public health, unless it is used for domestic purposes. 
Water once polluted is unsafe for domestic use, unless artific¬ 
ially purified. The self-purifying power of streams is not con¬ 
stant, and, Avith the means at hand, can not fib determined 
with exactness. In general, the water of a running stream is 
not suitable for drinking purposes in its raw state, as in all 
streams where the flow is sufficient throughout the year to 
supply any quantity of water directly the drainage area is so 
large that efficient police regulation would be impracticable. 
The best AAmter supply is that derived from storage reservoirs 
or lakes, the drainage areas of Avhich have been cleared of all 
possible sources of sewage pollution. Even in case of pollution 
the storage Avhich the Avater receives is a helpful, though not 
effectual, safeguard. Hoav the idea that nmning water puri¬ 
fies itself originated, he says, no one is able to say. 


iiie i>aiyngoscope. 




58 • 

59 


60 


April. 

Antoclasls of the Tonsils an Auxiliary Process of their Retro 
gresslon. Jonathan Wright. 

A Case of Nasal Aprosexia: Associated with Stammering am 
Maxillary Antra. G. Hudson Makuen. 
Fibroma of the Nasmphnrynx, Tracheotomy. External Carotli 
Ligation, Extirpation. Chevalier Jackson. 
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Medical Record, New York. 

May 7. 

22 *PhysIoIogIc I'-unctlou of Monstnmtioii and the Part Ployed 

nn l^alloplnn Tubes. .7. Riddle GoITc. 

23. Gallstones In the Common Duct. A. U. Cordlcr. 

24 ’Dontlgerous Cysts. Charles Greene Cumston. 

2o A Case of Recurring Membranous Stomatitis, Associated with 
.^.Drj’thema E.viidaUvnm Multltonno (Uebra). I.,ouIs B. Blair. 

2G The Hospital Car; Its Equipment, Uses and Importance. Wil¬ 
liam W. Sanford. 

27 The Prevention of Disease. John B. Huber. 

25 *Thc Syrian Climates. Hanna M. Rahml. 

22. Menstruation.—GofTe holds th.at menstruation is a result 
of ovulation, and that it is in fact what it has already graph¬ 
ically been called “a disappointed pregnancy.” The dominant 
factor is the ovary and ovulation. Prom the ovaiy or its sym¬ 
pathetic nerve ganglia in the pelvis and abdomen there springs 
the reproductive impulse, but menstruation is a retrograde 
process, the result of a failure of fertilization of the ovum, 
and he believes that the mucous membrane of the tubes, ns 
well as the endometrium, participates in the process. 

24. Dentigerous Cysts.—Cumsion reviews the origin and 
pathology of these cysts. He declares that they are benign in 
every respect. The treatment is simply’' to open them after 
diagnostic puncture and remove all vestiges of lining membrane. 
Otherwise relapse is practically certain. In order to do this 
the cavity should be freelj' e.vposed by a large opening, and 
the curette, scissors and, if nece.ssary, the thermocautery used. 
If any epithelial cells remain they may be a source of re¬ 
currence. After the cavitj’ has been thoroughly cleared, it 
should be plugged with gauze for a few days so that the epi¬ 
thelium of the buccal mucous membrane and the granula¬ 
tions arising within the cystic cavit}’ unite when the latter be¬ 
come filled. Any tooth or root protruding into the cyst should 
be removed. In large cysts it may be necessary to drain 
through the floor of the nose. In the lower jaw it may be im¬ 
possible to attack the tumor by the buccal cavity and a cutan¬ 
eous incision is required and here sufTicient resection of the 
outer shell of the bone should be made. 

28. The Syrian Climates.—Rahmi describes the difl'erent 
climates which can be reached within a few hours bj' means 
of the Beirut .and Damascus railroad, including the mild sub¬ 
tropical shore climate, the Alpine Lebanon climate, the seda¬ 
tive moist moimtain climate of the western slope and the dry 
eastern slope. He thinks that Syria, in the region around 
Lebanon, has a combination of climates without equal anywhere 
else in the world. 


St. Louis Medical Review. 

. April so. 

29 ‘A Sketch of the Post and I'lituro ot Embryology. A. C. 

Ecycleshmycr. 

29. Embryology.—Eyeleshmyer’s article is a historical 
sketch of the development of embrj'ology, with a statement 
of the recent theories .and advances. Embryology of the 
future will have to advance on both morphologic and experi¬ 
mental lines. There is much yet to be known of embryology 
of the lower vertebrates and of the development of changes 
in the mammals. As to the’human species there .are great 
gaps in our records. There is not extant, he says, a descrip¬ 
tion of a single vertebr.ate in which the organs and tissues 
have been followed until they reached the mature condition. 
We shall some day be able to follow the life-cycle of organs, 
tissues, cells and structural changes and thus have a basis for 
the interpretation of structures in disease. Still greater ad¬ 
vances are to be hoped for along the lines of experimental 
embryology and the task for the future lies in the interpreta¬ 
tion "of the physical and chemical changes, explaining the 
growth and changes in the organs, etc. 

Cincinnati Lancet-Clinic. 

May 7. 


ao Gardio-vnsculav and Blood-states as Factors In Nervous and 
'ifpnfal Disease. F- W. Dangdon. « r\ 

A Sssary Preliminary Step In the Treatment of Some Cases 
of Chronic Seminal Vesiculitis. Charles C. Miller. 

Buffalo Medical Journal. 

May. 

11 Tyl.hlid Pevl? Thomas Bag^y. 

S5 Prostration of the Circulation. 


Louis Faugeres Bishop. 


33. Animal Therapy in Tuberculosis.-Smith gives a report 
of the use of lymph prepared from the spermatic fluid of a 
young bull, which was gathered for a considerable time .and 
during which the animal was confined and fed on grain fo 
develop the lymphatics. After bleeding the animal to death 
the grey cerebral substance, the spinal cord, the ganglia, the 
Ijmiph in the reservoirs and duets and the mesenteric lymphatic 
gl.ands were taken and with the addition of the semen, the 
mixture thoroughly triturated in a ball mill with an equal 
amount by weight of distilled water and h.alf a grain of sub¬ 
limed albuminate of gold to the ounce, added .as a noncoagu¬ 
lant and preserv.ative. The trituration was carried on for ten 
hours contimiously, and after that time, microscopic exam¬ 
ination showed the entire disintegration of the spermatozo.'i, 
lymphocytes, nerve cells and ly-mphatics;' the emulsion vas 
filtered through a porous filter at high pressure and after¬ 
ward treated -with ether or cold to remove the fats. It was 
then sterilized by carbonic acid gas under pressure. It is a 
clear, thick albuminous liquid and a true e.vtraet of the organs 
and secretions stated. Prepared with rigid antisepsis it is hard 
to contaminate and will keep for months if placed in an 
amher-colorcd glass stoppered bottle and kept in a d,ark, cool 
place. The compound is injected hypodermically in tubercu¬ 
losis to the exclusion of all other remedies, preferably in the 
center and outer parts of the buttocks, subscapular spaces, and 
along the sides of the spinal column. The injections were 
given deeply, into the connective tissue, and not into the muscle, 
and left no induration. The dangers are superficial injections, 
haste, deficient massage, uncleanliness and too much force in 
the injection. If there is any pain from the injection, the 
solution should be dissolved with boiled or distilled water, but 
it is generally painless and he has had no ill results in thousands 
of injections. The dosage v.aries with the individual. In some 
severe cases he has given ns much as ten minims every four 
to six hours until the severity of the symptoms is abated. 
Then the periods are lengthened. In other not so acute cases 
he has had good results from one daily injection of 20 minims. 
The usual dose is 15 minims night and morning. He insists on 
a plain nutritious diet, excluding raw fruits as well as vegeta¬ 
bles, as they leave much residue. Constipation is generally 
overcome by the tonic effect of the lymph on the muscular 
coat of the bowels. It is a cell tonic and reconstructive. The 
treatment is kept up for three months or longer if it seems 
advisable. He reports cases of advanced consumption with 
homorrhnges, cavities, etc., cured by this treatment. 


Archives of Ophthalmology, New Rochelle, N. Y. 

March. 

36 *DIirus6 Snreoranta of the Uveal Tract. J. Herbert Parsons, 

37 Epithelial Cystomn of the Conjunctiva (Dermo-epithelloma oi 

ParJnaiid). Edward Iv. Ontman. md 

38 A Choroidal Sarcoma which Spread in a Peculiar Manner 

Contained Cholcsterln Crystals. Brown PuffL /oi 

39 *(1) Osmotic Disturbances ns the Clause of pfolis 

Experimental Production and Clearing of Cata a 

Lenses. Brown Pusey. . „ . , wltli 

40 A Subconjunctival Angiofibroma of the External Kectu , 

Hyaline Degeneration. J. Gonin. omunk K 

41 Case of Persistent Edema of the Eyelid Due to Syp 

42 Cafe of ^Primary Sarcoma of the Ciliary Body. James ii. 

Barrett and IV. F. Orr. 

36. Sarcomata of the Uveal Tract.—These rare conditions 
studied by Parsons, who tabulates and analyzes all t e 
he has been able to discover in the literature. • 

39. Osmotic Disturbances in Glaucoma.—Pusey Jjjy 

suggestion that variation in the osmotic capacity of u' 3^^^^ 
be the cause of some cases of glaucoma. He thin'S i 
probable that in varying osmotic pressure (probao j . j 
tonic condition w’ithin the globe) we have the 
the primary cause of the condition. Carrying 
ments to determine this fact in sheep’s eyes a stn 'lUo 
xvas found in the lenses. In certain concentrations o 
sugar the lense became cataractons. A still more 
experiment was the clearing of the cataractons ens 
salt solution by putting them in a hours- 

or in distilled water and leaving them there „,„,„P3tioii5 
He thinks that some interesting fields of study an o 
as to treatment are opened up in jihis investign lon. 
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apoplexy. lUustratioiis of the first two named are given. As 
regards traumatic neurasthenia he is inclined to think that one 
thhig stands out clearly, the permanent physical and mental 
incapacity that so often follows concussion of the brain, even 
after what appears to he an apparently slight injury. He lays 
particular stress on the minor degrees of mental disturbance, 
which are easily overlooked and which seriously interfere with 
the wage-earning capacity of the individual. The possibility 
of simulation and exaggeration of the symptoms is inentioiied. 
Concussion of the spinal cord is also noted. It may appear im¬ 
mediately or after a few days or weeks, and a number of in¬ 
stances are given. The conclusion he reaches is that though 
concussion mav initiate the development of characteristic 
signs of tabes it rarely acts as the sole cause of the disease. 
There are generally symptoms pre-existing which a close ob¬ 
servation or stud}’ of the literature will reveal. Undoubtedly 
trauma co-operates with other causes in the production of 
tabetic disease. The question whether disease of the spinal 
cord may result from injury to the peripheral nerves is also 
discussed. He here alludes to arthritic muscular atrophy, a 
well-known condition. There can be no doubt that morbid im¬ 
pulses from irritated nerves may injure the nutrition of the 
motor neurons and the occasional muscular atrophy and 
paralysis become permanent. In conclusion be calls attention 
to the need for further study of the after-effects of trauma 
especially as regards their prognosis. There has been much 
written and said about traumatic hysteria and neurasthenia, 
but there is room, he thinks, for more recognition of the pro¬ 
longed and sometimes permanent incapacity for work that may 
result from concussion of the brain and cord. He believes that 
the simple prescription of a longer rest in bed after injury 
would do much to reduce the number of sufferers from chronic 
nervous disease. 

3. Asylum Dysentery.—JJyre has studied the occurrence of 
dysentery epidemics in one of the London county asylums and 
concludes: 

1. That a bacillus, Iflentlcal with the B. ds/eciiterlos, described by ' 
Shiga as the specific cause of acute dysentery in Japan, can be Iso¬ 
lated from the stools of many cases of asylum dysentery. 2. That 
the blood serum of some of these cases of asylum dysentery pos¬ 
sesses a specific agglutinative action nhen tested against B. 
dvsenteriw isolated from the stools of other similar cases, and also 
against other strains of B. dvsenteriw Isolated from cases of dys¬ 
entery in tropical countries. On the other hand, the experience of 
an extended series of examinations of the stools of patients suffer¬ 
ing from asylum dysentery will permit me to state: 3. That in 

order to detect the presence of B. dysenteria, the stools must be ex¬ 
amined when fresh. 4. That postmortem material must be col¬ 
lected and examined as soon after death as possible, as after a 
few hours’ delay, even In quite acute cases, B. coU becomes the 
predominant organism in the intestinal canal. 0. That under these 
conditions (3 and 4) the isolation of B. dysenteriw from the stools 
of patients suffering from acute asylum dysentery is comparatively 
easy by the methods I have indicated [cultures on a modified form 
of iakmus-lactose-nutrose agar, of Drlgaiski and Conradi.— Ed.]— 
when those stools are, naked eye, typically dysenteric. 6. That 
In cases of chronic asylum dysentery B dysenteriw, if present, is 
so outnumbered by B. coil and other intestinal saprophytes as to 
lender its isolation a matter of extreme difficulty. 

4. Differentiation of the Typhoid and Colon Bacillus.—Ac¬ 
cording to Stevenson the exposure of a culture on a photo¬ 
graphic plate for a short time in a dark room or under red 
light, when developing a plate, will reveal very marked reduc¬ 
tion of silver in cases of the colon bacillus cultures, but very 
little or nothing with the typhoid germs. The activity of each 
of these increases with time up to a certain age, say from 
shortly after inoculation to at least four days of the growth. 
A colon culture of twenty-four hour age compared with a 
typhoid culture of any age givds the most marked reducing 
effect. He has found this discrimination recognizable with 
four cultures of the colon bacillus from different sources and 
with five typhoid cultures from different sources. The time of 
exposure of the plate to the application of the culture has 
varied between 10 and 90 minutes. 

The Lancet, London. 

April SO. 

14 *1100604 Studies on the Tissue-lymph Circulation. Geo. Oliver 

.Medical Ethics. D. Lloyd Roberts. '-'over. 

lb Eyestrain as a Cause of Headache and Other Neuroses. fSimeon 

oDOll. 

17 ‘The^Treatment of Muco-membrnnous Colitis. Dr. De Langen- 

15 •Removal of the Gall Bladder in Operations for Gallstones 

1>. G. A. Moynlhan. 

19 •Note on the Causes of Cough in Children. Arthur W. Fuller. 


20 Case of Attempted Division of the ^nd 

Skull for the Relief of Tinnitus. Cuthbeit S. M allace ana 

21 A^’ew Methoef'^ot Demonstrating the Laryngeal Image and 

Intrnlaryngenl Operations. Eugene S. Yonge. 

14. Tissue-Lymph Circulation.—The extravascular circula¬ 
tion of tho body has been studied by Oliver, who points out 
the effect of the ingestion of food on the tissue-lymph glands. 
He shows the digestive variations of the blood pressure as re¬ 
vealed by e.xperimental studies, the digestive variations of the 
blood and in the exudation of tissue lymph. The blood variations 
clearly show’ that they indicate striking concurrent events. All 
four series followed the same curve. He asks what is the link 
that binds them together. If tve suppose that the ingestion of 
food in some ivay raises the capillary blood pressure which 

/xt'K/lnfAc filfrnfo nf n nnrf.inn nf fVlP liniior 


areolar spaces, all the cluinges in the blood which he has de¬ 
scribed will naturally follow. According to the exudation 
under a rising capillary blood pressure the blood xvill become 
more and more concentrated in chromocytes and hemoglobin, 
and its specific gr.avity mainly dependent on the corpuscles, its 
density rvill rise -with increased concentration. Then when the 
capillary pressure begins to fall, as it does after acme of the 
digestive disturbance has been attained, the concentration of 
the blood diminishes, and we may assume that either absorp¬ 
tion of the watery elements or the effused lymph overbalances 
exudation and that the effusion is being returned by the 
lymphatics to the blood. He has studied the effect of 
lymphatic pressure aggravated by various kinds of food and of 
various chemical substances, such as inorganic salts, ehlorids 
and carbonates of sodium, potassium and ammonium,musele ex¬ 
tractives and the active principles contained in beverages. He 
finds that the purin bodies and alcoholic beverages act as 
pressor agents. He concludes that tlie food constituents them¬ 
selves, proteids, fats and carbohydrates do not possess the 
potver of starting the mechanism by ■which lymph is dispensed 
to the tissues, but that nature, however, associates with our 
foodstuffs small quantities of certain very active substances 
that do stimulate that mechanism; though they are practically 
devoid of food value. This natural lymph stimulation is still 
further increased by the use of salt and beverages containing 
bodies which act simultaneously to them. These facts, he 
thinks, demonstrate that such bodies as uric acid, creatin, 
creatinin, .xanthin, glycogen and sodium chlorid perform an im¬ 
portant function in nutrition, acting as distributors of lymph 
to the tissues during digestion. It may be that we will find 
other substances associated w’ith our food elements possessing 
this physiologic property. Nature has wisely distributed these 
active, chemicals through most of our foodstuffs and beverages, 
but man in his efforts to improve on nature often turns these 
benefactors into malefactors. Besides these lymph factors 
introduced from ■without there are supplies of the same mate¬ 
rial generated within us. It is not improbable that in some 
subjects the endogenous production of lymph factors may ex¬ 
ceed the physiologic average when an adjustment can only be 
effected by limitation of the exogenous supply. 

16. Eyestrain and Headache.—Snell takes up this subject, 
which has been so much discussed by Gould, referring to his 
recent works. He summarizes his paper under the following 
conclusions: 


» “^strain is the cause of a large proportion of headaches, 

-- ’ 2. That various other neul 

mav*headache, and among these 
S-stloo depression, nausea, indl- 

m choreiform movements of the 

tfons^L afforded to these condi- 

VX nftop error of refraction, which can be ascertained 

e^«™i°ation. 4. That for such examination a 
!s^mn'de*'kp*dofopt’^^f'^ frequently no complaint 

of * vision. That the ametropia is frequently 

per cent, of my cases needing 0.75 D. cyl. and 
weaker. 7. ^That a cylinder of 0.25 D. Is of arreat value .S That 

Th?t*fn^a^pprtaTT?^T?”^*h requires proper adjustment. 

ahd neceLsifates the pr“ of prisms.”"*'^'* '* 

17. Muco-Membranous Colitis.—This condition, from a symp¬ 
tomatic point of view is generally characterized by marked in¬ 
testinal atony, and more or less abundant secretion of mucoid 
or membranous matter. The third fundamental element of the 
disease is pain. The treatment as laid do-ivn by De Langen- 
hagen consists, first, in alimentary regime. The food should be 
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chosen ns to the nourishment of the patient in such a way that 
the excrement shall neither be abundant nor irritating, lie 
goes into considerable detail on this'subject. What he spe¬ 
cially warns against are green vegetables and raw fruits. Very 
little bread should be taken and that should be stale or toasted. 
All alcoholic drinks should be avoided. lAHien milk agrees it 
is generally digested and rarely has to bo excluded. All fatty 
material should be strict!}’ forbidden. All pork, except ver}' 
lean ham, no game, or crustaceans, hashes, stews, roasts, 
gravies, sauces and ])astry of all kinds. Iji very severe eases 
the patient .should lake nothing but milk if tolerated, light 
cereal porridges, eggs, beef-tea and sometimes a very little 
finelj’ minced raw moat. Bread should be strictl}’ forbidden. 
The second element in the treatment is the washing out of the 
intestine, wliich is to be considered as an internal dressing of 
the mucous mombraue. The fountain syringe should be used, 
the pressure light and the flow slow, so that about ten minutes 
for a quart injoctioii is ‘required. There should be some soft¬ 
ening substance, such as linseed, marshmallow or some medi¬ 
cated substance to render the water less irritating. The tem¬ 
perature should vary from 35 to 4S C. A lower temperature^is 
best where ther'e is a tendency to spasm and resistance, and 
the higher ones where there is complete atony without spasm, 
and the physician desires to stimulate the muscular tissue and 
reawakc it, if it is practicable. lie would perform this irriga¬ 
tion, beginning with three-quarters of a quart and increase it 
up to ly„ quarts of the mixture. He prefers to have it in 
two consecutive procedures, the first to rid the bowel of its 
fecal contents and the second to carry awa}’ the mucus and 
act on the mucous membrane prcviouslj’ .cleansed. The first 
irrigation should be expelled after one or two juinutes, and 
the second after nine or ten minutes, if possible. But where 
the patient can secure a good stool before the irrigation he 
uses but one irrigation and in certain eases also he only per¬ 
forms it two or three times a week instead of once a day. He 
discusses the objections to it, but claims that thej' are invalid. 
The disadvantage of increasing intestinal atony is lessened 
by the fact that usually things can not be much worse than 
they are when the process is begun. It is in only about 20 per 
cent, of the cases that irrigations are useless or cause slight in¬ 
convenience, and this may bo considered the maximum, accord¬ 
ing to his statistics. The third element in the treatment is 
hydromineral cure. lie speaks of Plonibieres and Chatelguyon 
.springs in France, and describes the methods there used. He 
does not mention any suitable localities for this treatment in 
any other countries than France. 


18. Cholecystectomy.—IMoynihan pleads for this operation in¬ 
stead of cholecystotomy. He claims that it is no greater risk, 
and he is disposed to advocate the frequent, though not in¬ 
variable, adoption of this operation. It removes the chief 
source of the disease, and thereby prevents recurrence, growths 
in the gall bladder or adhesions around it are subsequently 
impossible, and finally the wound, if drainage is not required, 
may be caused to heal throughout by first intention. The gall 
bladder is devoid of any strikingly useful function, and its re¬ 
moval does not make the patient any worse. He describes his 
method of removal. 


19. Cough in Children.—Fuller speaks of spasmodic or period¬ 
ical attacks of coughing and refers to the probability of their 
being due to adenoids. He thinks the child, if not too weak, 
should be encouraged to exercise, and a change of air should be 
recommended when practicable. It may be all that is needed 
in the majority of cases. Iron when anemia is present, local 
treatment of the pharynx by gargles, etc., sedatives to relieve 
extreme reflex irritability and the habit of coughing, and if the 
bronchi are much affected, the ordinary expectorants are in¬ 
dicated. Adenoids or markedly enlarged tonsils should be re¬ 
moved as soon as possible. Carious teeth should be removed, 
as they frequently infect the throat. , 

Indian Medical Gazette, Calcutta. 
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22 Intestinal Parasites ^ R^Pearnslde. 
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24 Some Notes on Ankylostomiasis in Assam. Charles A 
2o Note on the Occurrence of Intestinal Parasltos in 

Chota Nagpnr. It. H. Maddox. In linnchi, 

Presse Medicale, Paris. 
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28 Les epltaxls des hypertendns. A. Martinet. 

29 Abus de chloruro de sodium comme cause de nCohrltp s 

Tarindo. Abstract. x 

(No. 29.) Exostose soas-UnguCnle du gros ortell (of great 
toe). M. Snvai'laiid. . ' “ 

Iraltement preventif dans la syphilis LereeWo 
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(No. 30.) Proposed Code of Ethics. E. De Lavarenne —Tin 
code de dtontologle. 

tin noiivel anestCslque local. Da Stovaine. P De Lnnnr 
Bonne. ' ' 

So ‘De rorlglne syphllltique de I’appendlcite. E. Gaucher 
3G •Nouveaux proeddes de diagnostic par la tubercullne L 
Natton-Lnrrler. 

37 *Ln mCthode grnphlque. Lannelongue. Abstract 
3S ‘Exploration de I’lntestin grSIe et dlircrenclatlon pratique de 
ses anses. A. Bert and L. Daroyenne. Abstract. 

(No. 31.) Report of French Congress of Gynecology. (Com¬ 
menced In No. 30. 

Lcs kystes traiimatiques de la main (of hand). C. Dutarler 
and P. Lec&ne. 

(No. 32.) EnquSte sur la tuberculose falte auprbs des mdde 
cins pratlclens. E. De Lavarenne. 

42 *Les sels de calcium et la gflatine considerds comme agents 

de coagulation du sang. Gley and Rlchaiid. 

43 *A propos de la decapsulation du rein (of kidney). T. Tuffler 

44 Associations de I’antlpyrlne. A. Martinet. 
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27. Disease and Mortality in Military Circles.—L. Bard is 
professor of clinical medicine at Geneva, and he does not hesi¬ 
tate to proclaim in the course of this article that the supreme 
command of an army should be entrusted to a physician when 
the enemies to be combated are not other men but fevers and 
epidemics, and the aim sought is to bring the troops to a cer¬ 
tain point in the best possible condition for active service. 
The army physician’s place is not in the rear with the lame 
and the halt; he should be in the very vanguard to select 
places for encampment, to watch over the sources of the drink¬ 
ing water, to direct the sanitary^arrangements in general, 
matters which are left too often to some heedless second lieu¬ 
tenant. 


29. Abuse of Salt as Cause of Nephritis.—Tarindo of Modena 
observed marked aggravation of the nephritis in 2 cases after 
treatment with saline solutions for a few days. He has also 
observed the cases of two children who had ingested an im¬ 
moderate amount of salt, followed by nephritis, the diagnosis 
in one case confirmed by the postmortem findings. Stokvis, 
Levi, Castaigne and Rathery have induced lesions of degen¬ 
eration and inflammation in animals by means of sodium 
chlorid. 


32. Elastic Intermittent Dilatation.—^Jlaurat invented three 
years ago an elastic dilator for treatment of strictures in t e 
urethra or similar organ. A soft elastic sound without an) 
opening at the tip is inserted and filled wnth water from a 
graduated syringe. Tlie water is introduced and withdraiui 
several times in succession, thus accomplishing a soft inter 
mittent dilatation entirely free from friction or pain. He uses 
a sound with a bulging portion to act on the prostate. 

34. New Local Anesthetic, Stovain.—^The new anesthetic h 
derived from the group of amino-alcohols, and is the y i 
chlorate of amylein alpha beta. De Lapersonne has been cs 
ing it in ophthalmology and regards it as an importan co 
tiibution to the group of local anesthetics. It is mhc 
toxic than cocain. In instillations it does not induce as c 
plete anesthesia, but it 'is superior to cocain in this 

for subconjunctival and subcutaneous injections. It ^ as v 
dilating properties, but this is no inconvenience, owing 
slight toxicity. 

35. Syphilitic Origin of Appendicitis.— Gaucher 

found acquired or inherited syphilis in 29 out of . jjj. 

appendicitis. Gaucher is professor of dermatology an y 
graphy at Paris. > 

36. Thermo-Diagnosis with Tuberculin—Nattan-I^rrmr^^,^ 
mits that the two new diagnostic applications ° 

have only theoretical value as yet, but from this P°‘" jjj. 
they are interesting. Marmorek calls the ® ijn-rC-ac- 

reaction pr6coce”; the other is known as the t 
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tion indirecte.” The ordinary reaction to tuberculin is due to 
the presence of the tubercle, but the “early” reaction is due 
to the presence of the bacilli. After a few hours they are de¬ 
stroyed by phagocytosis and the reaction can no 'longer be ob¬ 
tained by this means. The suspected fluid is injected into the 
guinea-pig and in half an hour 1/80 of a drop of pure tuber¬ 
culin is injected directly into the brain. In one hour afterward 
the temperature has risen to a maximum far above that of the 
controls, hlarmorek places the time limit ht two to four hours, 
but harrier shows that after the first hour the controls’ tem¬ 
perature may continue to rise while that of the infected ani¬ 
mals subsides. The “indirect” reaction is based on the phe¬ 
nomenon that the ordinary tuberculin test may be induced 
after inoculation with a tuberculous fluid, before the tuber¬ 
culosis has really developed, the iiljection made about the 
sixth day after inoculation with the suspected fluid. The 
temperature reaction reached its maximum about the eighth 
hour in 4, about the tenth hour in 5, and after the twentieth 
hour in 2. It is thus necessary to take the temperature every 
three hours during the two days after inoculation. The diflfi- 
culty of securing identical conditions at each repetition ren¬ 
ders this mode of diagnosis impracticable. 

37. Graphic Method.—Lannelongue applies this term to the 
systematic drawing on the skin of symmetrical parts the out¬ 
line of the parts beneath, the recesses, projections, outlines and 
relations of organs as determined by palpation. Variations 
from the normal can thus be determined at a glance. 

38. Differentiation o^ Loops of Small Intestine.—Bert points 
out that the valvulffi conniventes of the small intestine dimin¬ 
ish in size and number from its, commencement to its end. 
These valves can be palpated through the intestine smoothed 
between the fingers, and the distance of the part from the 
duodenum or the cecum can be determined by the size and 
number of the valve projections felt mth the fingers. When 
pressure is dangerous, as in a distended intestine, the inser¬ 
tion of the valves may be seen through the intestinal wall—at 
least they ban be so seen in the cadaver. 

42. Gelatin and Calcium Salts to Induce Coagulation of Blood. 
—Gley and Richaud conclude from the research described that 
a small amount of calcium salts induces coagulation while a 
larger amount has the opposite effect. Also that any coagu¬ 
lating action observed after administration of gelatin is due 
to the proportion of calcium salts in it. Gelatin contains 
certain substances which actually retard or prevent the coagu¬ 
lation, and when it succeeds as a hemostatic it is due to the 
fact that it happens to contain the exact proportion of cal¬ 
cium salts needed by the individual. They denounce gelatin 
on the whole as unfitted for general hemostasis. 

43. Apropos of Decapsulation.—Tuffier published in 1889 his 
experiments’undertaken to study the possibility of transplant¬ 
ing the kidney. He performed decapsulation and then tied off 
the renal artery and vein and tried to supplant them by anas¬ 
tomoses on the surface of the organ. He recapitulates his 
researches here, applying the results observed to Bakes’ mod¬ 
ification of Edebohls’ technic, with the significant statement 
that all his animals died and also all the animals in similar 

^ research undertaken later by Claude. 

Semaine Medicale, Paris. 

45 (XXIV, No. 16.) *La bnctfrlurie typholdlque et son r6Ie dans 

la diffusion de la dothlfenenterle. P. Munch (Paris). 

46 'Ueport of German Congress of Surgery. (Commenced in 

No. 16.) See pages 1175 and 1241. 

45. Typhoid Bacteriuria.—Munch reviews a number of works 
on this subject, including several that have been published or 
summarized in The Jouknal, and insists on the prophylaxis. 
Besides disinfection of the urine as systematically as of the 
feces, he advises disinfection of bath tubs used by persons who 
have or have had typhoid recently. Micturition during the bath 
's of frequent occurrence in typhoid fever. In local treatment 
of the bacteriuria injections of potassium permanganate into 
the bladder have resulted in the immediate cure of typhoid 
bacteriuria in a number of cases on record. He emphasizes es¬ 
pecially the enormous number of bacteria liable to be found 
m the urine and the fact that it does not leave noticeable 


stains. Urine is evacuated much more frequently and copiously 
than the bowel dejecta, and is much more intensely in¬ 
fectious anil for a much longer period. Ignored con¬ 
tamination from typhoid urine explains many puzzling in¬ 
fections and the contamination of many water supplies. The 
bacteriuria does not appear to have any influence on the course 
of the typhoid fever in most cases, although instances have 
been published in which cystitis persisted after recovery; in 
Houston’s case it developed after three years. 

4Co. Surgical Treatment of Chronic Coliti?.—Beck has 
treated 500 cases of chronic colitis during the last seven years, 
all but 170 being women. The majority had previously been 
in the hands of charlatans after physicians had diagnosed a 
neuropathy. He is convinced that the nervous symptoms ac¬ 
companying the different forms of colitis arc purely secondary, 
the affection of the large intestine being the primary lesion. 
The etiology generally includes some inflammatory lesion in 
the abdomen, and in 257 cases he performed some operation 
addressed to inflammatory lesions outside, and in 10 cases 
in the large intestine. In C cases he performed exclusion of 
the colon by an ileo-sigmoidostoroy with 5 cured to date in 
this latter group. One patient succumbed to peritonitis at¬ 
tributable to the use of the Murphy button. Surgical inter¬ 
vention was indicated likewise in 120 other cases, but was 
refused. 

4C6. New Functional Test of Heart.—Katzenstein remarks 
that compression of a large artery, such ns the iliac, imme¬ 
diately raises the blood pressure. A normal heart is able to 
take care of this increased task imposed on it without accel¬ 
eration of the pulse, but not so in morbid conditions. He 
tentatively applied eompression to both iliac arteries, with 
simultaneous control of the arterial pressure and of the pulse 
rate. He found that four elasses of responses were obtained: 
the arterial pressure rose 5 to 16 mm. of mercury while the 
pulse did not vary; in case of h/pertrophy of the left ven¬ 
tricle the pressure increased by 15 to 40 mm.; in the third 
group the pressure did not vary but the pulse became more 
rapid, and in the fourth, the arterial pressure sank to a maxi¬ 
mum of 30 mm. while the pulse increased in frequency. He 
thinks that these two latter classes indicate insufficiency of the 
heart, and advises this simple test as a means to determine the 
condition of the heart before serious operations. 

4Cc. Cocain ■ in Oily Solutions.—IClapp’s experimental re¬ 
search has shown that cocain in an oily vehicle is absorbed 
more slowly than when water is used. He thinks that oily 
solutions are better adapted for spinal cocainization than the 
aqueous on this account. 
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5.) Bacterium Found In Man Resembling that 
of Glanders. H. Selter.—Ueber elii rotziihniiches Bak- 
terlum bcim menschen. 

48 Zur Klologle dcs Influenza Bacillus. A. Ghon and W v 
Preyss (Vienna). ' 

"■’D^OnoleulSl (Wenar' MIlzbrand-BacIllus (anthrax). 

"^Konrad^VK^LLvar^^ D- 

ol Bacterial Findings In ^flammatlon of Udders of Cow and 
Goat. P. btelger.—Bakterlenbefunde bel der Euterentz- 

59 der Kuh und der Ziege. (Concluded.) 

2 Trypanosoma-Infektlon belm Menschen. F. Marchand and 
J. C. G. Ledingham (Aberdeen). 

®Fis”hoeaP^^^ Silugetlere (of mammals). F. 

04 Through ^Skln In Ankylostomiasis. Reply to Fieri. 

Inoculation Against Cholera. N. Murata flCnhei 
Srtl^one'?" Loefllerschen““BaclIl$.f.'’'’^l; 

"" “ D.'^&d’? (Tlrmf H«’^°-cholcra (hen cholera). 

50 Immune Bodies. R. Sleeswijk. 

oJ Glbt es latente Prazipitine? F. Nagelschmidt 

60 Bactericidal Power of Bismuth. E^ Koch. “^Ueber die bak- 

(KoBoiaa^"ifmutoxy^^^^^^ Blsmon 

hyS Mcks)'."^A.* WeSke. ^^^'•'’“fo^'i'-GIilbblocks (formalde- 

Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
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Cuvsehmann (Lclpslc).—Ungewohnllche Ver 
laufswclsen und plotzllche Todesfalle belm Untolelbs 
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packs to the abdoinoii and brief applications of a cold towel to 
the abdomen as the patient gets out of a M'arin bed. No re¬ 
striction need be placed on the diet except small and frequent 
meals, and no excess of Ibn’ds. Veiy cold or very hot baths 
'Should be avoided in both elasses, incliuling prolonged sun 
baths or electrie light baths. 

• 1.17. Tumors of the Hypophysis.—Zak’s interest in this sub¬ 
ject was aroused by 2 eases that came under his observation, 
distinguished by the absence of any tendency to acromegaly. 
In both there was destruction of the h 3 'poph 3 ’sis proper, and he 
tabulates 25 similar cases from the records. He points out that 
hj’j)orfunction of the hj’pophj’sis seems to induce acromegaly 
while the disturbances with h.ypofunction are apparentlj’ 
dircctl_v the reverse. He admits, however, that we are not 
certain as .vet ns to which elements of the h.vpophysis arc the 
true fun-lioning ones. 


Jouif. A. M. A. 
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(XIjVI, Xo. jo.) ♦Case of ConRcnilnl Morplilnlsm. P. Ltitz- 
Utift.—Kf Tllfnoldo at mcdfndt Morflnlsme. 

IiUermlttent Albtimlnurla In Children. T. Piolleh. Abstract. 
(Xo. 50.) •.VddlsoM’s Disease from Cirrhosis of Suprarenals. 
11. Muncli-retorscn.—Morbus Addlsonll, bctliiKot af l{in 3 're- 
clrrbose, og denne spcclellc Porms kllniskc Porlob. (Com¬ 
menced In Xo. 48.1 

Influence of Age on SusccptibllKy to Vacclnnllon. T. Jaiitzcn. 

Alderens Indflydclse pan llarnets Modtagellgbcd for Vnkclne. 
(Xo. 51.) Polyposis Intcstlnl crnssl. S. Zablmann. 
llebavlor of Catgut Introduced Into Anterior Chamber. C. 
P. Ilcerfordt.—Undersogcisc over Catgut, Indbrngt I for- 
rcstc Ojekammer. 1. Indlednlng.—Om forreste OJeknmmcrs 
Itrugbarbcd til Cntgutstudicr. 

(Xo. 5‘J.) Mn Modillkntion nf Porsoll's Metodc til Pnavisning 
af TuberkeI-P.ncIIIcr I Urin. P. Gregersen. 

(XLVII, Xo. 1.) Transmission of Human Tuberculosis to 
Dovlucs. .T. Pibiger and C. O. Jenson.—Ovorforelse af Men- 
neskettib. til Kvaeget. See page SG4, abstract 00. 

(Xo. 2.) Influence of Serum Treatment on Mortality of 
Diplitbcria. 13. E. Paber.—Scrtimbebandlungeus Indflj'- 
delse paa Dlftorlmortalitcton. 

(Xo. 3.) JIucus In Dejecta. C. I.oronyzcn.—Om Undorsogelse 
af Slim 1 AITorlngen. 

(Xo. 5.) Is Zona a Seasonal AffoctlonV T. Jantzeii.—Er zona 
on Saesonss.vgdomV 

Dangers from Hovine Tuberculosis for Man. .1. Plblger and 
Bang. From society report. (Commenced In Xo. 4.) 

(Xo. 0.) Twin Births with Interval of 17 Days. J. Paulin. 

En Tvlllingsfodsel mod 17 Dagos Pause. 

Action of Light on Bacteria. V. Blc.—Om Lysets Virking paa 
Bakterler. Abstract. 

(Xo. 7.) Kloroform oiler Eter? T. Itobsing. 

Valve Syringe. C. Engelbretli. Described XLI, page S90. 
(Xo. S.) 'Cancer In Greenland. A. Berteisen.—Om Fore 
komsten nf Cancer I Gronland. 

Traumatlske Psykoser. Pi ledcnrclcb. (Commenced In Xo 
4.) 30 cases. 

(Xo. 9.) *Om Ovarle-Svulsters Malignltct. 13. Jliiller. 

ICO Om primaor Eter-Xarkose ved 'J'and-Operationer (In dent¬ 
istry.) I*. K. Faber. 

(No. 10.) Et Tllfaeldo af Lien dislocatus. C. Kile. 

Surgery of the Stomach. A. Madsen.—Om ventrlkelkirurgi. 
From detailed society report. 

141. Congenital Morphinism.—An otherwise liealthj- girl babe 
was born to a woman of 3G, who had for more than tliree years 
averaged 10 eg. of morphin a day, increased to 25 eg. during 
her pregnancj'. Tlie child was restless, and cried constantly, 
its face showing constant distress and agitation, its arms con¬ 
stantly waving. A swallowing sound in the throat was fre¬ 
quently heard, with attacks resembling spasm of the glottis. Food 
was taken readih% but vomited at once, and sleep was broken 
everj' ten minutes. Half a drop of tincture of opium was 
then added to 60 gni. of milk and given by gavage and retained. 
By this means it was possible to quiet the child, and it began 
to thrive under a brief course of minute doses of opium. It is 
now a well-developed and intelligent ehild. 

143 Addison’s Disease from Cirrhosis of Suprarenals. 
jMunch-Petersen reviews the details of a case personally ob- 
■rved and of 26 he has collected in the literature. The prin- 
pal .features by which atrophy of the suprarenals may be 
diflerentiated are the early age and the protracted course of the 
disease- the alternation of periods of comparative health; the 
intensity of the terminal attack, suggesting an acute mtoxica- 
the early development of the cutaneous pigmentation; 

and'ato «ie lack of any palpable tumor below the costal arch 
nf metnstases. In the personal case reported the absence 
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findings later. The age of the patients ranged from 20 to 50 
in all but 4 instances and in these the affection had com- 
meneed under 10 in 1; under 20 in 2, and at 53 in the other 

1 ho duration of the disease was‘from one to twenty-two years' 
Ilis own patient was a woman of 44, previously healthy she 
died nine months after the first symptoms had been noted 
A number of senile changes were noticed in this, as well as in 
some of the other cases on reeord, notwithstanding that only 
one of the patients -was over 50. 

1:>7. Cancer in Greenland.—Berteisen reports the first case of 
microscopically diagnosed cancer in Greenland. He has seen 

2 others, of whoso nature he has no doubt, out'of an experience 
with 950 patients with various affections. • 

159. Malignity of Ovarian Tumors.—MUller urges the imme¬ 
diate removal of all ovarian tumors as soon as diagnosed. In 
his experience he found the tumor a cyst in 9 out of 47 cases, 
a cystadenoma in 20, carcinoma in 6 and myosarcoma in k 
with 5 embryomata. 

Hygiea, Stockholm. 
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1G3 (I.XVIJ, Xo. 1.) Om dlfterl- och pseiidodlfteri bacillenB (ui 
Imllniide (III I’feilTer’s speclflkn immunitets-reaktlon. J 
Almkvlst. 

Ett fall nf mj-otonia congenita. J. A. Andersson. 

Cutaneous Iteflexcs. II. Miinch-Petersen.—Hiidrefleierne og 
deres Xervebaner. Abstract. 

(Xo. 2.1 Development of tbe Knee. C. M. Fiir'st.—Nagi,i 
bldrng till knilledcns iitvocklingsblstorla. 

Twent.v five Cases of Hereditary Polydactylia in One Family. 

E. S. Xylnnder.—Om iirftllg polydaktyli. 

En stndie 1 pcrkn.sslon nf liingornn. C. E. Waller. 
Gonokokkcdilng pa Thnlmann-ngar. A1 Alfven. 

(Xo. 3 1 Om ntvidgning af cervix uteri medelst metall-dila 
tatorinm vid forlossningar. O. Gr6nf>. 

Om akiit central amblyopi. J. Holmstrom. 

2 fall af ductus arteriosus Botalll persistens. 0. Dalsjo. 

173 *Xow_ Method of Sterilizing Milk. Bndde. Abstract. 

173. Oxygen Method of Sterilizing Milk,—Budde’s method con¬ 
sists in the addition of about .05 per cent, of hj^drogen peroxid 
to tlie cold milk, which is then rapidly heated to 52 C. (125 F.) 
in a covered vessel and kept at this temperature for eight to 
ten hours. jMilk thus treated is effectually sterilized, while 
its taste is not impaired in the least, and none of its other 
proper.'ics seem to be afl’eeted in any way. 
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PHYSICAL SIGNS OP PLEHEAL EFFUSION.* 
■WILLSON 0. BRIDGES, 1M.D. 

Professor of Medicine, University of Nebraska. 

OMAHA. 

Fourteen years ago I treated a j'oung man with croup¬ 
ous pneumonia of severe though characteristic type. 
Crisis occurred on the seventh day, but the temperature 
did not reach the normal. Eesolution did not become 
complete in the solidified area, the cough and expectora¬ 
tion increased, the fever gradually rose to 102, and there 
was persistence in the drdl area with bronchial respira¬ 
tion and subcrepitant rales. He developed night sweats 
without chills. The expectoration was mucopurulent, 
occasionally tinged with blood, and in the presence of a 
family predisposition to tuberculosis, I felt convinced 
of a development in this direction. For two. months 
there was scarcely any' variation in the physical signs 
of consolidation; he became considerably emaciated, and 
I was at sea, because repeated microscopic examination 
failed to reveal the presence of tubercle bacilli in what 
appeared to be quite characteristic sputum. It then oc¬ 
curred to me to explore the affected area with the needle, 
when the diagnosis of empyema was at once revealed, 
an operation performed and my patient went on to 
complete recoverj^, and he is still in good health. 

Since that time it has been my fortune to meet with 
at least ten cases in consultation, in which a diagnosis 
of either pulmonary tuberculosis or chronic pneumonia 
had been made, where exploration showed neither to ex¬ 
ist; and one experience was narrated to me by an un¬ 
dertaker, where, in preparing a body for final dis¬ 
position, he found the pleural cavity full of pus. 

A number of years ago, when attending at St, Jos¬ 
eph’s Hospital, a case of heart disease was sent into my 
ward with a communication that the patient had reached 
the limit of cardiac compensation and needed to be 
cared for in a comfortable place until the end. Exami- 
nafon plainly indicated mitral disease, with very feeble 
heart action, general anasarca and pronounced classical 
signs of an effusion filling the right pleural cavity. 
Over three pints of serous fluid were aspirated, prompt 
' relief to orthopnea resulted, and under stimulation car¬ 
diac compensation became restored, and the patient left 
the hospital in a few weeks in a much-improved condi¬ 
tion. 

About three years ago my attention was called to a 
young woman in the ilethodist Hospital who had 
stopped there to rest for a few days on her way South 
fmm northern Nebraska, where she had been sent on ac- 

• no!\d bctori! the Burt County Medical Society at Oakland, Xeb. 


count of supposed pulmonary-tuberculosis. On exami¬ 
nation she presented the typical signs of pleural effu¬ 
sion, reaching to the third rib on the right side. Nearly 
two quarts of serofibrinous fluid were slowly aspirated, 
the lung expanded at once, and during the ten days to 
two weeks she was kept under subsequent observation, 
there was no return of the effusion, the lungs were free 
from indication of ‘ involvement, and she returned to 
her home, instead of going South, a well and much- 
surprised patient. 

Three weeks ago a boy 7 years of age appeared in m}' 
office with his parents on their way with him to visit in 
the counti 7 , where they felt a change of air would en¬ 
able him to better throw off the debilitating effects of 
whooping cough, which he had last spring. He had not 
been confined to bed, was thought nJt to have had fever, 
but his appetite was not good. He was disinclined to 
play, and a slight dry cough had persisted most of the 
fme since the whooping cough. He had not been ex¬ 
amined by a physician, but the mother had given him 
various tonics. The father was known to me as having 
had suspicious tubercular pulmonary trouble, and I re¬ 
quested a thorough examination of the boy. The phys¬ 
ical signs were atypical, and I will give them in detail. 
On inspection, the right side was seen to move less freely 
than the left, the intercostal spaces were slightly more 
prominent, the apex of the heart was seen to pulsate an 
inch and a half to the left of the normal but in the same 
horizontal line. Litten’s phenomenon was absent on the 
r'ght side. On palpation, distinct vocal fremitus was 
noted on the right side in areas less marked than the 
opposite corresponding. On percussion, there was 
marked dullness over the entire right ehest up to the 
third rib. On auscultation, bronchial respiration and 
bronchophony were d'stinct over this area, but perhaps 
distant somewhat, puerile respiration was noticeable on 
the left side, and there was no cardiac murmur. The 
breath sounds over the right lung and the presence of the 
vocal fremitus with dullness rather than flatness, were 
suggestive of consolidation or tumor involvement of the 
lung. The displacement of the heart apex in .the ab¬ 
sence of a murmur and kidney disease and the fullness 
of the intercostal spaces Avere suspicious signs of an effu¬ 
sion. The history was toward an effusion. The aspirat¬ 
ing needle was introduced in the seventh space in the 
axillary line, and three pints of serofibrinous fluid ivitli- 
drawn. The lung expanded promptl}', the heart apex 
resumed its normal position, and during the ensuing 
week there was no return of the fluid. 

DEnUCTIONS FKOM CASE EEPORTS. 

- These cases illustrate two points ivhich I wish to 
make. First, that eases of pleural effusion mav present 
atypical physical signs: Avhieh are misleading; and, see- 
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oud; that in quite a proportion of cases, the chest is 
not sufficiently examined by the attending or consult- 
ing ph 3 ’sician, and consequently the lesion escapes de¬ 
tection. Etfusions in the pleural cavity may bo intlam- 
matoi'}'^ or non-intlammatory. The inflammatory are 
serofibrinous, seropurulent, and may be hemorrhagic. 
They arise from pleurisy, acute or chronic, pleuro- 
IJiicumonia, pulmonary tuberculosis, pericarditis, and as 
complications of the infections. The non-intiamraatory 
are cases of so-called hydrothorax, and result from in¬ 
terference with the circulation, as in organic heart 
disease, venous thrombosis within the chest cavit}', 
chronic pulmonary disease, intrathoracic tumors, and 
also from chronic Bright^s disease, diabetes and the 
dyscrasia3. The physical signs are usually similar in 
both classes,-but they are less apt to be typical in the 
inflammatory, for here great thickening of the pleura, 
localized adhesions, the existence of pulmonary con¬ 
solidation, communication with a bronchus (pathologic 
states which may exist) interfere with the production 
of conditions on which the typical signs are based. Then, 
too, the signs will vary somewhat, according to amount 
of etfusion within the cavity. It is stated that at least 
a pint must be j^resent in order that it may be delected, 
and from this amount to a full cavity, which will exert 
displacement of adjoining organs to the maximum, great 
variation must be expected. 

It is not my purpose to go over all the detailed text¬ 
book physical signs of pleural effusion, but rather to 
call attention to tw<3 signs not found in most text-books, 
and to point out variations from the typical, which I 
believe are more common than we were taught, and con¬ 
sequently responsible for many errors by those who are 
inclined to hard and fast rules. 


THE INTERCOSTAL TIIONATION PHENOMENON. 


On inspecting the normal chest in other than the 
obese, it will be noticed that when the person observed 
speaks short words, or syllables, there is distinct eleva¬ 
tion of the intercostal spaces. This is more distinctly 
seen where the spaces are v'idest in the lower latero- 
anterior part of the chest. The phenomenon was first 
described by Weiz. and is suggested as a recent diag¬ 
nostic sign by Stiller. It results from wave currents 
of air, which are sent in all directions down the bron¬ 
chial tree during phonation when the glottis is narrowed, 
and carried to the lung substance adjacent to the inter¬ 
costal spaces where bulging is produced. Abrams states 
that the phenomenon is intensified if the patient closes 
the nostrils and covers the mouth during phonation. 
According to Stiller, this phenomena enables one to 
clearly indicate the boundary line between the lungs 
and liver or spleen, and to differentiate between a pleural 
effusion and solidified lung or tumor. If fluid exists in 
the pleural cavity, the increased pressure in the adja¬ 
cent lung dui’ing the act of phonation results in waves 
being communicated to the fluid which bulges the in¬ 
tercostal spaces. In consolidation of lung contiguous 
to the chest wall, this could not occur. The objection 
offered to this sign is that it is not observable in obese 

persons. 

the phrenic shadow test. 


The Litten phenomenon was first suggested in 1893 
by Litten, and is a phrenic shadow, normally seen un¬ 
der proper relations of light to the chest wall. To elicit 
it nlace the patient in the recumbent position with the 
chest and upper abdomen bared, and the feet toward a 
JiSow or other strong light. Cut off all side and cross 


lights. The observer, now with his back to the window 
and beside the_ patient, may notice that with each deep 
act of inspiration, a narrow shadow starting at the an¬ 
terior axillary line and seventh rib descends obliquely 
forward to cross the seventh, eighth and ninth ribs and 
to recede with less distinctness during each act of e-\pira- 
tion. It is equally noticeable on the two sides, and oc¬ 
casionally in the epigastrium. This shadow phenome¬ 
non simply represents a receding of the diaphragm from 
the ribs during inspiration. It is invariably manifest 
in health, but is more pronounced in thin persons and 
those who can take deep inspirations. Its presence sig¬ 
nifies normal relation of the lung and diaphragm to the 
chest wall and normal function. Its absence signifies 
the opposite. Its absence, therefore, is a marked phys¬ 
ical sign of pleural effusion, and is noted as soon as there 
is sufficient fluid in the cavity to alter the normal rela¬ 
tion between the lung and diaphragm and the chest wall. 
Taken in connection with the intercostal phonation phe¬ 
nomenon, we have a valuable combination of physical 
signs to aid us in differentiating between pleural effu¬ 
sion and pneumonia. 

HEART DISWiACEMENT. 

Disjflacemeut of the heart occurs in pleural effusion 
of any magnitude, away from the affected side, but in 
suspected right-sided effusions we must rule out hy¬ 
pertrophy of the left ventricle as a factor in the ab¬ 
normal location of the apex and in suspected left-sided 
effusions hypertrophy of the right ventricle. We are 
aided materially, of course, by excluding any cause foi' 
hypertrophy as valvular murmurs, chronic Bright’s div 
ease, hepatic cirrhosis, arteriosclerosis, etc. An error 
may result in the interpretation of a displaced apex to 
the left, which is not above its normal transverse line, 
but it is to be remembered that the wffiole heart may be 
displaced by a large effusion, and not only its ape.v. 
"When the apex only is displaced to the left, it is located 
at a higher point than the normal. 

VOCAL EREMITDS. 

We are taught that the absence of vocal fremitus is 
the rule over large effusions, and that it is very mucli 
enfeebled or lessened in smaller ones. It should be re¬ 
membered in this connection that the voice vibrations 
are more pronouncedly felt, as a rule, over the right 
chest in health, and that in case of suspected effusions 
in the left cavity, a diminished vocal fremitus on the 
affected side wmuld be of less significance. This sign is 
directly affected by the strength and pitch of the voice, 
and is of greater value in men than women, and least 
of all in children. In fact, vocal fremitus may be prO' 
nouneed over a large effusion in children, as was stated 
in ni)'^ last case reported above, and I have several times 
noted it over purulent effusions complicating or follow¬ 
ing pneumonia. The explanation for this exception ^ 
a supposed transmission of the voice vibrations from tao 
lung along pleural bands of adhesion to the chest wa 
or from the sound side by means of the chest wall itse 
These exceptional cases are very^ confusing. 

PERCUSSION. 

The percussion note over pleural effusion^ will vaiy 
materially according to the amount of the fluid presen • 
The first dullness is noticed at the posterior 
as the fluid increases it becomes more marked. ^ 
the level of the fluid has reached' the fourth rib in fron-> 
the percussion signs are characteristic. There is ^ 
ness below the level of the effusion, progressing to an 
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lute flatness toward the base. Above the fluid will be 
.noticed Skoda's tympanitic note. With the patient in 
a semi-reclining position this sign is marked in the 
inf rack vicular region, and is important.- When the pa¬ 
tient is erectj the upper line of dullness is not level, 
but is higher behind and to the side than in front, form¬ 
ing an irregular parabolic curve. This is most pro¬ 
nounced in medium effusions. In very large ones the 
curve becomes obliterated. 

Alterations in the location of dullness with the change 
of posture is more noticeable also in moderate accumu-. 
lations, and is often absent in effusions complicating or 
following pneumonia on account of pleuritic adhesions. 
When seeking for alterations in dullness, it is to be re¬ 
membered that the fluid grhvitates slowly with the 
change of posture of the patient and too quick compari¬ 
son is to be avoided. In right-sided effusions the liver 
dullness may e-vtend far below the normal and in left 
pleural effusions the semilunar space of Traube gives up 
its tympanitic note to flatness. 

AUSCULTATION. 

As the fluid accumulates the breath sounds grow fee¬ 
ble and distant; normal respiration often gives way to 
indistinct bronchovesicular, which is followed by bron¬ 
chial breathing. Above the level of the fluid the breath¬ 
ing is bronchovesicular. In these cases there may be ' 
bronchophony, and this combination of auscultatory 
signs in small or medium effusions are often apt to lead 
one away from pleural effusion, especially so in child¬ 
ren, where they are most commonly found. The bron¬ 
chial breathing of pleural effusion differs somewhat 
from that over consolidation in seeming to bo more dis¬ 
tant and less distinct. In large effusions the signs on 
auscultation vary with the degree of compression of the 
lung. In these the breath sounds entirely disappear, 
with the exception of bronchial respiration, which is 
heard over a limited area in the interscapular region 
corresponding to the compressed lung. Baccelli pointed 
out that the whispered voice is sometimes transmitted 
through a serous effusion, but not heard through pus. 
Moist rales are exceptionally heard over an effusion, and 
are said to be usually of bronchial origin. I have ob¬ 
served them more m cases of purulent effusion com¬ 
municating with a bronchus. 


EXPLOEATION. 

In suspected eases of pleural effusion in which, owing 
to the atypical physical signs, definite conclusions can 
not be reached, the resort to the exploring needle when 
properly selected clears up the uncertainty. Such eases 
are more apt to be of the inflammatory type complicat¬ 
ing or following pneumonia, and not infrequently are 
localized effusions, in which ^he greatest care is needed 
to properly find the limitations of the area in which 
pliys.cal signs may be found. 

In np’ experience none but the largest needle of the 
aspirating cases should be used for exploration, except- 

hydrothorax, and even here 
d snilS f to be depended on. I have been 

of times not to find fluid even 
uith the largest needle, where fluid existed, and I re- 
call a case seen within the year in which, after two un- 

isfied of the existence of fluid from the history plus 
■itjpical signs that I introduced a good-sized trocar and 
eanula at the point of needling, and a serofibrinous effu 
Sion was immediately demonstrated. " 


THE PEBVBNTIOH OB TYPHOID BEVEK. 

RUFUS I. COLE, M.D. 

Instructor In Medicine, Johnsj Hopkins tJnlveralty; Assistant Resi¬ 
dent i^hyslclan, Johns Hopking Hospital. 

BALTIMORE. 

To infected water have been attributed the approxi¬ 
mately 200,000 cases of typhoid fever which occur each 
year in this country. But it is the old story of the inno¬ 
cent blamed while the guilty escape. 

It required almost three centuries of fighting, from 
Brancisco Eedi to Pasteur, before the theory of spon¬ 
taneous generation could be overthroum. To-day, though 
the proof is certain that only from one case of typhoid 
is another begotten, we close our eyes to the truth, and 
go on acting as though ivater were the source of all ty¬ 
phoid infection. 

To stamp out typhoid fever, in the absence of any spe¬ 
cific treatment, requires ( 1 ) the recognition of all cases, 
and ( 2 ) the_ destruction of all typhoid bacilli as they 
leave the patient. The process need not even be so com¬ 
plete; most may be substituted for all. -Though the 
water supply contain as much sewage as Chicago Eiver, 
or be as foul as Jones^ Balls, if no typhoid bacilli get 
into it it can not cause typhoid fever. We hear so much 
of the association of typhoid fever and water that we 
almost come to believe that it is their natural habitat, 
that it must be a war of expulsion. As a matter of fact, 
while typhoid bacilli may live for a considerable time in 
water, they do not thrive there, and under ordinary cir- 
cumstpees die out within a comparatively short time. 
I realize fully that this is a general statement to which 
some may raise objection. It is impossible in this paper 
to go,into Ml the evidence on this question. Whether 
yphoid bacilli may live two weeks or two months or 
fw "I’i^^aterial. It can not be proved 

-re ordinary circumstances, 

typhoid bacilli thrive and multiply 

It is also probable as Dr. Welch has pointed out, that 
the infectiousness of water or any infected material is 

bacilli 

+ u • /I be supposed that every one who 

Hb®.® tyP^ioid bacilli into his stomach will develon tv 
phoid fever. Not , ^,4 Mri,” o73‘j; 

j™*”. “ »Pi‘« of cJeM iJ 



I, w hie labors. S 

hS’Znth to 

0 . fc .part of the p.«Srkd®reL 77 ^^^^^ 

toor wS 

lowered resistance. Some have said tW 

healthy'! strSg°Ind 

tions and is not sufficient observa- 

purt, slight injurff to the " 

quired. The work nf ^ “testmai mucosa being re¬ 
bacilli may pass throSh^rt^“® + showmg that tubercle 
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strong battle from the time they leave one patient until 
tJiey enter the next. They must battle with cold, with 
sunshine, struggle with millions of opponents, and then 
run a very slight chance of entering susceptible subjects. 
The vast majority must die. 

‘ But suppose from a given patient a million bacilli en¬ 
ter the uncontaminated general water supply each day. 
With the great dilution and factors unfavorable to the 
life of the bacilli there is only a chance that one person 
may he infected. One person becoming infected, if the 
bacilli from this one are destroyed before they enter the 
water supply, the chances of others becoming infected 
are no greater than they were before, and possibly no 
further cases will occur. But, if a second million of ba¬ 
cilli from this patient are also allowed to daily enter 
the water supply, the chances for further infection arc 
twice as great. Instead of a possibility of one infection 
occurring, there is a possibility of two. Again this in¬ 
fection-occurs, and if no precautions are taken the 
chances become four times as gi'cat. Thus the chances 
multiply by geometrical proportion—and the epidemic 
is started. 

Tlierc are three wa 3 's to prevent the second infection: 
First, have a water supply from such a source and so 
guarded that it is impossible for the bacteria to enter 
it. Second, sterilize all water before it is consumed by 
the public. Tliird' (an.d this is the one that it has taken 
the members of the medical profession longest to rec¬ 
ognize), destroy all bacilli as soon as they leave the 
patient. 

That a very small proportion of the cities and towns 
of this country have a water supply inaccessible to con¬ 
tamination, the widespread prevalence of typhoid fever 
testifies. To remove bacilli from water requires either 
expensive filtration plants, which are notoriously uncer¬ 
tain, or compelling all people to boil the water before 
using. In America to compel is difficult. The third 
way is the way open to the physician, and here we have 
neglected an opportimity and our duty. 

The advantage of a good clean water supply can not 
be overestimated, but this is valuable entirely apart from 
the question of typhoid fever. So long as typhoid ba¬ 
cilli are being scattered about and any possible source of 
contamination for a water supply exists, however pure 
the water may be, the danger of infection and of epidem¬ 
ics is not removed. In ultimately preventing and stamp¬ 
ing out this great plague in this country, otlier meas¬ 
ures are necessary beside the obtaining of a fair water 
supply for our cities. In Chicago it is estimated that 
$36,000,000 have already been spent in the attempt to 
obtain a good water supply. There is still the opportun¬ 
ity for contamination by the sewage from a vast area of 
the city, and it is calculated that the expenditure of 
$32,000,000 more will be necessary before the water may 
be considered safe.^ With the interest on this vast 
amount of money almost the air from each patient could 


,be sterilized! 

Let us now leave out of consideration the conditions 
in the cities, where the water supply is directly under 
nublic control, and consider the conditions in the coun¬ 
try In the paper of Dr. Fulton, the overwhelming evi¬ 
dence is adduced that typhoid fever exists to a propor¬ 
tionately greater extont in the country than it does in the 
city and that the propagation of this disease is in gen¬ 
eral from the country to the town, and not froni the 
town to the country. In,Baltimore, m the JoMs Hop- 
ita Hospital at least, sve are ip the habit of mquinog 

p. 15G1. 


of the patients (if they are not admitted from the sub¬ 
urban villages, as many of them are) when they were 
last in the country and where they drank water there 
In the water supply of a large city the chances for dilu¬ 
tion of the contaminating fluids is so mhch greater than 
in the country, where the privy vault is often in sncli 
close proximity to the well. 

But through the water- is not the only way in which 
the typhoid infection is spread. Some maintain that it 
is not tlie most common way. They insist that the ulti¬ 
mate proof must rest with the demonstration of the 
t 3 'phoid bacillus in the water. As is well knoivn, this is 
difficult. One writer during the past year claimed that 
there has been undoubted proof of the occurrence of ty¬ 
phoid bacilli in drinking ivater only six times. This 
demonstration, however, is not necessary. There is 
ample proof on epidemiologie grounds that typhoid ba¬ 
cilli are most frequently transmitted from one patient 
to another through water. The proof is just as good 
that other methods play an important though not so fre¬ 
quent role. There is undoubted evidence that the bacilli 
may be carried by milk, oysters,'uncooked vegetables, 
etc. Great stress has been laid on the probability of 
flies carrying the infection. Many' cases undoubtedly 
arise by direct infection. Within the past few months 
there have been five members of one family treated in 
this hospital for typhoid fever. There are no other 
cases in the neighborhood of their home, and they had 
all .been drinking city water. Certainly these can not 
all be cases of M'ater infection. 

From all this it is evident that we can not depend 
on water purification alone to stamp out this disease. 
Other measures are necessary, and it is the duty of the 
physicians to set these otlier procedures in operation. 

It has been insisted on by many writers that the first 
essential in prophylaxis is correct diagnosis. Ever since 
the Spanish-Amcrican War and the exposure of the 
mistakes made in the diagnosis of typhoid fever, it has 
been the fashion to heap abuse on the physicians of this 
country for failure to recognize this disease. Eo doubt 
the condition is bad enough, and probably faulty teach¬ 
ing is to blame. But conditions are improving. Pos¬ 
sibly one of the most valuable results of the war was this 
lesson to the phy^sicLans. The perfection of bacteriologic 
methods, the methods of cultii'ating the bacilli from the 
blood and stools, the Widal test, have made possible the 
making of a positive diagnosis in every^ case, and there 
can be no doubt that these methods should he employed 
much more generally than they'^ are at present. Espe¬ 
cially is this true on account of the importance of exact 
diagnosis ■with regard to prophydaxis. One of the most 
common mistakes is the failure to recognize typhoid fe¬ 
ver in children. . 

But it is not necessary to wait for exact positive diag¬ 
nosis before instituting prophylactic measures. Dr. Os¬ 
ier has said that, north of Mason and Dixon’s line, even 
continued fever, not yielding to quinin in six or seven 
day's, should be considered ty'phoid, until definitely as¬ 
certained to be something else. For prophylaxis it is 
better to go a step farther, and not wait for six or seven 
days, but, both above and below Mason and Dixoii s ime. 
■whenever there is a-suspicion that ty'phoid , 

ent, prophy'lactie measures should be inaugura^d. i e- . 
measures do not cause any great hardships. They m 
cause some slight inconvenience, but so do all preyen 
measures. Does general vaccination cause no inc 
venienee? Does the retention of a great ship la 
people at quarantine, because there'is one case of sm 
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pox aboard, result in no discomforl? .The inconvenience 
and discomfort entailed in combating typhoid is not to 
be compared n-ith that necessary in stamping out most 
of the infectious diseases. 

There is no doubt that there should be much greater 
care in the diagnosis. Even though at present one-half 
the cases are not recognized, that does not lessen the re¬ 
sponsibilities of the physicians who do make proper di¬ 
agnoses. It is probable that three-fourths of the cases, 
at least, are treated by physicians, and in three-fourths 
of these there is a suspicion that typhoid fever is pres¬ 
ent, even though a positive diagnosis is made in only 
one-half or even fewer of the cases. If we were honest 
and fearless enough to start prophylactic measures as 
soon as the suspicion, arises, over one-half of all cases 
could be prevented from doing harm to others. But, 
whatever the proportion, the danger in a community is 
directly proportional to the number of cases existing. 
Possibly one case may infect a city, hut in general it is 
not so. It is not only the great epidemics that need to 
be combated, hut the cases occurring in succession. In 
a large part of this country typhoid fever never dies out. 
Even in the great epidemics the onset is usually not 
sudden. One case begets another; there is no spontane¬ 
ous'generation. 

We are so in the habit of calling the kettle black; we 
complain so much about mistaken diagnoses that we neg¬ 
lect prophylaxis in the cases where we have made a di¬ 
agnosis, or above all, in those in which we have only sus¬ 
picions. Perhaps it is beyOnd the range'of possibility 
to recognize every case; the best clinicians occasionally 
make the diagnosis on the autopsy table. Other cases, 
too, walk about and never consult a physician. But with 
proper prophylaxis in the recognized cases, cases will 
become fewer and fewer, and at the same time the atyp¬ 
ical cases will become more rare. Even though some 
cases escape recognition, it does not seem too much to 
hope that the disease may ultimately be stamped out 
from any community and from the country. 

There is much talk of the necessit)' of control by the 
health hoards, for notification laws. This will be of the 
greatest value in controlling the black .sheep of the pro¬ 
fession who fail to do their duty. We trust and believe 
they areJew. The physicians of the country should not 
need to be compelled to do that which is so obviously 
for the benefit of the communit)'. At any rate, they 
should be the ones to inaugurate the reforms. We have 
waited long for the health boards to obtain the neces¬ 
sary authority. The active reform on the part of the 
ph 3 ’sicians will aid in bringing the necessary legislation 
about. But the procedures necessary are not those 
which would be easy to compel the people to carry out. 
What the government never can do, the attending phy¬ 
sician can accomplish by proper instruction, advice and 
directions. 

What are the necessary procedures? Simply sterilize 
the excretions as they leave the patient. In what other 
infectious disease is the prophylaxis so simple and the 
means so readily within our power ? Compared with tu¬ 
berculosis or the exanthemata, the difSculties melt into 
insignificance. N'evertheless, although we know the 
cause of this disease, we Icnow how this "agent leaves the 
body, we know that its destruction at once will prevent 
other cases, yet, because those in the immediate sur¬ 
roundings of the patient are not ordinarily directly af¬ 
fected, we are apathetic. But the persons in the imme¬ 
diate environment arc in danger—not so great as with 
the exantheranta—hut still in danger of infection, and 


this fact should be more strongly impressed on students 
and on the public. The constant teaching that typhoid 
fever is infectious, but not contagious, has tended to 
cause students to play with words and overlook the 
real conditions. Of course the greatest danger of a ty¬ 
phoid patient is to the community at large, and, since 
that is so, the family of a patient must be urged to ex¬ 
ert themselves. If a case of scarlet fever ocep in a 
house, the whole house is disarranged, an isolation hos¬ 
pital is improvised, the food is passed in to the npse 
through an outside window; the greatest precautions 
are observed. But with typhoid all is different. “It 
is infectious, but not contagious”! The discharges 
loaded with typhoid bacilli are thrown into the sewer, 
to be carried possibly back to the water supply, or they 
are thrown into the privy vault to pass into the nearby 
well. The urine may be thrown on the ground to con¬ 
taminate all it touches. The soiled bedclothes contami¬ 
nated by feces are handled by a half dozen persons before 
they reach the laundry. The nurse’s hands are contam¬ 
inated by urine and feces, and the bacilli are widely dis¬ 
tributed. When one considers the chances for infec¬ 
tion the M'onder becomes that typhoid is not more prev¬ 
alent. 

The carelessness and apparent ignorance of physicians 
and students in regard to this is surprising. Students 
who work with typhoid bacilli in the bacteriologic 
courses will take every precaution in case a drop of pure 
culture of typhoid bacilli gets on the hands or furniture. 
But when this student comes into the hospital wards or 
treats a case of typhoid fever, he will, in examining the 
urine, spill it over his hands and over the floor and never 
think of taking proper measures for disinfection. Not¬ 
withstanding all that has been written on the presence 
of t}'phoid bacilli in the urine, students have not yet 
realized the truth. 

I have made cultures from the urine during the past 
few years, and in about one-third of the eases typhoid 
bacilli have been cultivated. Other observers have found 
them present in from 20 to 35 per cent, of the cases. 
Sometimes they are in enormous numbers. Horton- 
Smith estimated in one case 500,000,000 per cubic cen¬ 
timeter. Not infrequently they can he seen by the naked 
eye; that is, when a test tube containing the urine is 
held up to the light a turbidity and shimmer is seen, 
which is entirely due to the suspended bacilli, and is 
similar to that seen in bouillon cultures or suspension 
of the bacilli. In the majority of cases the bacilli in the 
urine give rise to no bladder symptoms; the condition 
is a bacilluria, not a cystitis. The bacilli may appear 
in the urine at any period of the disease, usually, how¬ 
ever, not before the second or third week. They may be 
present only for a few days, and then disappear, or they 
may be present during the entire course of the disease. 
Usually they disappear spontaneously during the first 
or second week of convalescence, though in rare cases 
they may remain longer. In the individual ease it is 
not necessary tliat their presence should be demonstrated 
before beginning prophylactic measures; there would be 
rery great risks in waiting for such a demonstration, 
ihe urine of every case of typhoid must be disinfected 
as soon as it is voided. 

The second way in which t 5 "phoid bacilli leave the 
patient is in the feces. Witli newer and better methods 
of cultivating typhoid bacilli from the stools, it has 
been shown that in a majority of cases the bacilli do 
not appear in the stools before the beginning of the 
second week, and disappear with the fall of the fever. 
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Thai they may appear earlier and may persist into con- 
valescence, even longer in rare cases, can not be 
doubted, 3 ’et these exceptions may be disregarded. There 
is also proof that typhoid bacilli in small numbers may 
occasional!}' occur in the stools of the doctors and nurses 
caiMig for t 3 'phoid-fever patients. However, this is 
probabl}' a very rare occurrence, and, with greater care 
and cleanliness on the part of tlie attendants, this need 
not occur. 

There have been a number of cases reported in which 
typhoid bacilli are said to have been present in the 
sputum. In a number of these cases the proof that they 
were t 3 ’p]ioid bacilli is unsatisfaclor}'. In the small 
number of cases where the evidence is convincing there 
was a pulmonary complication present, and the sputum 
in most cases was bloody, and the presence of the bacilli 
may have been in association with the blood. 

Eeports have also been made of the discover}' of t}'- 
plioid bacilli in the sweat and even in the expired air. 
In all such reports that I have been able to find the proof 
has been entirely unsatisfactory. 

From the standpoint of prophylaxis, the question prac¬ 
tically narrows down to disinfection of the urine, stools, 
sputum (in the few cases where such is present), and of 
all the objects which may accidentally be contaminated 
by these excretions. 

DISINFECTION OF THE URINE. 

The nurse or attendant should be taught to regard 
every specimen of urine as a pure culture of typhoid 
bacilli, and to e.xercise the greatest care in preventing 
the scattering of drops of urine over the patient, bedding 
or floor, or over the hands of the attendant. The ques¬ 
tion as to the best solution to use for disinfecting the 
urine has been carefully studied by Gwyn." He found 
that for disinfection of the urine within one-half to 
one hour, a volume of urine would require: 

3/10 to 4/10 its volume of 1-20 carbolic acid solution. 

1/40 of its volume 1-1,000 Ug Ch solution. 

1/10 of its volume lO per cent, formalin solution. 

1/10 of its volume liquid chlorids. 

For disinfection within one to two hours, a volume of 
urine would require an equal volume, to one-half its 
volume, of milk of lime solution. A volume of urine 
may be disinfected within five to fifteen minutes by one- 
fortieth its volume of chlorinated lime solution. 

As to the relative value of these disinfectants, he con¬ 
cludes : 

Milk of lime hardly deserves the name of a disinfectant. 
Carbolic acid is of use only in large amounts, and in strong 
solutions, if a speedy result is wished. Formalin is hardly 
serviceable on account of its cost, but is nevertheless an ef¬ 
ficient disinfectant. Bichlorid of mercury, chlorinated lime 
and liquid chlorids are of real value, are rapid in their action, 
and are efficient in comparatively dilute solutions. 

j\Iy own experience with chlorinated lime leads me to 
believe that it is neither the safest nor the best disin¬ 
fectant to use for the urine. Although strong solutions 
of carbolic acid are required, they are eflicient, not ex¬ 
pensive, and, except for the poisonous properties, veiy 
suitable for this purpose. The solutions of bichlorid 
of mercury are also good, and I should advise these two 
substances in preference to the others. In making the 
Hg CI 2 solution, it is well'to add Na Cl in the propor¬ 
tion of 0,5 parts to 1,000. 

The best plan is to have a covered jar containing 1 % 
liters of 1-20 carbolic acid solution, or 2 00 c.c. of 1-1000 
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Hg CI 2 solution, preferably the latter. Into this iar the 
urine can be poured from the urinal as soon as it is 
voided, and the jar should be emptied every day but 
not sooner than one to two hours after the last urine-has 
been added. These amounts of fluid are sufficient to ster¬ 
ilize 3 liters of urine. If more is being voided the 
.amount of disinfecting solution should be correspond¬ 
ingly increased. A second jar large enough to contain 
the urinal should also be filled with the disinfecting so¬ 
lution, and in this the urinal should be allowed to re¬ 
main constantly, except when required for the patient’s 
use. 

A very important question is as to the length of time 
necessary to continue the sterilization of the urine dur¬ 
ing and following convalescence. As previously stated, 
in most cases the bacilli disappear from the urine dur¬ 
ing the first or second week of convalescence, but they 
may persist much longer, even for months, or in ra/e 
cases, for years. These cases, however, are usually asso¬ 
ciated with symptoms of inflammation of the urinary 
tract, and are so discovered, when extraordinary meas¬ 
ures should be used to prevent the condition from contin¬ 
uing. So long as the symptoms are present sterilization 
of the urine should be persisted in. In hospitals, or 
wherever bacteriologic methods are available, no pa¬ 
tients should be discharged until cultures from the 
urine show typhoid bacilli to be absent. Whenever such 
methods are not available, the patient should be urged 
to continue the sterilization of his urine into the third 
week of convalescence. Practical!}', it will hardly be 
possible to have this done longer. 

By a number of writers the administration of urotrop- 
in as a prophylactic measure has been urged. The evi¬ 
dence now is pretty conclusive that urotropin does not 
kill the bacteria, which have gained entrance to the 
urinary tract, but only inhibits their growth. Therefore, 
according to Fuchs,® although when bacilluria is -al¬ 
ready present, urotropin apparently causes disappearance 
of the bacilli from the urine, they may reappear as soon 
as the urotropin is discontinued. On the other hand, 
if the urotropin is begun as early as possible in the course 
of the disease, it mtiy prevent the occurrence of a bacil¬ 
luria. The dose should be 2 gm. (30 gr.) daily, best 
given as gr. x, three times a day. However, several cases 
of hematuria following the administration of urotropin 
have been reported, in one case after giving the above 
dose for seven days. I Imow of no case, however, in 
which there has been any permanent damage to the kid- 
neys. _ . 

Under no circumstances does the administration 01 
urotropin permit the d’sinfection of the urine to be neg¬ 
lected. Such disinfection should be prolonged as far 
into convalescence as possible. When possible the urine 
should be shown to be free of bacilli before the patient ^ 
is discharged. -If urotrop'n is administered it should 
be begun early and continued throughout the course 0 
the disease. 


DISINFECTION OF THE STOOLS. 

The determination of the best method to be einplojed 
’or this purpose is much more difficult than in the dse 
)f the urine, since frequently the bacteria 
n a hard firm mass of feces, which renders difficult 1 
Lction of the disinfecting solution. The solutions inos 
renerally employed for this purpose are chlorid of imr • 
■arbolic acid and milk of lime. Bichlorid of 
s not a suitable medium. Good chlorid of lime is v . 


3. Peutches Archiv f. kiln. 5fecl., vol. K’xvi. 
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suitable, but unfortunately it sometimes happens that 
the commeveiai product is not good. 1 hare fo\md one 
specimen purchased for this purpose to be absolutely 
worthless. One can not afford to take any risks in disin¬ 
fection of the stools. 

Both milk of lime and carbolic acid have been found 
to be efficient in case certain precautions are observed. 

I have tested these two solutions in the following way, 
imitating as near!}' as possible, the natural conditions: 

A given weight of semisolid feces was sterilized, then 
thoroughly mixed with a given amount of typhoid bouil¬ 
lon culture and placed in the incubator for several hours, 
with the hope that the bacilli would penetrate somewhat 
into the fecal masses. The disinfecting solutions were 
then added and allowed to remain for a given length of 
time. The mixture was then diluted with a large 
amount of sterile rvater to get rid of the action of the 
disinfection solution and cultures made from the sedi¬ 
ment obtained after standing a short time, or after cen- 
trifugalization. Garbol'c acid was found to be very 
satisfactory, a given volume of feces being disinfected 
in one-haff hour by an equal volume of 1-20 carbolic 
acid solution if the two are thoroughly mixed together. 

It was found that by mixing a given amount of feces 
infected with typhoid bacilli with three times its vol¬ 
ume of milk of’limc, no bacteria could be demonstrated 
after one hour, even though the sediment were thor¬ 
oughly washed with d'stilled water, and then the entire 
sediment added to a large amount of bouillon. The ob¬ 
jection to the use of milk of lime is that too often it is 
not prepared in the right way. Air-slaked lime is worth¬ 
less. To be of use the lime should have been freshly 
burnt and should be mixed with water in the proportion 
of 100 parts of lime to 60 of water. The lime should be 
allowed to soak up the water slowly. The dry hydrate 
which results may be kept for some time, but when ex¬ 
posed to the air also quickly takes up COj and becomes 
worthless. To prepare the milk of lime, one mixes one 
part by w'eight of the fresh drj' hydrate, prepared as ad¬ 
vised above, with eight parts by weight of water. This 
mixture should be prepared fresh daily. 

In using milk of lime to disinfect feces, it is necessary 
that they should be thoroughly stirred together, and if 
there are hard fecal masses the fluid should be allowed 
to act for a long time, even an entire day. As in the 
case of the urine, it is well to have a jar to hold the 
feces for the entire day. The milk of lime should be 
poured over the feces in the bedpan and the mixture 
thrown into the jar and covered by an excess of the milk 
of lime and all thoroughly stirred together wdth a stick 
or rod kept for the purpose. The bedpan should be kept 
filled with milk of lime when it is not in use. 

Considerable attention has been given to the details 
of the disinfection of the stools and urine, because it is 
believed that at present, even where attempts are being 
made to carry out disinfection, absolutely no results are 
being obtained. One might as well make no attempt to 
disinfect the stools as to do as is often done, simply 
pour over them a little milk of lime, whieh has been 
prepared for w’eeks, and during this time has stood ex¬ 
posed to the air. 

On account of the care necessary in preparing and 
keeping the milk of lime solution, disinfection with car¬ 
bolic acid is in general to be advised. It is n6t an ideal 
msrafectant on account of its poisonous properties, but I 
beheve at present it is the best available. It is cheap 
and quite cfficiGut ^vhen used in strong solutions. To 
aioid anj’ risks it is better to use stronger solutions than 


were found to be efficient experimentally. I should ad¬ 
vise thoroughly mixing the stool with at least twice its 
volume" of 1 to 20 carbolic acid solution and allowing 
it to stand for several hours, at least. 

The ideal method for sterilization of the feces is by 
heat, and this method has been employed to some extent 
by the English army in South Africa. The stools were 
boiled in large cauldrons with a small amount of carbolic 
acid added, -which entirely destroyed the odor. By this 
method the feces were rendered harmless almost in¬ 
stantly. The method is described by Major Cummings.-* 
Such a method as this should be employed in fever hos¬ 
pitals and military camps, or wherever large numbers of 
t}’phoid-fever patients are collected. The ihethod, ho-ft'- 
ever, could hardly be employed for individual cases. 
After a stool the patient’s buttocks should be wdped 
with a solution of Hg Ch 1-1,000. The patient should 
be urged to carry out the disinfection of stools during 
entire convalescence. 

DISINFECTION OF THE BATH -WATEB. 

Uhdonbtedly the general employment of hydrotherapy 
in treating typhoid fever has added another important 
channel by which typhoid bacilli are disseminated, and 
yet practically no attention has been directed to this 
danger. The patients occasionally void in the bath, and 
there is always the danger of small fecal particles being 
washed from the anus into the hath water. This con¬ 
taminated water is usually thrown into the common 
sewer. Where portable bath tubs are used it is not in¬ 
frequently splashed over the floors. E, Babucke” has 
sought experimentally to find the best method for the 
disinfection of the bath water. He found chlorid of 
lime the best substance to use, and found that even where 
the water contains coarse fecal matter, 250 gm. (one-half 
pound) of chlorid of lime will render the ordinary bath 
of 200 liters sterile in one-half hour. 

As previously stated the quality of chlorid of lime is 
unfortunately somewhat uncertain. However, at present 
I Imow of no satisfactory substitute for this purpose. 
It is well known that the disinfecting properties of 
chlorid of lime depend on the active ehlorin it contains, 
and this is rapidly lost on e.xposnre to the air. It is of 
importance that it should be purchased in small tightly 
dosed packages; the cans with sliding tops are not suf¬ 
ficiently tight. When a can is once opened its contents 
should be used quickly, better within one to two days. 
If this substance is purchased in such tight one-half 
pound packages, thus containing enough for only two 
to four baths, it will he found a very suitable and ef¬ 
fective medium. Fortunately the tubs are not injured 
by it. 

OTHER PROCEDURES .IN DISINFECTION. 

If there be any expectoration, the sputum should re¬ 
ceive the same care as in tuberculosis. It is best to 
collect it in small cloths, whieh may be burned. 

All the linen leaving the patient’s bed or person should 
be soaked for two hours in 1-20 carbolic acid solution, 
and then sent to the laundry, where they should be 
boiled. All dishes should be boiled before leavino- the 
patient’s room. ° 

The nurse should wear a rubber apron when girio" 
tubs or working over a tjqjhoid patient, and this should 
be washed frequently with a carbolic acid or bichlorid 

p. 1308.”“^’' P- P902, vol. 11. 
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of mercury solufion. The nurse should wear rubber 
gloves when giving tubs, or else soak her hands thor- 
P^Shly in 1-1.000 bichlorid solution after she has fin¬ 
ished. 

It is impossible here to deal M'ith all the possible modes 
of spread of the infection. Keeping in mind that cver}’- 
thing leaving the patient should be sterilized whenever 
there is a chance of its having been contaminated bj' the 
discharges^ any pli 3 -sicinn, assisted by a nurse of ordinary 
intclligonce, even one of the family, can carry out very 
satisfactory prophylaxis. 

ISOLATIOX OK KATIENT. 

The quest’.on as to the necessity for the isolation of ty¬ 
phoid fever patients is a difficult one. 'J’o prevent direct 
infection of the other members of the family a moderate 
degree of isolation should be carried out, though this 
need not be absolute as is necessary in the exanthemata. 
The windows should have fly screens in summer. After 
recovery the room should be disinfected. There can be no 
doubt as to the advantage, not only to the patient, but to 
tlie public at large, of the treatment of typhoid-fever 
patients in liospitals. This is especially true where the 
patient's circumstances will not permit satisfactory 
prophylaxis to be carried out at home. Usually in the 
cities such patients can now be prevailed on to enter 
hospitals, but in rural districts this is impo.ssihle. Here 
the health boards should be appealed to for means to 
carry out satisfactory isolation and prophylaxis. The 
country health boards must learn to recognize that this 
is as important as isolation in smallpo.x, though not 
nearly so difficult to perform. 

An important question is as to the necessity for the 
isolation of typhoid patients in sptcial wards in hos¬ 
pitals. At present this is not generally done in this 
country. It is more frequently done in Germany, yet so 
eminent an authority as Profcs.'or Curschmann tliinks 
that it is rmnecessary in carefully conducted hospitals. 
Every one, however, who has had experience in general 
hospitals, knows that cases of hospital infection are not 
uncommon. Many such cases arc reported in the liter¬ 
ature, yet for obvious reasons, very few statistics in re¬ 
gard to this point are available. When, however, in a 
hospital with as good sanitary arrangements as the 
Johns Hopkins possesses, and in which all possible pre¬ 
cautions are taken to prevent the infection spreading 
from patient to patient, 1.81 per cent, of all the cases 
of typhoid fever have been of hospital origin, the advisa¬ 
bility of isolation of typhoid-fever patients is certainly 
worth considering. As in this climate, most of the cases 
occur during the summer and fall months, Avhen arti¬ 
ficial heat is not necessary, there could be cheap tem- 
- porary wards erected, or even tents, which could be taken 
dovm during the winter months, and the few typhoid- 
fever patients then admitted could be treated in the 
smaller rooms of the permanent hospital. The danger 
to the nurses and doctors would also be much less, as 
having exclusive care of tj^phoid-fever patients, the per¬ 
sonal disinfection and prophylactic measures could be 
carried out much more effectively. 

AUTOPSIES ON TyPIlOID-KEVEII PATIENTS. 

It would seem unnecessary and somewhat presump¬ 
tuous to call the attention of pathologists to the part 
thev play iu Ifio spread.of the tj'phoid infection, let in 
hardly a pathologic laboratory'are any precautions ob¬ 
served The autopsies are-performed in the ordinary 
manner; the organs, even the intestines, are unshed m 
Wng water, which is allowed to pass into the sewer 


unstcrihzcd. Students are permitted to handle the in- 
, iected material without subsequent sterilization of the 
hands. 

_ From what precedes, it is evident that this is not as 
it should be. The remedy is self-evident, the details of 
which arc comparatively simple. 

The object of this paper is not so much to formulate 
a complete set of rules for the guidance of physieians in 
carrying out the. niethods of prophylaxis as to urge on 
them the necessity of these measures, the details of 
which arc comparatively simple when the principle is 
thoroughly recognized. This'method of stamping out 
typhoid fever is not based alone on theoretical grounds, 
but-there is ample actual proof for the statement pre¬ 
viously made that in this way typhoid fever may be 
eradicated from this countiy. An interesting graphic 
chart in the report of the secretary of the state board of 
heahh of Michigan for the year ending June 30, 1901, 
shows the eftect of isolation and disinfection in a state 
where it is impossible at present to carry these meas¬ 
ures out completely. Where isolation and disinfection 
were neglected, there occurred on an average 6.72 cases 
in each outbreak, with an average mortality of one. 
Where isolation and disinfection were observed, there 
averaged only 2.22 cases in each outbreak, witlran aver¬ 
age mortality of 0.39. But where these measures have 
been carried out completely, even the entire suppression 
of typhoid fever in a given district has been attained. 
During the past year. Professor Koch, who is the leader 
of tlie movement now being vigorously carried on to 
stamp out typhoid fever in Germany by means of isola¬ 
tion and disinfection, gave a most' brilliant demonstra¬ 
tion of the success which may attend such efforts. With 
a corps of assistants ho fitted up a laboratory' in Trier, 
a locality where typhoid had got a firm hold. By bac- 
teriologic methods, he was able to demonstrate 72 per¬ 
sons to be suffering from typhoid infection. As soon as 
the nature of a case was established, isolafon and vig¬ 
orous dis’nfection was practiced. The result was that 
withip three months no more typhoid bacilli were dis¬ 
coverable, the patients were cured, no fresh cases arose, 
and so far as that group of villages was concerned, ty¬ 
phoid was exterminated. Since, in other groups of vil¬ 
lages situated under strictly comparable conditions, but 
where these methods of dealing with the disease were 
not practiced, typhoid continues to be prevalent, it may 
reasonably' be inferred that the disappearance at Tner 
was not spontaneous, but due to the methods of identifi¬ 
cation and disinfection which were used.® 

In Germany', where public measures may be much 
more under the direct control of the government than 
here, the problem is undoubtedly a simpler one than 
with us. Possibly here the ultimate end must be a sim¬ 
ilar control by the government, but this w'ill come 
slow'ly', and in the meantime the physicians should ma'c 
a determined stand, and the result may be reached 
fore the slow-working processes of law can be pin 
motion. i 

In brief, let us make every effort to make an ear y 
positive diagnosis. If unable to do this, we should d 
wait for a positive diagnosis, but when we pspeet 3^ 

phoid put measures for prophylaxis in operation at on • 

Let us not neglect our case because others are 
Iected, recognizing that each case is an added 
Let every physician remove as much of the danger as - 
can, then there will be fev'er cases for the o le 
neglect.--- 

5. British Med. Jour., 1903. February 28. 
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MIII..U3ELPIIIA. 

All drugs tvliicli are potoht for good contain the pos¬ 
sibilities of evil. This statement applies ivith equal 
truth to mostj if not all, of those natural agencies which 
we employ —not as generally as we should, perhaps—in 
our struggle rrith disease. A superabundance of food, 
indigestible or illy prepared viands, create digestive dis¬ 
orders which are liable to eventuate in chronic and in¬ 
curable lesions. Excessive exercise in the form of 
athletics may lay the foundation of organic heart dis¬ 
ease. We must study minutely the proper methods of 
applying electricity if we would derive the benefits .in¬ 
herent in that powerful agent. In the same manner 
might be pointed out the reverse side of the influence of 
everj"^ drug or agency employed in medicine. 

Hothiug is more distinctive of modern methods of 
teaching therapeutics than the preliminary attention 
given to the phys’ologic action of drugs. lYe seek to 
understand the action of medicaments on normal or¬ 
ganisms with a view to deducing and explaining their 
action in disease. Let us not, as physicians, forget for 
an instant, therefore, to recognize their imtoward effects. 
Theoretically, indeed, we will usually acknowledge, the 
defects of onr instruments of warfare but in the exac¬ 
tions of daily pract ce we are apt to lose sight of the 
fact. Medicinal substances are often used too freely, too 
long, or in too .strong doses in cases which could be more 
speedii}', decidedly, and permanently relieved by the 
natural agencies wh.ch we possess but of wbicb wc make 
too little use. It .s natural and easy to fall into a rou¬ 
tine ' ^ ‘ but it is our duty, as reasoning 

and to strive against this tendency. 

We must study when to w.thhold, as well as when to 
give, dings. 

People at large—our patients—very gei.erally expect 
more of drugs than is within the power of those sub¬ 
stances. They look for specific effecte. To their concep¬ 
tions the name of a disease should suggest a remedy. 
They are necessarily ignorant of the fact that effects 
differ according to the dose given and the condition of 
the patient’s tissues, organs and secretions. The aim of 
the therapeutist should be to handle his remedial agents, 
of all kinds and as far as possible, as instruments of 
precis on. This object he will best achieve by studying 
not the name of the disease but the disease itself, in all 
its varying phases, not forgetting the personality of the 
patient. In the management of the sick let us attend, 
with at least equal care, to the nursing, the diet, ven¬ 
tilation, hygienic surroundings, exercise, where that is 
possible, passive exercise, where that is suitable, the 
therapeutic properties of water, massage, and electricity. 
These agencies, intelligently managed, can often ac¬ 
complish more lasting good than drugs. I believe that 
Ave, as physicians, should rely more on natural agencies 
and less on medicinal substances than, perhaps, we have 
been in the habit of doing in order that we should i.ot 
ourselves encourage an abuse of drugs and that we 
should be able to set a consistent example to the public 
on this subject. 

For, as we all admit when our attention is directed 
to the matter, there is, on the part of the general pub¬ 
lic, a widespread- habit of drug-taking, which is always 

•Lecture dellverea before the Hartford Medical Society, 


injurious in the end, and'often ruinous. Large num¬ 
bers of people exhibit a strange fondness for taking 
medicine on their own responsibility. Many have fa¬ 
vorite remedies, to which they have recourse when trou¬ 
bled by certain symptoms. In some instancfs a belief 
in these substances has been inherited. Some tradi¬ 
tional knowledge of the properties of herbs is acquired 
by country people wlio, moreover, are not infrequently 
obliged to depend to a certain extent on their own re¬ 
sources, especially in the more sparsely settled d.stricts. 
In the cities a great fountain head of the habit of self¬ 
prescribing is the advertising quack with his space in 
the daily sheets, his testimonials and his “little book.” 
Again, the practice is well nigh universal of offering 
advice to friends. The man or woman who Imows “what 
is good for” any symptom or collection of symptoms is 
ahvays rvith us, like the poor. Thus a mass of imper¬ 
fect information or false kne ’ ’ ’ ’ treat¬ 
ment of disease is ahvays in . , from 

mouth to mouth. 

Another prolific source of indiscriminate drug-taking 
is the prescribing druggist. I am sorry to say that 
this class includes many druggists throughout the land. 
In addition to the patent medicines which they carry 
in stock they seldom, if ever, hesitate to prescribe for 
any customer rvho comes to them complaining of any 
symptoms. I have the utmost respect for the scientific 
pharmacist and pharmaceutic chemistry. Pharmacists 
have aided the progress of medicine in various wa}'s. 
They have isolated active principles; they have sug¬ 
gested improved preparations; they have, to a large 
extent, replaced the crude and nauseous doses of our 
forefathers by articles, fluid or solid, which are equally 
effective and far more palatable. They are not instruct¬ 
ed, however, in diagnosis, prognosis or therapeutics. 
Therefore, they appear to have no adequate conception 
of the fact that the most trivial syunploms may spring 
from some insidious and serious disease. 

I was once, many years ago, called in haste to see a 
woman who had been seized with uremic convulsions. 
A large quantity of albumin was present in the' urine. 
The convulsions were succeeded by coma and the woman 
died. She was ii extremis when I first saw her, and the 
condition offered’little prospect of successful treatment. 
The woman was in humble circumstances, and, like 
many of her class, had borne up as long as possible and 
had not complained much of her distress. She had, 
however, been lately troubled by a cough which she, of 
coupe, attributed to a “cold” and had sent to a neigh¬ 
boring dimggist. IVithont seeing the sick woman, Imow- 
ing nothing of the nature of her ailment, hearing of a 
cough, he sent a cough mixture. If this woman had in 
time been placed on proper treatment there is no ques¬ 
tion but that her life would have been prolonged. 

The druggists generally reason that the preparations 
they send in response to such calls are harmless,' at 
least, hut th s is not the sole, or chief, point. There are 
many cases where a preparation, harmless in itself, sat¬ 
isfies the patient for awhile and causes a delay in ob¬ 
taining competent advice, Avhich may entail injurious 
or even fatal consequences. Pharmacists should not as¬ 
sume responsibilities for which their education has not 
fitted them and avhich may place them in a very un¬ 
comfortable position. 

FnrthCTmore, nprly every pharmacist has a class of 
preparations of ^Tis own make”. These are alway-s readi- 
at hand to sell to AA-homsoover Avill buy. Beady-made 
preparations of every kind are offered for the chief ail- 



TlJE ABVSE OF DRUGS—SIIOEMAKEIi. 


Jouii. A. 51. A 


nienis of huinanilj'. Tncligeslion, kidney disease, rheu¬ 
matism. insomnia, licadaclie and catarrii are among the 
ahcctiOiis which are most oxploiled. 

One of tile most common forms of drug abuse is the 
constant reliance on purgatives. The saline cathartics 
arc so well known and so easily procured that every 
man considers himself capable of prescribing for his 
constipation. The waters of various saline springs are 
bottled and put on the market for public sale. Many 
people form a habit of relying on these salts instead of 
regulating their habits as regards exercise and diet and 
overcoming the sluggish condition of the bowel by natu¬ 
ral means, tl'lie dependence upon c\thartics adds to 
the difliculty it was intended to overcome. The muscu¬ 
lar tibei’s of the intestine become weakened and relaxed. 
Disease of the mucus membrane may be established or 
aggravated as a result of the continual irritation. It 
must be remembered also that the alkaline basc.^ arc 
capable of exerting a depressing influence on the ac¬ 
tion and force of the hcirt. Their continued u c is 
productive of anemia. 

Another very popular and much abused cla.ss of prep¬ 
arations comprises thos'' sold under the goner,c titles 
of bitters or stomachics. These arc, to all intents and 
purposes, alcoholic drinks. Different preparations e.x- 
hibit different degrees of strength, hut many are equal 
to strong wines or whiskey. The wlv'skey which they 
contain is flavored with some aromatics or Ionics and 
they are recommended as sovereign remedies for indi¬ 
gestion. The man—or woman—who announces himself 
as a total abstainer thinks that he is justified in using 
these bitters in order to stimnlalc appAile and d?gestivc 
power. The mixture.s arc purposely made palatable. 
The presence of some vegetable matter does not detract 
from the flavor of the alcoholic beverage entering into 
their composition. It follows that their effect is princi¬ 
pally that of alcohol itself, a primary stimulation suc- 
C"eded by depression, a false sense of improvement fol¬ 
lowed by aggravation, a necessity of increasing the fre¬ 
quency and the amount of the dose. The advocate of 
temperance may become as devoted to his bitters as the 
ordinary drinker to his whiskey. Indeed, the mi.vtures 
of which I speak very often inspire a taste for drink 
which can only be satisfied in the usual waj^ across the 
bar. I have no doubt that in very many instances the 
alcohol Jiabit has grown, out directly from the constant 
tippling of so-called bitters. An analogous custom is 
that of drinking preparations containing ginger. Either 
because the ordinary alcoholic beverages are not procura¬ 
ble or because a taste has been acquired for the fiery 
qualit}'^ of the ginger, there are those who take their 
tipple in this form. In addition to the ill effects which 
a constant- recourse to so strong an Jrritant as ginger 
must produce upon the mucous membrane it exposes its 
consumers to the danger of losing their sight; several 
cases of the kind have been reported originating in this 


.abit. 

The malt preparations are likewise often abused, 
ilhis line of products is manufactured very extensivel 3 ' 
.nd largely used. They contain a percentage of alcohol 
vhich renders them a species of beer and some of them 
ire in fact, considerably stronger than the beers ordi- 
larily sold in the usual way of the liquor trade. Some 
)i the breweries now make malt preparations for the 
U of the medical profession." They are recommended 
[or iher nutritious and gently stimulant properties 

re eSenskely sold and their effect is almost, if not 
quite identical with that of beer. Those persons who 


habitually, and on their own responsibility consume 
preparations of malt might just as well go frankly to 
(]ie_ beer saloon and drink in public. It is genefalh 
believed that of the two evils drinldng in companionshit) 
is less injurious than “secret drinking," as it has been 
termed. 


*1''® giC'it evils of life are pain and sleeplessness. 
Headache is one of the commonest forms of pain and 
for its relief there has grown up of late years, and es¬ 
pecially since the coal tar products have been intro¬ 
duced. a class of preparations Imown popularly as head¬ 
ache powders or tablets. To a man almost, if not quite, 
the pharmacist puts up his own headache cure. In ad¬ 
dition to these products there are many advertised in the 
street cars and sold by druggists and department stores. 
They arc advertised as “instantaneous relief," “euros 
while you take," and other similar phrases. Not infre- 
quentl}' samples are thrown in at the door. These poir- 
ders are principally composed of coal tar products, and 
the power ivhich they possess of alleviating headache 
and other forms of pain makes them exceedingly dan¬ 
gerous unless prescribed in proper doses and used under 
the supervision of a physician. These agents are capable 
of depressing both the sensory and the motor ner\e 
tracts. Excessive doses, or ordinary doses in susceptible 
individuals, maj’’ have a weakening action upon the 
heart, reduce the temperature of the body and injurious¬ 
ly affect the composition of the blood, I am personally 
cognizant of a number of cases in which very serious 
symptoms resulted from taking licadache powders. 

Those evil consequences are particularly rife among 
anemic and neurotic persons, especially women. One 
such individual of whom I have knowledge had bought 
headache powders and taken them for the relief of dis¬ 
tressing headache until, upon one occasion, she was 
seriously attacked. The pain in the head was assuaged, 
indeed, but in its stead she was prostrated to the verge 
of symeope, rvas nauseated, sweated profusely, her face 
became cyanotic, the action of the heart and pulse e\- 
ceodingly feeble. That young woman had a lesson which 
Avill perhaps last her the remainder of her life. These 
arc some of the typical manifestations which are pm- 
dneed by^ the class of substances which enter into the 
composition of these headache powders or tablets. Other 
signs of to.vic influence which may occur are; Salivation, 
discharge from the nose and eyes, vertigo and deprespon 
of the temperature to a subnormal degree. Convulsions 
and vomiting of blood have also been witnessed. 

Furthermore, the people who acquire the habit of 
lulling pain with headache powders are exposed to dan¬ 
ger in another direction. Tliey may limit themselves at 
first to -a single powder, but the invariable tenden^ is 
to increase the dose and shorten the intervals, iws 
was, in fact, the ease with the imung woman of whom 
have made casual mention. She imagined she con 
take augmented doses with impunity. _ We observe i 
same feature appearing in reports which are gmeu o 
intoxication by coal tar derivatives. Of a man yo> 
that 'Tie took a dram and a half within four , 

A woman ^'took one dram in twm portions within a s 
time of each other." 

Many such instances can be collected from the 
ture. A great many cases, no doubt, occur 
find their way into print. From time to time la < 
from this cause have been reported in 
and in the daily newspapers. We have all read o 
instances. 
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Dr. J. Ashbiirtou Cutter^ publislied an account of a 
case of poisoning from migraine tablets, ^vbicb was made 
the basis of a suit for damages. -On tbe recommenda¬ 
tion of a drug clerk a bealtby young man bad taken 
two tablets of “Quick ITeadacbe Cure” and two hours 
later a third. Veiy soon a'fter tbe third dose the man 
became uncousc'ous, perspired profusely, the heart Avas 
feeble and irregular, respirations shallow, lips blue, and 
the face presented a death-like aspect. The patient Avas 
revived from the attack but his nervous system suffered 
a shock from Avhich, eighteen months later, it had not 
recovered. It Avas shown by analysis that each tablet 
contained 3 gra ns of acetanilid, 2 grains of monobro¬ 
mated camphor and 1 grain of citrated caffein. As 
acetanilid is sloAvly soluble it Avas supposed that the 
patient received the effect of the entire 9 grains, dis¬ 
solved at about the same time by some hot coffee Avhieli 
he drank. 

The United States Dispensatory notes one case of 
death from 5 grains of acetanilid. A powder of similar 
composition, in which salicylic acid was substituted for 
the acetanilid Avas once naively described to me by its 
maker, aa'Iio appeared to have no idea that salicylic acid 
Avas capable of producing anj' ill consequences. Similar 
objections are to be made to the “rheumatism cures” 
Avhich are so abamdant in the stores. Many of these con¬ 
tain sodium sal:c 3 date, others potassium iodid. Ueither 
of these substances can be taken indiscriminately or for 
a considerable period Avithout mischief. Salicylic acid 
may depress the heart and injure the nervous system. 
It is much more effective in acute than in chronic rheu¬ 
matism and IS an agent Avhich should never be taken 
upon the advice of irresponsible persons. The phenom¬ 
ena of iodism are familiar to us all and are not infre¬ 
quently excited by comparatively few doses. The con¬ 
tinual use of alkalies weakens the heart and impoA'er- 
ishes the blood. 

All the analgesic remedies, anodynes and hypnotics, 
are susceptible of abuse, and it is by this class that the 
Avorst human Avrecks—physical, mental and moral—are 
produced. Opium-and cocain are the favorite drugs of 
habitues in this eoirntry. Chloral is abused by not a 
feAV individuals. Cannabis ind’ca has its victims but 
is less extensively used in this country than in the East. 

Opium, one of our oldest and best remedies, when 
used with circumspection, is also the one Avhich from 
ancient times has been extensively used, or rather mis¬ 
used, by large numbers and for the purpose of producing 
pleasurable intoxication. The train of symptoms which 
the habitual consumption of opium or morphin induces, 
the gradual enslavement of the Avill and deterioration 
of morals Ai'liieh it causes, are so well known that I need 
not rehearse them, especially in this place and this com¬ 
pany. Opium addiction has been studied from every 
po.nt of vieAv. Like other great problems which the 
medical profession must face the habit has an important 
sociologic side. The unrestricted sale and use of cough 
mi.xturcs containing preparations of opium is to be dep¬ 
recated, as it may lead to the formation of a habit. All 
kinds of cough mixtures are indirectly injurious when 
taken without medical advice. Nauseating syrups dis¬ 
turb and lessen the digestive capacity. It is pitiful to 
think lioAv much harm they may accomplish when taken 
Avithoul advice or supervision in the first stage of pul¬ 
monary tuberculosis. 

The great soijrce of opium addiction, however, must 

1. Aledlcal Bulletin. March, in03. 


be an experience of its effects in relieving pain. In addi¬ 
tion to this cause, in our large cities, and especially avIictc 
Chinese congregate, many acquire the habit from going 
out of curiosity to some den and smoking the opium pipe. 
There is a certain class of young people who are Aveak 
enough to look on such experiences as an evidence 
of their ImoAidedge of the Avorld. These are pre¬ 
cisely the individuals who fall victims. They go 
to opium dens exactly as 'they first go to the liquor 
saloons. 

Cocain is a recent addition to our list of intoxicants. 
Already, hoAvev^er, it has established a Avide SAvay. As 
AA'ith morphin, the hypodermic syringe has provided a 
Avay of acquiring speedily the effects of the drug. It is 
not exactly germane to my subject, but I would simply 
note that in my judgment the hypodermic injection for 
the relief of pain may be abused and may suggest to the 
patient the capabilities of intoxication by morphin or 
cocain. The effects of cocainism are deplorable. The 
people who are enslaved by these tmfortunate habits are 
for the most part neurotic and in a certain proportion 
they inherit a predisposition to insanity or the readiness 
with which they fall a prey to a pernicious habit is in 
itself a precursor of mental alienation. A peculiar 
complication of some of the cases of cocainism is that 
its victims had formerly been addicted to opium, and, 
indeed, may combine the use of the two narcotics. Nay, 
alcoholism also may be included in the lamentable path¬ 
ologic combination. 

Sleeplessness is truly a great ill. In addition to the 
deprivation of natural rest, which is a debilitating fac¬ 
tor, it is a source of actual distress. The active mind 
creates a sort of torture for the sleepless. It is no Avon- 
der, therefore, that the victim of insomnia should prize 
the power of chloral. It is characteristic of these pa¬ 
tients that they have a species of superstitious dread that 
they cannot sleep, and this feeling in itself increases 
the difBculty. Consequently, one who has derived a 
refreshing slumber from a dose of chloral is very likely 
to take another dose the next night, and in this manner 
lay the foimdation of a habit which will cause more 
injury than the insomnia. If 10 grains lose their effect 
the quantity will be raised to 15, and if one dose Avill 
not cause sleep it Avill be repeated. Chloral is not a 
substance which can thus be used with impimity. It 
Aveakens the functional activity of the brain and spinal 
cord, it enfeebles the heart both by an infiuence upon 
its muscular tissue and the cardiac ganglia, reduces ar¬ 
terial pressure-and has a deleterious effect upon the 
composition of the blood. The constant use of chloral 
engenders muscular debility, may occasion epileptiform 
convulsions, and even a condition akin to that of de¬ 
lirium tremens. Sudden death may take place from 
failure, of the respiration or circulation. 

The abuse of drugs may legitimately include a con¬ 
sideration of alcoholism. This is another of those broad 
themes Avhich is of interest and importance from many 
other points of vieAv than the medical. The name of 
Dr. T. D. Crothers is identified with the scientific study 
of chronic inebriety. The excessive use of alcoholic 
liquors is not regarded with the social tolerance, or even 
approbation, that it was in the days of our ancestors. 
Still we have among us innumerable men who esteem 
it an admirable joke to entice their fellows to gross 
drunkenness. Social drinking habits are all too preva¬ 
lent. IVe, as physicians, are often brought in contact 
Avith all phases of alcoholic intoxication. The ph 3 'sical 
and mental outcome of drink are particularly evident 
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ill sucJi nil iuslitution as Walnut Lodge Hospital, We 
ill! meet cousfiuitl}'' witli the grave structural mischief 
ivjiicli chronic alcoliolisin lias ■wrought. Perhaps each 
of ns has numbered among his acquaintance or clientele 
some of those 'imfortunate individuals who are victims 
of imperative impulse, known popularly as periodical 
spreers. According to my observation, most such per¬ 
sons ha'\'c been of decided and resolute character. Dur¬ 
ing their intervals of sobriety they are usually men of 
influence and industry. 

The advocates of total abstinence, and especially of 
prohibition, have often injured their cause by the c,\- 
travagant claims and assertions which they have ad¬ 
vanced. Scientific temperance, if I may use such an - 
expression, is now the most promising factor in the 
suppression of alcoholism. In Europe, where drinking 
habits have been far more universal than in the United 
States, the medical profession has been forward in in¬ 
structing the populace as regards the destructive influ¬ 
ence of alcohol. Prance, formerly regarded as a tem¬ 
perate country, seems to have become demoralized and 
has taken to strong spirituous beverages instead of light 
wines and cau sucrcc (sugared water). Germany is 
awakening to the doubt whether unlimited beer is an 
unlimited blessing. 

There is ouc duty which members of the medical pro¬ 
fession should realize, not only as regards alcohol but 
also respecting those drugs which arc capable of form¬ 
ing habits, such as opium, chloral, cocain and others 
which I have enumerated. We should be wary in our 
recommendations and prescriptions. We should dis¬ 
countenance counter-prescribing and self-prescribing. 

It is my custom in ordering alcohol to indicate the exact 
liquor, dose and time of taking the article. In this man¬ 
ner it is my intention to preclude, as far as possible, the 
danger of abuse. T^Hien I prescribe alcohol it is as a 
medicine and not as a beverage. I deprecate the loose 
way in which I have been told that some physicians per¬ 
mit themselves to recommend drink. One man related 
as an instance of this practice that, consulting a physi¬ 
cian for a ‘'cold”, he was advised to go out and “get a 
load on”, and, he added, “it brouglit me around all 
right”. I have been told of others who advise patients 
to take, for instance, six or eight glasses of whiskey. 
The amount of a drink of whiskey is a very variable 
quantitj^ We cannot realize our responsibilities too 
keenly in these matters. 

It is not within our power to prevent individuals 
from dosing themselves with all kinds of drugs and 
nostrums, but we can, at least, in prescribing for the 
sick, endeavor to have a reason, based upon its physio¬ 
logic action, for every article which we employ. We can 
watch the effects of our remedies and discontinue them 
when signs of danger or abuse are e.xhibited. 'We can 
be careful in ordering narcotics and especially in in¬ 
jecting them beneath the slrin. In my own practice I 
rely much on hygiene, diet, massage and electricity. 
With the aid of such powerful agencies we can minimize 
our use of drugs. 

I would not be understood as uttering a word against 
the intelligent use of drugs, based on a knowledge of 
their physiologic action and their indications in given 
cases. We must remember, however, that temperance 
is a word not restricted to the subject of alcoholic 
drinks. We should be temperate in eating as well, and 
it behooves physicians to be discreet in the employment 

of drugs. 
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JOHN J3. iAirniPHY, A.M., 111 ,. 

CHICAGO. 

<-1 of the prostate is rapidly approacliintr 

that of the appendix and gall bladder in ,ts significacce 
to the surgeon and patient. Until very recently tlie 
prostate was not treated in the masterful and efficient 
mannci- in which other organs, as the uterus, tubes and 
stomach were handled surgically. 

In considering this subject to-day I trust I will be 
permitted to omit the details of anatomic relations and 
ph 3 ^siolog.c functions of the prostate, described in full 
in my recent article on the subject. I will, however, 
go more into the details of the clinical aspects of the 



Fig. 1.—snows 1 elation of tbe prostate to the deep 
fascia, the bladder, the seminal vesicles and nreters. (Pao 
graphed fi om dissection b.v Prof. U'. T. Eckley.) 


cases. The etiolog.c factors, the pathologic condihous 
of the bladder and kidneys at the time of the operation, 
and the patient^s general condition will be more care¬ 
fully treated. . . 

Experience has produced a number of changes in * 
technic of the operation and as time advances we o'® 
able to procure more speedy and complete recovenc- 
than in our earlier cases. It is very gratifying to be a 
to report 51 consecutive cases of prostatectomy 
a single death due directly to the operation. ^ 
one case the operation of prostatectomy would not 
been undertaken bad it not been for the 
toms produced by the large stone in the bladder, 
ultimate results have been far more gratifying a 
expected, as will be shown by a perusal of the incliv 
histories with the later reports of the patients. 

Since I called attention to the enlargement o 
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hiinea of the piostatic tiietlira that sometimes occurs 
with liypertrophy of the gland and advised the removal 
of a poition of the floor -with a median suture of the 
lateral ^^alls to form a new floor, the recoveries have 
been more rapid, and there has been no case of extraves- 
ical accumulation of urine during micturition with sub¬ 
sequent dribbling. The extra vesical pouch, or dilated 
prostatic urethra, can be readily recognized by the sur¬ 
geon uho carefully examines the prostatie urethra at 
the completion of the operation. It can also be demon- 
stiated on the cadaver when prostatie hypertrophy is 
present. If this poucli is not recognized by the operator 
and properly treated, the operation of perineal pros¬ 
tatectomy will occasionally fail to produce that pri¬ 
mary and complete lelicf which we desire to secure for 
the patient. 

It appears to me that suprapubic prostatectomy will 
in the future be reserved for the exceptional cases of 
enormous hi’pertrophy of the gland, or the cases of 
pedunculated middle lobe with stone, notwithstanding 
the brilliant results attained by my friends. Jlr. Fre 3 'er 
of London and IMr. Moynihan of Leeds and by m 3 'self. 
That the Bottini operation will entirely disappear as a 



rig 2—PhotogiapUed fiom dissection b> Piaf W T EcUey 
Shows lelation of pi estate to deep peilneal fascia, hladdei and 
seminal vesicles lateial Vle^^ 


considerable latitude of motion. On the anterior sim- 
face it IS rather loosely attached to the urethra; on the 
poster.or it is firmly fixed to it. The mucous lining of 
its glands and of the ejaculatory ducts and prostatie 
sinuses are continuations of the mucosa of the urethra 
(Fig. 3), so it is not possible to remove the entire pros- 
tate”without removing the prostatie portion of the 
urethra behind at the veru montanum. It is possible 
to remove the lateral and posterior lobes of an hyper¬ 
trophied prostate, allowing the isthmus to remain, and 
retain the anterior portion of the urethra and three- 
fourths of its circumference. The anterior wall of the 
urethra is crescent shaped, its convexity forward. The 
posterior surface of the urethra vaults forward mto 
this crescent, the elevation being made up of the collicu¬ 
lus, utriculus, ductus ejaculatorii and the ponnective 
tissue surrounding them (Fig. 5), and the middle lobe, 
so-called, behind, as shown in Fig. 6. The middle lobe, 



the bladder T\all and seminal vesicles (Toldt) 


method of treatment seems to me certain, for it is un¬ 
scientific. inaccurate and hazardous in its technic and 
unreliable m its permanent results It must, therefore, 
1 anish as intrauterine electrolysis did. 

AXATOMY 

The piostate may be regarded as situated lu front of 
the bladdei, entiiely behind the triangular ligament or 
deep perineal fascia (Figs. 1 and 2), immediately an- 
torioi to and in close contact with the rectum aud com¬ 
pletely surrounding the prostatie urethra. It is tun¬ 
neled by the prostatie urethra, which occupies the sec¬ 
ond anterior fifth of the gland, from before baclraard. 
Tluce-fifths of the normal prostate is behind the pos¬ 
terior lei el of the urethra (Figs. 3 and 4). Its firmest 
fixation is bv its attachment to the posterior la 3 'er of the 
triangular ligament. When the ligament is divided, 
thcio<^oro, aud the piostate liboi itod. it permits of 


in the normal anatomic condition, is a small, builet- 
shaped, tongue-hke projection from the base of the 
prostate, posterior to the urethra. It is not a lobe, as 
compared with the lateral lobes, but is merel 3 '^ a projec¬ 
tion in the direction of the bladder from the posterior 
commissure, between the lateral lobes. When the lat¬ 
eral lobes and posterior commissure are removed, there¬ 
fore, it is practicall 3 ’ detached except from the mueosi. 

The gland is surrounded by a distinct capsule (Fig. 5), 
which is smooth over the lateral lobes but is depressed 
mto the gland and dixdded into la 3 nrs around the xnssels 
in the median line. This xwscular area running par¬ 
allel to the urethra and directly in the central line has 
been preserved, during a prostatectomy, as in Young’s 
operation. Capsular divisions, therefore, in the re¬ 
moval of the gland shon’d be made over the lateral lobes 
and parallel with the urethra, that this vascular area 
max' not be invaded until the lateral lobes are decapsu- 
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lalcd and pr^ared for extirpation. Hcraoirliago is thus 
avoided. ... t, 

along the ^ 
attached to it. 
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prepared for extirpation. Hcraoirhage is thus from both sides and behind i 

Ihe seminal vesicles recede from the prostate enucleated throup-h flip cnri ' u- 
postenor ,vall of tlio bladdor, and are closely alira 

to it. The vesicorent.nl fe1rl eF t.p,..i" oulaterl lobe may be extruded throueli tlm 


turbed. 

The arterial supply of the prostate is from the in¬ 
ferior vesical and middle hemorrhoidal aitcries. These 
subdivide at the inner surface of the capsule into small 
arterioles, and when the true capsule is peeled off they 
give rise to but little hemorrhage. The veins which 
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01 n,0 prostate are continnonl tile ^ 1 ” £ 

of the apex of the bladder wall, but as the prostate eu- 
laiges it extends upward as a cone-shaped body around 
the neck of the bladder, or bulges through its wall, and 
its muscular fibers m the upper part appear to be dis- 
linetiy separated from those of the bladder. This ana- 
lomic 1 elation gives distinct assistance and guidance as 
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form a plexus in the capsule emptv into the vesico- 

proststic plexus. In llcs.1;;, pMogfnk.c pst.onu'th'c“ Iflfc tcX^lElTrslT 
is a large plexus of veins in fiont and a little to the talc from the bladder well Af fU? ? ^ Fn 

side of the median line. This bleeds profusely unless bladder it would be difficult to dkffe^ 
care is exercised to divide the capsule nclir to 1 he' middle pio atic airvesical muSu ar fitr V 
me end displncc it latcrnlly ,viU,ont l.ccor.ct,on. The fl,o pritatc bcTr exposed S,1 

jm hafe supply is meager and .n the capsule prae- f.om' Ihe bladder f,om above do™rd rth 
leally ml so here is no danger of absorption ,£ one (iye ease and safety to the integrity of thTvestaTS 
beeps ivithin tins space. The vessels accompany the In other vords, if ire look upon the prostate afi c e 
venous plexus and finally end in the internal iliae nodes, closely attached at its apex to the bladder an?l»scl, 

attached at its base, rve can see how its lateral lobes can 
be scio’led or rolled forward, with the assistance of bool 



\ 




■>1 



Fig 4—Shews the relation of the methinl mucosa to the 
ejaculatory ducts and prostatlc sinuses, and the ielation of the 
prostatIc substance to the urethra (Toldt) 


Fig 5 —Shoi\s the horseshoe shape of the prostatlc urethra, also 
the elevation of the flooi of the urethra into the crescentic anterior 
wall, which covers four fifths of the entire circumference of the 
luethia The fibeis of the prostate extend Into the verumontanum 


The nerves of the prostate are branches of the hypogas¬ 
tric plexus. 

The glands are of the branched or tubular variety. 
They secrete a milky fluid which appears to play an 
important part in the motility of the spermatozoa, as 
without the addition of this fluid, in some of the lower 
animals, fecundation can not take place. 

Wliile in its normal anatomic position the prostate is 
located in front of the bladder and surroimds the 
urethra; in its hypertrophied condition it has an en¬ 
tirely different relation to the bladder. It normally ex¬ 
tends baclcward onto the bladder only as far as the 
sphincter vesicse internus (see Fig. 7, which shouts the 
bladder wall with prostate removed). In its pathologic 
or Inmertrophied condition it encapsule« the neck of the 
bladder in a cuff-like manner, extending ^several inches 
upward on its wall, and often protrudes into the vesical 
cavity carrying on its surface the mucosa vesica^ This 
intravesical protrusion may he so complete as to form 
lar-e sessile (or even pedunculated) masses springing 


retractors, until the apex attachment is reached This 
may then be divided with scissors and the size of the 
prostatic urethra determined. 

Not only is the sexual function diminished or lost bj 
the removal of the prostate, but it is materially inter¬ 
fered with prostatotomy, as in the Bottini operation 
Guiteras sa 3 '^s: “The patients are not alwa^'s incapaci¬ 
tated for sexual life by the Bottini operation.” ITom 
our observations it ivould appear that the prostate glani 
is placed over the neck of the bladder as a secondan 
muscular development, for its greatest bulk is made np 
of muscular tissue, and the glandular element is sma 
m amount. The urinary control is entirely independen 
of the prostate, as was clearly demonstrated m nil orig 
inal article’- and additionallj’' supported by my subsequen 
experience It is rather an accessory to the 
function than to the urinary apparatus. Dr. 6. Fr)'*’ 
Lydston has criticised my statements on this snbicc 

1 Thf JouI!^AI, A VI A March 22 29, 1902 
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He bel e\es that pioslatcctomv does not prodiice sexnal 
mcompctence and that the patients who complain of it 
after the o] 5 eiation nere probably impotent before, as 
most of them are old men whose sexual powers aie in 
abeyance. Hrom my experience, as shown in the late 
reports of the following cases, I cannot agree with 
him, although the power of erection is not completely 
lost m all of the cases. 

ETIOLOGY. 

The age at which prostatic enlargement begins is 
variously estimated. L. Bolton Bangs believes that it 
begins a considerable time before the fiftieth year, and 
that the earliest manifestations are not generally rec¬ 
ognized. 

Prostatic hypertrophy is extremely rare in Japan, 
India and China, uhile in Turkey it is of comparatively 
frequent oceurience. Sehultze states that enlargement 
of the prostate is raiely found in the negio, although 
he describes one in which the middle lobe, obtained by 
autopsy, measured ax'?" cm., and inicioscopic examina¬ 
tion showed a marked hyperplasia. 

tVe do not b.dieie that excessive sexual indulgence 
plais anj moie part in enlargement of the prostate than 
in the production of fibroma of the uterus, and it is 
veil known that, proportionately, fibromata of the 
uterus are more common m the unmarried than in tlie 



Fig G—Shows the teat like piojcctlou o{ the miGGle lobe into 
the flooi of the luethia 


married. Then again it is rare in such races and nation¬ 
alities as the Japanese, Chinese, Negroes and Indians. 

Our exact knowledge of the etiology of enlargement 
of the prostate may be summed up by saying: “We know 
nothing definite about it.” 

PATHOLOGY. 

Benign neoplasms and enlargements of the prostate 
resemble very closely, m their histology, mode of devel¬ 
opment and tlieir relation to the organ itself, the non- 
malignant neoplasms of the uterus. First, there are 
m 5 omata, fibromata and combinations of these two— 
principally the combinat ons—and, second, not infre¬ 
quently geneial hvpertrophy of the entire gland without 
any distinct tumor formation, resembling closely the soft, 
flabby subinvoluted uterus. The enlargements are many 
times completely encapsulated, but in the great majority 
of cases they are closely connected with the prostatic 
tissue itself, ns in the intramural fibroid there is alwais 
an enlargement and hypertrophy of the uterine tissue 
associated vith it In the lateral lobes the tumors are 
iisuallv intramural, less frequently submucous. In the 
tuidd'e lobe thei aic often pedunculated, rarelv intra¬ 
mural and practically never subcapsular. The deirree 
of general hyperplasia is out of all proportion'" to 
the s 70 of the small fibromvoma, which is encapsulated 


m the lobe. We believe, therefore, that the opeiator 
who IS satisfied with an enucleation of these small tu¬ 
mors will not have good results ultimately, though pu- 
inarilv they may be gratifying. 

Wishaid draws particular attention to the mechan¬ 
ical part of the obstruction in hypertrophy of the pros¬ 
tate, and to the direction which the enlarged body takes, 
VIZ., toward the bladder, the urethra or the rectum, as 
the case may be. The size in one direction boars no par¬ 
ticular relation to the size in the opposite direction. It 
interfoies more or less with the urinary function de¬ 
pending on the direction of the pressure, whether it be 
on the bladder, urethra or lectum and the angle pro¬ 
duced in the urethral canal. The small, teat-like mid¬ 
dle lobe makes'a trap door to the internal urethral orifice 
over the commissure formed between the enlaiged lat¬ 
eral lobes, and is an important factor in the obstruction. 

TREATMENT. 

The medical ticatment consists piincipally of the al¬ 
leviation of symptoms of obstruction and their se- 



Liiaxi uiAj tu reuuut; me size 01 i 

prostate Best, rectal enemata and suppositories, wi 
baths, etc., gives the most rein 
ine development of forceful and scientific proc 
dures in the treatment of prostatic lesions has scarce 
kepi pace with operative procedures in other fields 
surgery. It has, however, though tardily, developed i 
the same lines as its analogous organ in the female—^ 
uterus—and the surgery of the prostate is now'rapid 
taking definite form on rational mechanic, anatomm ni 
histo.og c bases. During the last quarter of a centu 
the sufferer presented a lamentable picture: Hsuallv 
man of great energ 3 q strong mentality and physicbl 
lobust, indefatigable in his labors, and by these qua 
t es had gained a compe'^ence whereby he could spe: 
his declining da 3 's in comfort and the pursu t of plei 
lire vere it not for his prostate. By this he was f 
privcd of s’eep suffered intensely from pain, and s; 
no liope of relief except in death. This picture mar n 
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lit the fcWj hut it does the many wlio suiTer to a pallio- 
log.c degree from prostntic enlargement. 

Temporary catheterization is resorted to for the relief 
of urinary retention M'hicii comes on after some undue 
exposure, acute illness or traumatism, ft should be 
ilone with all aseptic precautions and u’iLli greatest 
gentleness in mechanical mampulatioji. It can ahvays 
be accomplished n-herc there is absence of stricture of 
the urethra anterior to the })rostate. There is no such 
condition as prostatic stricture. The urethra is ahvays 
patent in its'pi'ostatic portion, and the obstruction of¬ 
fered to the passage of the eatlieler is caused by 
deformity of the canal, uretliral pockets, prostatic 
sinuses and compression of the urethra by cn- 
croachments on its lumen from various directions 
by the enlargements or neoplasms in tlie prostate 
itself (Tig. 8). All of these occur on the pos¬ 
terior and lateral walls of the urethra; tlie an¬ 
terior wall offers no obstruction. Tlie ideal conns • of 
the catheter, therefore, is along the anterior wall of tlie 
urethra. It is only a question of proper manipulation 
and an estimate of the directions of the canal, for the 
successful performance of temporary catheterization In 
tin's, force must play no part. It should and can always 




Fifr. S.—Sho\YS changes In the shape of tlie urethra, proUncea 
by myomata (transverse section). 


be accomplished by those of skill and experience, and 
the patient never forced to an immediate operation un¬ 
der those circumstances, when he is often in an un¬ 
favorable condition for operative procedure. The soft 
rubber catheter, with or without lead stilet, and the 
coudee catheter, preferably of large size, are the best 
instruments to use. In these primary retentions the 
bladder may be completely emptied without danger. 
Continued or chronic retention presents to the surgeon 
many distinctly different as well as dangerous phases. 
Here the bladder is often cuormofisly enlarged, its ve.ns 
are compressed, the walls anemic from pressure, the 
arteries frequently dilated, and advanced pelvic or 
peripheral renal changes may have taken place. Be¬ 
cause of this protracted compression of the combined 
urinarj' surfaces, care must be exercised that this pres¬ 
sure is not too suddenly relieved, i. e., that the biaddei 
is not completely emptied; otherwise, as we have found 
by experience, there is an immediate congestion of the 
urinar}^ surfaces, and frequently shock, chills, fever and 
death. A chronic sufferer from vesical distent.on should 
never have his bladder completely emptied in a primary 
catheterizition. 


Jour. A. M. A. 

rnosTATiiG’mur. 

It is gratifying to note the advances that have been 
made by tJie medical profession in the operative treat¬ 
ment of prostatic enlargement in very recent times 
liven so modern a _man_ as Sir Henry Thompson said 
iJiat lie dm not believe it was possible to operate on a 
ca.se of enlarged prostate and have a result that would 
permit him to discontinue his catheter and still he able 
to empty the bladder and retain the urine. Now we 
know tliat tlicse results are of daily occurrence. 

TJie indications for prostatectomy are: (1) Prostitie 
oniargemont to a pathologic degree, i. e., sufficient to 
pi'cvent urination or cause large residual retention; (2) 
painful and frequent urinations; (3) as a cure for ca¬ 
theter life; (4) as a cure for secondary cjmtitis; (5) 
for tlic relief of pressure on the rectum; ((5) painful and 
coni in nous priapisms of the aged, with perineal irnta- 
(ion and with or without emissions. It should he the 



Fig. 9.—Showing hook retractors in place. 


operation of election where the patient is in condition 
to wdthstand operative procedure and the local and gen' 
oral conditions are favorable. The operation shouk 
not be considered nor used as a last resort. Local oi 
spinal anesthesia should be preferred in selected cases, 
or better, epidural injections'of 1 gram of a 1% or 3 per 
cent, solution of cocain into the sacral canal through me 
hiatus saeralis, passing the needle up to the second sac¬ 
ral vertebra, that is 214 inches in the bony canal abni 
the notch. 

STJURAPrUIC pnOSTATF.CTOMT. 

Dr. William T. Belfield of Chicago deserves the honor 
of be'ng the first to follow a deliberate plan for 

moval of the middle lobe through a suprapubic mcisio 
This was not an accident, as suggested by G. . 

Browne, but was a deliberately planned and 
operation, as was well known to many of the o ‘r 
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profession at tlie time. The honor is incontrovcrtibly 
his, while Dittle’s operation was not deliberately planned 
and executed, but was done in an emergency, ilr. Mc¬ 
Gill and Mr. Atkinson of Leeds laid down more defi¬ 
nite indications and lines of proeedure three years after 
Beliield’s original work, although we believe it can be 
said that ilcGill had no knowledge of tile Chicago sur¬ 
geon's technic at the time he performed his first opera- 

The suprapubic route was the one uniformly followed 
in m}" ten years’ service at the Alexian Brothers’ Hos¬ 
pital. Either enucleation or cauterization was accom¬ 
plished througli a suprapubic opening, with the aid of 
curved scissors, Kocher dissector, volsella forceps and 
the index finger. The middle lobe was readily and 
easily enucleated, but the enucleation of the lat¬ 
eral lobes through the suprapubic opening was al¬ 
ways a difficult, bloody, dark and unsatisfactory 
procedrrre, though many times gratifying in its re¬ 
lief to the patient. In the suprapubic operation 
there is practically no danger of opening the peri¬ 
toneum, as the .base of the prostate is situated 
fully half the length of the bladder bolow the most 
dependent portion of the vesico-rectal fold, and is 
very movable at that point. There is danger, however, 
of lacerating the rectum. To Mr. Ereyer belongs the 
credit for the reinstatement and present advanced stand¬ 
ing of suprapubic prostatectomy. The reports of his 
cases show very gratifying results, iloynihan of Leeds 
has had an equally gratifying experience u'|ith this 
method of removal. Prom a perusal of his article, how¬ 
ever, it is clear that his drainage was not satisfactory, • 
as he frequently resorted to irrigations of the bladder 
with 1 per cent, carbolic acid solution. The immediate 
urinary control and absence of urethral fistulce are in fa¬ 
vor of this operation, although the suprapubic leakage 
was annoying and lasted as long as fourteen weeks in 
one case. It persisted about seven weeks in the average 
case, but in one was closed on the fifteenth day. 

Mayo Eobson, years ago, 1887-1894, enucleated and 
excised large masses of the prostate suprapubically with 
very satisfactory results. The original operation, how¬ 
ever, he desires, through a personal letter to me, to be 
credited to Mr. Leonard Atkinson, to whom he say's is 
due the credit of the first enucleation of myomata of 
the prostate. May'o Eobson, in his able article, has left 
the stamp of his genius on this as well as on all other 
branches of surgery to which he had devoted his at- 
-tention. 

Dr. Eamon Guiteras collected 153 prostatectomies. Of 
these 110 recovered, 72.3 per cent.; 23 died, 16.4 per 
cent.; 17 were failures, 11.2 per cent.; and he con¬ 
cludes that the results in those that recover after pros¬ 
tatectomy are better than those following prostatotomy. 
He believes, however, that great care and Judgment 
must be used in the selection of cases, and submits the 
general rule that “the large glands are favorable for 
enucleation and the small ones are best treated by pros- 
tatotomy. If the kidney be diseased, either mcdicallv or 
surgically, the Bottini should be resorted to.” 

[To be continued.) 


Impiovea Technic of Agglutination Test of Typhoid.—E. 
Weil of Hnoppe’s Hygienic Institute at Prague announces 
(Proper mcd. Woche7i.sc7irift, May 12) that the most favorable 
temperature for the agglutination test is not 37 C. (99 F.) as 
liilherto assumed, hut between 50 and 55 C. (122 and 131 P.) 
-\gghitination occurs much more rapidly and more decidedly 
nlien the bacilli are thus wanned beforehand. 


THE-CULTIVATION,OF THE SUEEA TEYPAN- 
OSOME OE THE PHILIPPINES. 

■ FREDERICK G. NOVY, Sc.D., M.D., 
rrotessor of Bacteriology, University of JSichlgan, 

WARD J. McNEAL, A.B., 

I'cllow of the Uocliefeller Institute for Medical Research, 

ANN AKBOK, illCII. 

AND ■ 

CHARLES B. HARE, 

Government Bacteriologist. 

MANILA. 

(From the Uyglenlc Laboratory, University of Michigan, 

Ann Arbor, Mich.) 

Although the Trypanosoma evansi, the cause of surra, 
was discovered by Evans in India as early as 1880, and 
the disease itself has been studied exliaustively by Lin- 
gard (1893-1896), relatively but little attention has 
been given to the parasite itself. Koch, while in Ger¬ 
man East Africa in 1898, described the disease prevail¬ 
ing in that region as surra, because he was 
of the belief that surra and nagana or the tsetse- 
fl}' disease were identical, Bruce himself, in his work 
on the latter disease in 1894, inclined to the view of a 
possible identity of the trypanosome studied by him 
with that of Evans. Various other workers have held 
similar opinions, and even as late as last year Musgrave 
and Clegg' conclude that surra, nagana,. mal de caderas, 
and probably dourine, are tlie same disease and that all 
are caused by Tr. evansi. 

’the immunity experiments of Laveran and Mesnil- 
and those of the late Professor Nocard, as reported by 
Vallee and Carre,® however, show conclusively that' 
surra, nagana and mal de caderas are distinct entities 
notwithstanding the marked similarity in the symptoms 
of these diseases. Moreover, the difference in the -mor¬ 
phologic characteristics of these organisms as shown in 
stained preparations, even when these are made from the 
same kind-of animal, as for instance the white mouse, 
are such as to leave little doubt that they are distinct 
species. 

A further and perhaps even more conclusive method 
of differentiation is to be sought for in the cultural char¬ 
acteristics of the trypanosomes found in these diseases. 
Thus, it has been shown that in artificial culture the Tr. 
lewisi is wholly unlike Tr. hrucei. If, therefore, surra 
and nagana are one and the- same disease, as has been 
asserted by some observers, it is evident that the cultures 
obtained from these sources must be identical in every 
respect. On the other hand, if such cultures show dis¬ 
tinct differences, it can mean only one tiling and that is 
that the organisms, and hence the diseases, are ivhollv 
unlike. 

In order to approach this question it was necessary to 
secure living surra trypanosomes. These could not be 
obtained by direct shipment of the infected blood for. 
like those of nagana, they die out within a few days 
after the removal of the blood from the body. Accord- 
ingly-, another procedure was resorted to. One of us 
(Mr. Hare), before leaving for the Philippme Islands 
last summer, was requested to inoculate blood agar tubes 
with surra blood and ship these to Ann Arbor. Inas¬ 
much as this medium was the same as that employed for 
the cultivation of Tr. IswtsP and of Tr. hrucGi/' it was 

1- Biilletln No. 5. Burean of Government Lajjoratoric-!. ManI'a 
laO.S. p. IS”. ■ ' 

2. Comptes rendns Acad. Sc.. June 22. 1903, p. I 309 • 

.3. Ibid.. Oct 19. 1903. p. G24. 

4. Contributions to Medical Research, dedicated to Victor 
Clarence Vaughan. Ann Arbor, Mich. 1903. George Wahr p .”,03 

3. The JotmN.iT. .4.. M. A., Nov. 21, 1903. 
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assumed that, out oi' a series of tubes thus sent, 2 )ei’haps 
one or more would reach their destination with living 
and even niultipl 3 dng trypanosomes. 

The first shipment was negative, but the second, con¬ 
sisting of three tubes, was even better than was antici¬ 
pated. Idiese tubes of blood agar were inoculated on 
January 1 with the blood of an American cow sullering 
with surra. The inoculated tubes were kept for three 
days in cold storage, aftbr which the}^ were shipijed to 
Ann Arbor, where they arrived February 8, or 38 days 
later.® 

One of the tubes was fairly rich in motile trypano¬ 
somes, the second was even better, while in the third the}' 
were very abundant. The appearance and size of the or¬ 
ganisms were such as lo leave no doubt but that they had 
developed en ronic and that tlie material received was in 
reality a cult me of the Philippine trypaposome." 

It Avas evident at the outstart that the trypanosomes 
in this culture Avere entirely diil’erent from 'Tr. letvisi 
and 'Tr. hrucoi. Thus tliere Avas an entire absence of the 
groujjs.or rosettes Avhich are so characteristic of the cul¬ 
tures of these tAvo organisms. The trypanosomes Avere" 
all single and actiA-ely motile. They traveled as readily 
Avith the flagcllnm in the rear as Avith it in front. An¬ 
other striking feature Avas the size of the cell, and espe¬ 
cially the length of the flagellum. An even more 
marked characteristic Avas the presence and peculiar ar¬ 
rangement of granules Avithin the cells and the distinct 
yelloAvish or gi'cenish color of the granules and of the 
contents. 

The contents of the cell in the case of the cultivated 
Tr. Icii'isi are colorle.'Js and almost homogeneous; at 
most, but a feAV very minute granules can be made out. 
On the other hand, Tr. hrucci presents a striking con¬ 
trast, since in cultures it sIioavs one or tAvo very large, 
bright and highly refracting globules in the othcrAA'ise 
homogeneous, coiorloss coll. Tbe ncAV trypinosomc. 
hoAvever. shoAved large numbers of small granules or 
globules AA'hich varied from 0.3 to O.o /x in diameter. 
These globules, as aa'cII as the contents of the cell, pos¬ 
sessed a decided yellowish or greenish color, an appear¬ 
ance quite unlike that of either of the other tAvo trypano¬ 
somes. The globules AA'Cre Aisuall}' massed in tlie an¬ 
terior third of the cell, that is, at the base of the flagel¬ 
lum, and only a feAv isolated granules AA-erc scattered 
through the remainder of the organism. (See Fig. 1.) 
In the divisional forms the granules AA'ere arranged in 
two parallel rows, as shown in Fig. 2. thus imparting a 
very characteristic appearance to the organism. Only 
exceptionally were individuals to be found which con¬ 
tained one or several large globules, 1 to 2 /x in diam¬ 
eter instead of the arrangement described. The latter 
may, perhaps, be looked on as dying or degenerating 
■forms. 

The trypanosomes thus received Avere apparently in 

6. Since writing the above we received a third shipment of 3 
tubes of inoculated blood-agar. The medium used was 3 to 2, 1 to 1 
and 1 to 2. The tubes ■were 39 days en route and on their arrival 
showed no sign of trypanosomes. 

Y. Since the publication of the work on the cultivation of Tr. 
leioisi Laveran and Mesnll have endeavored to apply the same 
method to the trypanosomes of surra and caderas. • Under date of 
December IS Dr. Mesnll wrote to one of us (Novy) that they had 
obtained with surra encouraging results quite analogous to those 
obtained by us with Tr. hrucci. Just how far they were successful 
in their experiments we are unable to state, since they have pub¬ 
lished nothing on the subject. It may be stated In this connection 
that the culture of Tr. leioisi begun on May 16, 1902, and grown 
at room temperature. Is now in its twenty-sixth generation. The 
other strain which we reported on, begun Dec. 4, 1902, and grown 
at 34 to 37 C., is at present In its ‘sixty-seventh generation. The 
culture A of Tr. hrucci, which was started Aug. 27. 1903. is now in 
its twenty-seventh generation. 


perfect condition and had all the aiipearance of a 
licalthy culture. As already stated, tliey were always 
single and were extremely motile, traversing the field 
of the microscope at great speed. AVhen the flagellum 
Avas in front the side-to-side lashing was marked, where¬ 
as, Avhen it Avas in tlie rear, the cell traveled Avith a 
rapid, straight, dart-lilre motion. The slender body ter¬ 
minated at one end in d delicate flagellum, which was 
usually as long and often even longer than the cell it¬ 
self. Thus, the body of one large individual measured 
21 ^ Avhile the flagellum Avas 28 /x in length. 

The posterior end, especially A\'hen blunt, showed a 
rod-like tip or stylet, Avhich varied from 2 to 4 or even 
6 /X in length. (See Figs. 1 and 2.) The undulating 
membrane Avas not recognizable in the living organism. 

The total length of the trypanosomes, as might be ex¬ 



pected in a culture, varied considerably. The exception¬ 
ally long forms measured from 40 to 50 /x. Most of 
the individuals ranged from 25 to 35 /j.. The Avidth of 
the cells varied from 1.5 to 2.5 /x. 

As the cultures aged pear-shaped or spherical highly 
granular involution forms appeared. In the former 
type, measuring about 3 by 5 the end was often pro¬ 
vided with a flagellum 10 to 15 /u, long, which stu 
showed a slow lashing moveihent tliough the cell itse^ 
was motionless. The spherical forms varied from 4 to ■ 
/X in diameter, were very granular and often showed a 
remnant of the flagellum as a short, stiff, motionl^s 
whip. These involution forms, as in the ca.se of -ir. 
and Tr. brucei, eventually gathered into large 
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<rroups or masses, wliicli at times filled the field of au oil 
hnmersiou lens. Later on, perhaps as a result of auto¬ 
lysis, the round bodies broke up into masses of very 

The Uibe which contained the fewest organisms was 
the first to lose them. No living forms were found m 
it on the fortj'-eighth day. It is noteworthy, however, 
that in the richest tube the trypanosomes wre sti 
alive, though very few, on the sixty-fifth day. Under an 
ordiMry cover-glass on a slide the organisms remained 
•dive for many hours. In one instance where complete 
desiccation was prevented, by the formation of a dried 
rine, a few were still alive after fifty-two hours. 

fminediatolv on receipt of the culture tubes several 



Fig. 


From same preparation as Fig. 1. 


attempts were made to inoculate animals and to obtain 
a second generation. It was particularly desirable to 
secure an infection of animals, for in that event a con¬ 
stant supply of surra material could be maintained and 
tins would serve as a point of departure for further cul¬ 
tivation experiments in case the original material failed 
to yield subcultures. It niay be said in advance that all 
these attempts at inoculating animals and obtaining sub¬ 
cultures proved fruitless. Only a brief mention need be 
given, therefore, of these experiments. 

A. portion of the fluid from the thirty-eight-day cul¬ 
ture, richest in trypanosomes, was injected into the peri¬ 
toneal cavity of two white mice, two'white rats and .a 


ffuinca-pig. The mice and rats each received two drops, 
^le the guinea-pig received a quarter of a cubic eenti- 
Ser of the liquid. The blood of these animals was ex- 
rmSed every day or two for a montli ^r the Presenc 
of trypanosomes, hut none could be found. The mic 
and rats remained alive and in perfect condition. The 
guinea-pig died on the thirtieth day, hut at no tfae did 
it show any parasites in its blood. The heart bloo 
drawn immediately after death' gave a culture of a -very 
minute bacillus. In order to detect, if possible, py “y- 
panosomes that might be present; portions of this blood 
were injected into each of two white rats and two 
guinea-pigs. Both rats died on the sixth day and one 
of the guinea-pigs died on the seventh day. Notwith¬ 
standing daily examinations trypanosomes could not be 
detected in the blood of these animals. The heart blood 
of these animals gave a cnltnre of the small baeillns 
mentioned. The second guinea-pig remained alive and 
in good condition for nearly two months. It “was evi¬ 
dent from these inoculations that the first gninea-pig 
did not die of trypanosomiasis, but of an infection fol¬ 
lowing on the repeated examinations of its blood. 

On February 18, when it was evident that the above 
animals would probably fail to develop a trypanosome 
infection, possibly because the dose employed was too 
small, the entire contents of one of the tubes was in¬ 
serted under the skin of a guinea-pig. This inoculation 
likewise failed to infect. 

The failure to produce infection in animals by the 
inoculation of the thirty-eight and forty-eight day _cul- - 
ture of this trypanosome corresponds to the observations 
which have been made on Tr. iritcet.® In the latter 
case first generations, 29 and 38 days old respectively, 
failed to infect mice. It would seem as if the unfavor¬ 
able conditions under which the first generation is de¬ 
veloping results in an early and complete loss of viru¬ 
lence. Since, in the second and subsequent generations 
of Tr. brucci this virnlence is largely restored, it was 
hoped that a like result would be met with in the sub¬ 
cultures of this trypanosome. This hope, however, was 
not realized, for notwithstanding numerous and varied 
attempts to secure such subcultures, all efforts failed. 

Between February 8 and March 1 seven attempts were 
made to secure a second generation. In all 38 flasks 
and tubes of blood-agar were inoculated. The blood-agar 
mixture varied from 1 ;1 to 2 ;1 j the proportion of beef 
and water from which the meat extract was prepared 
for the nutrient agar varied from I ;1 to 1:8; and again 
the amount of sodium carbonate used in the preparation 
of the agar varied from nothing to 20 c.c. of the normal 
solution per liter. The nutrient agar contained as a 
rule 2 per cent, of agar and a like amount of peptone 
together with a half per cent, of salt. The inoculated 
flasks were kept at 5,15, 25 and 34 degrees, bnt without 
avail. At no time was there any indication of a second 
generation. 

It mil be seen from the foregoing that the first gen¬ 
eration, in artificial culture, of the trypanosome of the 
Philippine surra, was incapable of developing either in 
the animal body or in the culture media. The failure to 
obtain a second generation in this case must be ascribed 
to the fact that-the culture was 38 days old when re¬ 
ceived and that the trypanosomes notwithstanding their 
apparently, excellent condition were too enfeebled to re¬ 
produce. An exactly similar behavior, it should he 
noted, has been observed in connection with Tr. hmcei, 
where the first generation. 29 davs old. failed to infect 
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animals or to yield subcultures on blood-agar media. It 
is possible, however, to obtain cultures iroin a first gen¬ 
eration of the iiagana ti’ypanosome at a much later date 
than that just given, provided the amount of salts and 
other extractives in the ?nedium emplo^^ed are decreased. 
Under such special conditions it was possible to obtain 
a subculture from a first generation of Tt. hrucci when 
52 days old. Without doubt, under like oonditions, a 
similar result can be obtained with the Philippine and 
other i.rypanosomes. Obviously no difficulty should be 
experienced iji securing transplants from a first genera¬ 
tion if such attempts arc made on about the third to the 
fourtli week. 

The foregoing observations, although they are by no 
moans as complete as wc would like them to be, are nev¬ 
ertheless quite sufficient to show that the tryjianosome of 
the Philippine surra is distinct from that of the South 
African nagana. It seems to us that there can not be 
any question on this point. 

The studios of the past ten years have sliown that there 
are not loss than six very important trypanosomatic dis¬ 
eases in .\frica. These diseases arc (excluding those of 
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Mauritius. A comparison of the preparations liavint' 
this origin with one from the Philippine Islands slmt 
that the two organisms are quite unlike. In making this 
comparison the large Zeiss microphotographic apparatus 
was used to advantage. The individual trypanosoines 
wore studied on the ground glass plate at a suitable mag- 
nification, such as 3,000 diameters. Micropliotographs 
taken at tin's magnification were very useful for measure¬ 
ments and other studies. The length of a trypanosome 
was ascertained by tracing a string along the border op¬ 
posite the undulating membrane, from end to end, and 
then laying this off on a ruler. At a magnification of 
3,000 diameters a micron corresponds to 3 mm. It is 
eonsequchtly possible to measure the length of a ivavj' 
object in ibis way more accurately than with an eyepiece 
micrometer. Tlie total length of the ilauritian trj’pan- 
osome (see Fig. 3), was on an average 33 ju; the free 
fiagclhim was 13 n, while the width, not counting the 
wavy expansion of the imdulating membrane, was about 
1.0 to 1.7 /i. The total length of the Philippine tryp¬ 
anosome (shoivn in Fig, 4) was from 22 to 25 /i; that 
of the free flagellum was 8 to 10 and the width was from 



Flir a Photo-ranh of trypanosome of SlaurUlan surra, fiom 
blood of" mouse. '’I’i'oparntlon stained by UomnuowsUy-Noclit method. 
Magnification. .1,000 x. 


rats, birds, amphibians and fish); nagana, dour me, gal- 
ziekte, zousfana, Gambian home disease and human tryp¬ 
anosomiasis. The latter designation includes the Gam¬ 
bian or try'panosoniatic fever of Dutton and Porde and 
the so-called sleeping-sickness, which really are but dif¬ 
ferent stages of infection due to Tr. 
which has been established by Bruce, Manson and Lav- 

In Asia on the other hand, ever since the work of 
Evans in 1880, only one trypanosomatic ^ 

recognized, namely, surra. This fact ser gtgeage 

the need of a careful compaptive study of this disease 
as met wfith in different parts of ‘ ,, 

cent islands. It is more than probable t _ 
surra will be found to cover several £ 

On this point we have one 
.very suggestive and which obviously will req 
study to insure its correctness. x r 

Some time ago we obtainea, ftiougl. the comtes, of 
Dr. Mesnil ot the Pasteur Institute, a number of prepa¬ 
rations made (r'ai tbe h'!"* “ mouse mfeeted 

with the surra trypanosome brought from the is an o 



Kip -1 I’botoLTi'nph of tijpnnosome of rliilippine ‘-iina ficffl 
bli.od piepniiition .Mngnlficntion. U.OOO x. 


1.3 to 1.7 fj,. A marked difference, therefore, e.xists m 
the lengths of the individuals and of their free flagella. 
Moreover, the free end of flagellum in the Mauritian 
try'panosome is enlarged, ivhereas that from the Philip¬ 
pines shows no such peculiarity. . 

An even more marked difference can be seen m tlie 
shape and distance of the centrosome from the enc. 
Tims, in tlio ilauritian trypanosome this distance meas¬ 
ures 3.3 to 4 fJL, while in that from the Philippines it is 
only 1 to 1.6 n. In the latter case the centrosomes wem 
nearly all elongated preparatory to division. The bea') 
printing of the photograph, necessary in order to bring 
out the faint posterior end, has concealed the centrosom 
in the lower individual. . ,, 

The undulating membrane was more developea in 
Mauritian try^panosome than in that of the Philippm -- 
In the former it shows four distinct waves wlncn - 
very suggestive of Tr. hritcei. In the Philippines x}P 
anosome two or three less marked waves represent 


undulating membrane. ., 

Another point to which attention may be C'Tled - 
the presence of heavily stained granules in the an 
half of the lllauritian trypanosome. The posterior 
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of tho body is quite free from llicsc bodies. On tbe other 
hand, the Philippine trypanosome stains heavily in the 
posterior two-thirds. 

Obviously too much importance must not be attached 
to comparisons made under these conditions, especially 
since the Philippine preparation was stained before it 
was sent. The observations given seem to indicate that 
they arc two distinct organisms. The proof of this view 
can be supplied in part by the study of preparations 
made from the same kind of animal, such as the white 
mouse or white rat, obtained from different regions 
where surra is said to exist. A positive demonstration, 
however, can be made either by the immunity experiment 
such as has been done by Laveran and klesnil in their 
studies on nagana, caderas and the ifauritian surra, or 
by the cultural method which we'have employed. 

CONCLUSIONS. 

Summing up the main facts presented in this paper 
we may say that: 

1. The triqianosome present in the Philippine surra 
can be cultivated artificially. 

2. Attenuated cultures of this organism can be ob¬ 
tained as in the case of Tr. hrucei. 

3. This trypanosome is differentiated by its cultural 
characteristics from Tr. leioisi and from Tr. brucci. 

4. The Philippine surra is, therefore, a distinct dis¬ 
ease, different from nagana, and this observation con¬ 
firms the work of Laveran and ilesnil on the non-iden¬ 
tity of nagana and the surra of Mauritius. 

5. The morphologic differences between the Mauri¬ 
tian and Philippine trypanosomes suggest the probabil¬ 
ity that these organisms are distinct species and hence 
that the term "surra" covers a group of closely allied 
diseases. 


A COKSIDERATIOX OF SPEECH DEFECTS. 

JAJIES M. BEOWN. M.D. 

CHICAGO. 

In laryngologic practice attention is frequently di¬ 
rected to eases of defective speech, and it is hard to re¬ 
alize how so important a branch of medicine is almost 
wholly ignored by the profession. The treatment of 
these distressful ailments is left, with few exceptions, 
to the advertising quacks, each of whom has his sepa¬ 
rate guaranteed quick method, which, on investigation, 
has been proved unsuccessful. All forms of speech de¬ 
fects, known by various terms as dyslalia, magilalia, 
lallamania, balbuties and psellism, have been generally 
classified as stammering and stuttering, with the excep¬ 
tion of lisping, which is the most difficult of speech de¬ 
fects to correct. Considerable ignorance of this subject 
prevails among those who have the care of children, and 
in children defects of speech are comparatively com¬ 
mon. Speech defect is usually observed first between 
the ages of five and fifteen, and is productive of much 
distress, and often i-esults seriously. The average per¬ 
son is born with all the organs of speech necessary^ for 
correct articulation, but some have a physical defect 
which may interfere with articulation, or they may be 
afflicted with the disease which will obstruct the proper 
course of articulation. 

Notwithstanding the nervousness which is manifested 
hjf the majority of stammerers, they are rarely persons 
whose nervous symptoms are impaired. The nervous¬ 
ness is often associated with speech, more as a result and 
not as a cause, as wo are prone to believe. Heredity has 
been proved to take little part in the etiology'. The 


defect may be considered’ to be more of a habit, and 
often can he prevented by' proper training in childhood. 

The paralytic defects of speech that are due to lesions 
of the medulla involving the co-ordinate centers, or the 
nuclei of the origin of the nerves concerned, and known 
as glosso-labio-laryngeal paralysis, are of a progressive 
order. The author agrees with Potter, .who is of the 
opinion that no medical investigation of this subject 
is complete without reference to the opinions of Hip¬ 
pocrates, Aristotle and Galen, each of v.'hom made many 
observations concerning stutteringj but which were' 
more curious than valuable. Hippocrates maintained 
that there existed among stutterers a chronic diarrhea, 
and he "dilated on the cure by varices, the cure result¬ 
ing in suppurating ulcers." Aristotle, on the other 
hand, ascribed the defect to the tongue, while Galen 
believed it to he due to “moisture” of the brain and 
“muscular debility" from cold. 

The subject of speech defects was considered very 
early, as is shown by the interesting observations of the 
historically famed Greeks, or even before them, as it is 
said that Moses was afflicted with a speech difficulty,, 
and, with few exceptions, most writers advance the 
opinion that the tongue is the most frequent cause of 
the affection, due either to an abnormality or defective 
use of it. Santorini, in 1705, attributed the cause of 
defective speech to the abnormal size of “two boles in 
the middle region of the palate," meaning the palatine 
canals. Darwin,’ in 1800, ascribed stuttering to inter¬ 
rupted association of movements in tbe organs of speech 
caused by sensations or emotions. Hussmaul, in 1879, 
defined stuttering as a laloneurose or impairment pf 
speech arising from the spasmodic action of the nerves, 
including stammering and aphthongia, which is a pecu¬ 
liar form of aphasia due to spasm of the muscles sup¬ 
plied by the hypoglossal nerve. 

In analyzing tbe views of older authorities, we may 
divide them into three classes: 

1. Those who believed tbe cause of defective speech 
to be the tongue, tonsils, larynx and palate. 

2. Those who held the theory of psychical causation, 
and who generally aimed at education of the ’will power 
to overcome the defect. 

3. Those who considered the essential causal feature 
to be a deranged nerve center, or lack of strength in tbe 
co-ordinating powers. 

The more modern authorities on this subject seem to 
consider the various causes that have been enumerated, 
but they pay particular attention to abnormalities of 
the upper air passages and their correction, followed 
by proper respiratory and vocal exercises. 

Among the primary causes first observed in children 
are fear, timidity, a fall or ill treatment. Imitation' 
lies at the bottom of many conditions, as in childhood 
this faculty seems to be more highly developed than at 
any other period of life. 

Dr. G. Hudson Makuen, the foremost American au¬ 
thority on this subject, states that "operations have been 
performed on the tongue for the cure of stammering, 
but have fallen in repute for lack of rational and sci¬ 
entific reasons." He reported a case before the Phila- 
dfflphia County Medical Society of unusual interest. 
The patient had never uttered four syllables intelli¬ 
gently, Examination showed a congenitally short genio- 
h 3 'o-glossus muscle of the tongue, which was divided, 
and after suitable instruction the patient was able to 
recite better than the average person. He reported a 
series of 200 cases of speech defects that be bad ob- 
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served, 140 of which were stammerers, the remaining 
60 representing different varieties of vocal and speech 
defect. Ninei^’^-five per cent, of the cases were males; 
their ages ranged from 6 to 63 years; 32 per cent, had 
stammered from the inception of the speech develop¬ 
ment; 52 per cent, began between the ages of 3 and 10 
years; 2 at'll years; 1 at 12; 1 at 14, and 2 at 15 years 
of age. Whooping cough, measles, scarlet fever, diph¬ 
theria, smallpox and a hereditary history of consump¬ 
tion and insanity were important causal factors in sev¬ 
eral cases. 

The same author also reports an interesting case 
which was due to the presence of adenoids. A patient, 
who was recently under the writer’s observation, showed 
marked improvement after the removal of hypertrophied 
faucial tonsils. 

The continuous production of voice is the essential 
of speech. To accomplish this, a strong, unbroken 
stream of sound is necessary, and no mouth action should 
be allowed to interfere with the throat sound. There is 
no trick or particular method that is applicable for the 
treatment of all cases. If possible, the cause should be 
first ascertained, and then treatment instituted for ulti¬ 
mate relief. In many cases, the main point to be re¬ 
membered is the easy passage of air, with attention to 
the proper placing of the voice, that being the material 
of. speech, and should not be impeded in any way. Train¬ 
ing for continuous production gradually enables one to 
become familiar with all vocal elements. Self-observa¬ 
tion and control, eradication of the spasmodic actions, 
together with patience and perseverance, will, in many 
instances, permanently overcome the distressful, em¬ 
barrassing impediment in speech. 


Special Article. 


THE AHMY JiIEDICAL SEEVICE. 

IV. 

(Gontimicd from page ISS -'/.) 

The work of medical officers of the Army is directed 
primaril}" toward the maintenance of the health and 
physical and moral vigor of the personnel, and secondly, 
toward the care of the sick and wounded. Of the latter 
.work, which includes the administration of military' hos¬ 
pitals, the furnishing of medical and surgical supplies, 
the providing of sick diets, and the directing of the 
nursing and professional care of the sick, the Medical 
Department has complete control. A medical officer s 
duties, therefore, are of three kinds sanitary, admin¬ 
istrative and professional. On entering the service his 
medical'education presumably has prepared him for the 
latter duties, but before he can become an efficient med¬ 
ical officer he has much to learn. What special knowl¬ 
edge and military training is necessary may be seen by 
glancing at the course of instruction in the rmy e 
ical School. The subjects of the curriculum not usually 
covered in medical schools are as follows: Military hy¬ 
giene, military surgery, military medicine, equitation, 
hospital corps instruction, duties of medical officers in 

war and in peace. ^ .-u i. ™ 

The last named branch is regarded as the most im¬ 
portant. Its scope is shown by an outline of the subj cts 
■ covered during the last session of the schoo . 

duties of medical officbks in wab and in peace. 

" (“) The organization of the Army. 

(b) The rank and precedence of officers and non-commis¬ 
sioned officers. 


.(c) Responsibilities of command. 

(d:) Military discipline, its necessity, its object, and the 
means of imparting it. ' 

(c) The duties of the Medical Department. 

(f) Medical department administration—covering the sub¬ 
jects of military correspondence, property, pay, elothing, ra¬ 
tions, enlistments, sanitary reports, sick and wounded reports, 
reports relating to the personnel, and army regulations in so 
far ns they relate to the medical officer and to his adminis¬ 
trative duties. 

(g) Tlic organization and administration of military hos¬ 
pitals. 

(h) Tlie duties of post surgeons. 

(i) Military justice. 

(j) Customs of the seriice. 

(Jc) The duties of the Medical Department in the field—the 
work to be done and the organization and equipment neces- 
snrj' to perform it; the principles on which field medical or¬ 
ganization is based; the organization, equipment and duties 
of each field unit on the march, in camp, and during an action; 
tho organization on the lines of communication and at the 
base; the administrative duties of medical officers in the field; 
practical instruction in field work. 

When the Army takes the field, the duties of the 
Medical Department become greatly increased in im¬ 
portance and in scope, and as with other parts of the 
Army, it is only by careful preparation in time of peace 
that success in war is to be expected. To guard the 
health and ph 3 'sical and moral vigor of the troops is the 
first duty of the medical officer, and his training and 
study should be such that he is prepared to anticipate 
and successfully to meet the problems which may con¬ 
front him in camp and in campaign. Hext to his duties 
as a sanitary officer comes that of the care of the sick 
and wounded. From the time a man falls in action or 
is taken ill until he is cured, is discharged, or dies, the 
IMedical Department is charged with his care and trans¬ 
portation, at dressing stations, in field hospitals, ambu¬ 
lances, hospital trains, hospital ships, base hospitals, and 
convalescent camps. This work requires thorough or¬ 
ganization, proper equipment and careful training of the 
personnel. 

On entering the Medical Department, the’young med¬ 
ical officer has the rank, pay and allowances of a first 
lieutenant of cavalry, and after five years’ service be¬ 
comes a captain, provided he passes the required exam¬ 
ination for promotion; above the grade of captain pro¬ 
motion is by “seniorit)'”, i. e. promotion occurs by reason 
of length of service, the senior -^in one grade being- pro¬ 
moted when a vacancy occurs in the next higher grade. 
Promotion to the grade of major is, however, like that to 
captain after examination. 

A medical oflScer’s status as regards privileges of 
paj^, and emoluments, is the same as that of other om* 
cers. A commission 'in the Army is for life, providea 
service and conduct are satisfactory. Beside the actua 
pay, the emoluments and privileges add much to t e 
value of a commission. An officer is entitled to quarters 
at military posts, which he has the privilege of selecting 
according to his rank. At stations where no quarters 
are provided, he receives commutation in money thereior. 
His home and grounds are cared for and kept in repai^ 
by the government, without expense to himself. He nas 
the privilege of purchasing from the 
price, commissary supplies, fuel, articles ^ J” 

clothing, and field equipment. In 
emoluments are believed to equal one-third of an j; 
nav. Stgbles and forage are provided without e p 
for the horses allowed mounted officers. An officer is 
entitled to one month’s leave of absence each }car 



1419 


iUY->8 1%1 :ilEDlCAL SEUriCE. 

u^„. « »cc«.™.»te until W u^ufts ..™ “’ ‘"' 

becoLVe. Pay does not cease during ^ cvevytliing is ordered with the one regard of 

cers and their families are entitled ddiincing the^soldiVs physical well-being and eontent- 

nnd sunnlies. An officer disabled while in the ser\ice (,Tid other snorts find prominent places m 

“iSS OU ttoeu-fourtta puj. and l>iu « «» E thi Am,S? At Luy strtiom eued- 

the same pay is compulsory on reaching the a^e y fishing and shooting are to be found. Practice 

four years. , , rnarches and autumn maneuvers bring most infantry. 

Length of service adds materially to an oto^ artillery garrisons into the field foi 

ments and pay. Beside the increased pay of the higto J ,,,eeks each year. 

grades, an officer s pay is increased 10 p r ^ Change of station and field of work with the oppor- 

five years of service, until 40 per cent has ^^en added afforded, may he classed as ad- 

By reason of increased rank he is entitled to ^ vantao-es which are not enjoyed by the average medical 

more desirable quarters, or to additional medical officer in a few years’ service wiU have 

therefor. In addition to the advantages SS much of the world and have served in many inter- 

in the Medical On chanae estino- parts of his own country. Service at stations m 

important duties and more desirable stations. 0n cl < ge « o P ^ ^ equalized as far as possible. 

of station, officers receive seven cents per plTently an officer is given the opportunity of naming 

distance traveled and free transportation of hagg „ , figsires among those where vacancies 

horses and household effects within ^ • ’ ic exist The present tour of foreign service is three years. 

The pay of all grades of medical officers here given is increase m 

• that of the grade alone and does not include mcrease o ^ probable that there will be one-third or one- 

for length of serviced except in the case of a ->• fourth of the Army serving abroad, it would seem that 

general. ’ two-thirds or three-fourths of the medical officer’s service 

.$ 1,600 will, in the future, be in the United States. 

Captain '■ i '■ • • • L'. '■ '• '■ i • • • ■ '■ ■ ■ • 2’.ooo medical officer increases in rank, his duties be- 

mentenanV eoionVi fogo come mord important and his Statloim more desirable. 

Colonel . . glaSo Beside the usual stations of medical officers at garrisons 

Brignflier genera . ‘‘and posts, there are a number of detached and independ- 

There are unusual opportunities m the medicauervice stations away from troops, such as the large general 
of the Army for independent work and hospitals at the Presidio of San Prancisco, at Port Bay- 

At nearly all stations medical officers have at tnem ais- ktexico, at Hot Springs, Arkansas, at IVash- 

posal well equipped operating rooms, and q three in the Philippines j corn- 

chemical laboratories, and medical hbranes. ihe im - g£ instruction of the Hospital Corps, two of which 

Ties are kept up to date by frequent additions, are now in existence; the Army Medical School, at which 

on special subjects may usually be obtained there are on duty several medical officers as instructors; 

tion to the surgeon general. The kading muuary d ^ Medical Museum, in Washington; the Surgeon 
medical journals reach all posts. The po^t J General’s Office; the large medical supply depots at Hew 

stitutes for the medical officer an almost independent pxancisco; the stations as chief 

jurisdiction, as he directs and controls surgeons of military departments, of which there are ten 

ktmg to it. The mgeon .e, 1‘ in L Vmted St.te\ Ji three obroaJ. 

post commander, the latter ^ „,r.TTm?ri Mpdinl P’1 fii”® peace appropriate duties for medical offi- 
tfe efficiency of every part o Jf ^ . hnni-ds of va- above the rank of major are those of chief surgeons 

officers frequently serve on inv § o rmVp snecial departments, medical supply officers and commanding 
nous kinds and ^ ^ tn.d ^he bSs omcefs of geneml hospitals!^^^ Those of the rank of major 

investigations in this conn j , a Umhoid fever usually the senior medical officers at large posts, 

if cami in TsOS md to SLtig^te yellZ fever in i^hile those lower in rank may be asjstants at the larger 
Cubarin 1899, were composed of medical officers. The PO^ts and hospitals or m medical charge of the smaller 

findings of these bofirds mart Gpoclis in tli6 cidvuncempiit ;i' i, 'i-i 

of preventive medic ne and have become matters of his- Should legislation which is now pending be enacted 

the important advantages of more rapid promotion and 

T n !• T , cn 1 1 .iicfinpiinn increasc in the grades of colonel, lieutenant colonel 

The hst of medical officers who have and major will add greatly to the attractiveness of the 

m various fields is a long one, and it is one of ^ medical service of thi Ariy 

medical profession and the Army IS proud. In this con- 

nection, the names of Beaumont, Tripler, Jonathan Let- ° ® 

terman, Billings, Sternberg. Heed, Gorgas, and Carroll -- 

may be mentioned Attempts at Extra'Diiccal O^gen Aaministratioa. — Salomon 

Beside the professional opportunities offered by it, sports from von Noorden's clinic that all 
which are many and ought to be satisfying to the aver- to the system by the rectum failed. The results were more 

V. , ' . ,, i- ® T) 4 . favorable from, baths impTegnatcd vath oxygen. The gas was 

age med.cal man, army life is an attractive one. atri - conducted into the bottom of the bathtub full of warm water, 
ism, the military spirit, and esprit de corps are enconr- similar to the arrangements for carbonated baths. In 2 out 
aged and stimulated and a high standard of honor and gf 7 subjects thus treated the amount of oxygen consumed 
of gentlemanly conduct is insisted on. Military disci- from the respired air was materially diminished In his com¬ 
pline and orderly routine conduce to contentment. In munication to the Zeitschrift f. diat. und physik. Thempie, vii. 

-—;- 10, 1904, he states that no effect on the respiratory consump- 

1. The 10 per cent, inctemeat for length of service is caUed tion of oxygen was perceptible when the subject Was placed in 
oaicer of twenty years service Is said to hare air-tight bag into which the oxvgen was conducted. Simi- 
foar fogies, houcc the expression an old logy. Xhe paj ol a major , ® . *1 * i 

with four fogies Is. for example, S^S.oOO. chTbonic acid gas also proved negative. 
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INSTRUCTION IN PSYCHIATRY. 


The ignorance of the laity as to wliat constitutes in¬ 
sanity is proverbial. A raging maniac is llie only popu¬ 
larly aoeopted type of this most subtle ailment whose 
manifestations include every variety of expression. 
The lack of knowledge on the pari of not a few mem¬ 
bers of the medical profession is also marked. Those 
who have had the opjioriunity of reading the hospital 
history sheets of insai.e patients will bear us out in this 
statement. There arc, at a conservative estimate. 1.50,- 
000 insane patients in public institutions, and it is 
certain that only a small proportion of these are ever 
seen by the great alienists at any stage of their disease, 
while the number who arc seen by them in its early and 
partially developed period must be even less. For the 
general body of the people, exclusive of the very 
wealthy, the only hope of any preventive medical treat¬ 
ment for threatening mental disorder must alwa 3 ’s lie 
with the general practitioner. As a rule, the family 
physician is a man of good ability and in most sub¬ 
jects his training in (ho better medical schools keeps 
pace with tlie most modern developments of medical 
science, but this can not always be said to be true of his 
training in j)s\’chiatry. iin examination of the courses 
of study of the principal medical schools in this coun- 
trv reveals only too plainly that the fountain must in¬ 
deed rise higher than its source if the general practi¬ 
tioner is to know much of mental diseases. 

The latest bulletins of twelve of the leading medical 


:hools show that psychiatry is a department which in 
lost instances has lagged behind the other departments 
ad has failed to keep pace with the advances of mod- 
•n medical science. In the University of Califor- 
ia, no instruction in psychiatry is offered to iinder- 
[•aduates. Other schools content themselves with a 
Hirse which takes only a few hours during part of the 
>nior year. Thus Cornell devotes fifteen hours to the 
ladling of this branch; Northwestern University Med¬ 
ial School, Chicago, offers one lecture a week for one- 
alf of a semester. In Rush Medical College, Chicago, 
le subiect is combined with neurologj' and the course 
lunts as one-fifth of a major, which makes it on} one 
si'cntieth of the amount of work require m le 
artment of medicine. Another i 

'sychiatry together with neurology is the ecica 
ege of the University of Minnesota. It is possi e 
hat they order things better in these two schools, but 


usually such a course virtually means nine-tenths neu¬ 
rology and onc-hmlh psychiatry. The course in the 
University of Minnesota is required, but in Rush it is 
opfonal—a student may graduate without having bad 
any instruction in psychiatry. 

It is not only a question of the time allowed to eacli 
subject, but the difference is equally striking between 
the methods employed in this and other subjects—as, 
for instance, surgery. The teaching of surgery is car¬ 
ried on almost entirely by means of demonstrations and 
clinics, while the teaching of psychiatry is apt to follow 
the antiquated method of didactic lectures. The Col¬ 
lege of Pliysicians and Surgeons, Chicago; Northwest¬ 
ern University, Chicago, the University of Pennqdva- 
nia and Ilaiu'ard are instances of sneb schools. Harvard 
has a course in clinical p.^^yebiatry, but it is not required. 

University of kliebigan, Johns Hopkins University, 
the College of Physicians and Surgeons, New York; 
Cornel] and the IMedical School of St. Louis University 
all require atlcudancc on the clinics in psychiatry, al- 
tbongli in the case of the two last mentioned the amount 
of work offered is vci'v small. The clinics at Cornell oc- 
cupy ten hours in all; at St. Louis University, one hour a 
week for one semester. Johns Hopkins University of¬ 
fers rather more instruction in psychiatry tlian do any 
of the other schools thus far mentioned, except the Uni¬ 
versity of hliebigan. Aside from didactic instruction, 
which is quite ample, there are clinical demonstrations 
in the dispensary and in the City Insane Asylum. Con¬ 
sidering the large number of these schools which are ■ 
situated within practical distance of gi’eat insane asy¬ 
lums, it seems strange that so few of them have ar¬ 
rangements for the utilization of. this valuable clinical 
material. 


The department of psychiatry of the University of 
klichigan is an instance of co-operation between the 
state institutions and the state medical schools wliich is 
plainly in the line of good public policy. The superin-. 
tendents of the state hospitals for the insane are ap¬ 
pointed special lecturers on psychiatry to the senior 
class, and the students are taken to the asylums for 
clinical instruction. There is a system of internes m 
tire hospitals—the men usually being graduates of. the 
university. The psychopathic hospital for acute and 
incipient cases, which the university .has just now fin¬ 
ished, after the example of German universities, is the 
first one of its sort in this country and is especially ^^nl 
liable for teaching purposes, as the cases seen at the 
asylums are inevitably chiefly of the chronic type. 

We hear much of the cost to the state of every death 
from tuberculosis, as tliis disease is most fatal during 
the -working period -udien each life is estimated as being 
worth to the state five thousand dollars. Now it mus 
be remembered that the average insane patient is no^ 
only equally a loss to the community at the time of ns 
commitment to an asylum, but in addition he is ro 
that moment a heavy' item of expense. It is estima e , 
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for instance, in Mew York that the average chronic in¬ 
sane patient costs the state six thonsancl dollars' for 
maintenance, which wonld indicate that the cost of each 
case of chronic insanity (even when the very important 
items of family pauperism and of inherited mental de¬ 
fect are ignored), is more than twice that of each fatal 
case of'tuberculosis. 

The increase of insanity has become so marked and 
the expense of caring for its victims is so heavy a bur¬ 
den in every state that the necessity for some preventive 
measures is becoming evident even to the lay mind. 
Such preventive measures must be directed to the care 
of incipient and acute cases, and for this we need nu¬ 
merous and welhequipped psychopathic hospitals and 
numerous and well-equipped alienists among our general 
practitioners. For the first we must look to the general 
public, whole- co-operation is absolutely essential for 
the foundation of such public and private institutions. 
For the second we must look to the medical sehoo.s, for 
it is largely through a radical change in the old-fash¬ 
ioned and inadequate methods of teaching this subject 
that we may hope to lessen the waste of life and cost to 
the state caused by insanity. 


THE SIGNIF1CA^X'E OF THE GLYCOGEN REACTION IN 
THE BLOOD. 

Originally described by Gabritschewski in 1891, this 
reaction seems to have been overlooked until 1902, when 
several observers, notably Locke and Cabot' in this coun¬ 
try, again called attention to its value. In 1903 Locke 
published a further communication,in which he quite 
sharply defined the advantages and limitations of the 
test. Quite recently Lovell Gulland'‘ has published the 
results of a long series of observations which completely 
substantiate the conclusions of Locke. 

The test is such a simple one that it seems peculiar 
that it has not come into more general use. In order 
to make the test, a blood smear is placed face downward 
on a drop of a thick gummy solution of iodin and iodid 
■ of potash in gum arabic, and, after being allowed to 
remain for a minute to allow the action of the iodin to 
take effect, the excess of the solution is removed by pres¬ 
sure on the cover-slip or by means of filter paper. The 
specimen is then examined with the oil-immersion lens. 
In normal blood all of the cells take on a uniform 
bright yellow color, the nuclei of the leucocytes staining 
more lightly than the protoplasm and having a refractive 
appearance. When the glycogen reaction is present, 
small or large brownish granules are to be seen in the 
protoplasm of the polynuclear leucocytes, or else these 
cells take on a diffuse brownish tint. Generally, too, 
.large or small brownish masses are to be seen outside of 
the corpuscles, so that we speak of an extracellular and 
an intracellular reaction. Very rarely other forms of 
leucocytes beside the polynuclears show the reaction, but 

1 . 3o\tTTvn\ ot Merticftl Bosoarclj. vol, rU. ^Co. 3. 

2. Transnctlons of the New Tork State Medical Society, 1903. 

3. ItrUfsli Medical .Tounial, April, lOOl.. 


this occurs so infrequently that it has no practical bear¬ 
ing on the test. 

The glycogen, or, as Locke prefers to call it, the iod n 
reaction, occurs in three classes of cases—in cases with 
respiratory disturbances, in certain cases of anemia and 
in toxemias, either of chemical or bacterial origin. In 
the cases of respiratory disturbance, whether due to • 
stenosis or cardiac or non-inflammatoi 7 lung disease, the 
reaction is usually not very marked, and disappears rap¬ 
idly on the disappearance of the respiratory symptoms. 
The reaction is not usually present in chlorosis and mild 
secondary anemias, but only in severe secondary and 
pernicious anemia, and in acute and late leukemias. 
Gulland is inclined to think that the anemia per sc is 
not the carise of the reaction in these cases, but that it 
is due to the toxemias or bacterial infections rvhich are 
so common in such conditions. The reaction occurs 
most characteristically in cases of suppuration and bac¬ 
terial infection, though it may occur, in chemical tox¬ 
emias as uremia or diabetic edma. It is of the greatest 
value in septic diseases, which are usually accompanied 
by a leucoeytosis, but in which this sign is not infre¬ 
quently lacking. In appendicitis, for example, the ob¬ 
servations of both Locke and Gulland show that during 
the attack the reaction is never absent, and in many 
cases with obscure symptoms and without leucoeytosis, 
its presence is of the greatest diagnostic value. Even 
in cases in which the diagnosis is not in doubt, the in¬ 
tensity of the reaction may settle the important ques-' 
t on of the presence of pus. According to Gulland, the 
test may also be of value in the diagnosis of deep-seated 
pneumonia with few physical signs, in differentiating 
serous pleuritis (which does not give the reaction) from 
empyema, in differentiating tubercular from other forms 
of meningitis, and in separating cases of gonorrheal 
arthritis from true rheumatism. In cases of suspected 
strangulated hernia, the test is of value, as it is positive 
in cases where gangrene is present, and negative when 
tlie intestine is merely obstructed. As Locke says, and ■ 
Gulland confirms the statement, the presence of this 
reaction always indicates that the patient is very sick. 

This reaction, like all others, requires a certain 
amount of experience before the findings can be accu- 
ratety interpreted, but it is so easily applied that it 
would seem worthy of a much more extended use than 
it is receiving at present. 


JIODERN OPERATIONS FOR THE RADICAL CURE OF 
HERNIA. 

Twenty years ago, when an eminent professor of sur- 
pry was asked his results from operations for the rad¬ 
ical cure of hernia, he replied that they were so poor that 
he had entirely given np operating except in cases 
of strangulation or in other dangerous or disagreeable 
complications. That probably represented the stand¬ 
point of leading surgeons of that day, but with modern 
methods and asepsis the operation is so sncce.ssfnl that 
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in most Amoricnii l]osj)ilals all patients witli hernia 
coming for consultation are advised to undergo opera¬ 
tion. M hile this position is taken b}' the loading sur¬ 
geons of the best hospitals, the truss-makers still con¬ 
tinue to thrive, and several standard te.xt-books may still 
be found in vhich considerable space is devoted to the 
description of trusses and their uses. 

We believe that if general practitioners understood the 
safety and satisfactory results of the radical cure of 
hernia, the public would be more rapidly cduealed to 
seek relief for this very common trouble, as lias been the 
case with the treatment of appendicitis. I'lie best idea 
of what results arc being obtained is gained by a study 
of the results of operators of wide experience whose fa¬ 
miliarity with the anatomy of hernia and the best meth¬ 
ods makes them speciall}’ fitted to ojicrate successfully. 
A recent article by PTilgcnreiner,^ an a.ssistant in Wbl- 
fler's clinic in Prag, reports eight hundred and twenty- 
eight operations performed since 1895. The question of 
first importance is, of course, the danger to life, and the 
c.xtremoly low death rate of less than one in four hun¬ 
dred operations shows how safe the operation may be in 
the hands of careful surgeons. The cause of death men¬ 
tioned was post-operative pneumonia, from which the 
patient died on the tenth day after operation. Experi¬ 
ence in eight hundred cases reported by Goldner,- from 
llochenegg's clinic in Vienna; four hundred and fifty- 
nine cases reported by Bloodgood,-’’ and by Coley of Mew 

York in nearly a thousand cases, show that the death rate 

\ * 

can be brought certainly to less than one in two hundred 
cases. 

The question of next greatest interest is the i)or- 
mancncy of cure, and this depends on a number of fac¬ 
tors. In AVdlfler’s clinic there have been no recun-ences 
in children under fourteen years of age; also no recur¬ 
rences in inguinal hernia of women. Bloodgood has 
shown the importance of the strength of the conjoined 
tendon, finding no recurrences in two lumdred and sixtj'- 
four cases in which the tendon was wide and firm, but 
a high percentage of recurrences in cases of a weak or 
obliterated conjoined tendon, when the rectus muscle 
was not transplanted to cover the defect. Wolfler was 
the first to adopt transplantation of the rectus muscle, 
and he uses it in all cases, while Bloodgood finds it un- 
necessarjq except in cases in which the conjoined ten¬ 
don is weak or obliterated. Another matter, the impor¬ 
tance of which was first pointed out by Bloodgood, is 
the size of the veins of the cord. A considerable per¬ 
centage of recurrences in cases with enlarged veins lead 
to the adoption of excision in suitable cases. Great 
weakness of the muscles of the abdominal walls, aside 
from the conjoined tendon, ma}'^ necessitate the use of 
the cremaster muscle in closure, as Halsted'* has prac¬ 
ticed successfully in man)^ cases. Halsted states that 
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since June, 1892, not a single recurrence has followed 
]ii.s numerous operations for the radical cure of hernia 
and in all cases reported by Bloodgood the percentage 
of recurrences was a little over G per cent. The resiiUs 
from Wdifler’s clinic arc almost as good as this, only a 
little over 7 per cent, of recurrences being lecordei 
Willi the use of rubber gloves at the Johns Hopkins 
Hospital, the peicentage of infections has been redneed 
to a fraction of 1 per cent., and Hilgenreiner reportss.m- 
ilar improvement in Wdifler’s clinic since the routine 
use of operating gloves was adopted. The method of 
operation, no doubt, has a decided influence on the suc¬ 
cess of the resull, though probably any of the best mod¬ 
ern methods in the hands of e.xperienced and skillful 
operators will be followed by satisfactory results. 

With the inconvenience and interference with phys¬ 
ical exertion udiich comes from wearing a truss and the 
danger of strangulation, it would seem that those who are 
afllicted would be glad to take the slight risk which at¬ 
tends the modern operation. Even in old age and with 
serious affections of the heart or lungs, the operation 
need not be considered contraindicated, for these can be 
operated on imder local anesthesia. 

TUK TREATiAIENT OF ULCER AND CANCER OF THE 
STOMACH. 

The amount of recent literature on ulcer and cancer 
of the stomach indicates that the importance of these 
affections is being widely recognized. This is due uot 
only to the frequency and ubiquity of these conditions, 
but also to the imsatisfactory results of the treatment 
hitherto in vogue. Eational medical treatment based on 
pathology' and symptomology' seems to have reached hs 
full development. At any rate, there has been do 
marked recent progress, and the prospects are not en¬ 
couraging. Internal medicine has confessed itself un¬ 
able to diagnose cancer of the stomach in average cases 
early enough for satisfactory' or even justifiable surgical 
intervention, and, therefore, regards this condition 
hopeless. In the treatment of gastric ulcer, internists 
accomplish many immediate, but far fewer permanent 
cures, and are rmable to prevent or control the frequent 
complications. On the other hand, surgery', having suc¬ 
cessfully' relieved many conditions previously regarde 
as. hopeless, is gradually finding a wider sphere of legh" 
iinate application. 

In order to shorten the long periods of incapacity an 
distress in cases which do not respond readily to inter 
nal treatment, as w'ell as to eliminate the serious dan 
gers of immediate and remote complications, surgica 
treatment should be instituted. As it is almost equa ) 
important that this should be* done while the patients 
condition still permits an operation of choice, ftere is 
urgent need for the early recognition of the indications 
for radical measures. Bedside and postmortena o scr 
vations alone are nearly as incapable of solving this pro 
lem as tliey were of settling the question of the trea 
ment of acute abdominal affections. In these latter con- 
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ditiolis surgery amply domonstralec^ the necessity and 
wisdom of obtaining its working pathology in large part 
from the living body, for only in this way were suffi¬ 
ciently early diagnoses made possible. Similar progress 
is now being made in the diagnosis and treatment of 
gastric ffiseases, but in these affections the immediate 
operative results are insufficient for the deterrhination 
of the best procedures. Careful and prolonged subse¬ 
quent observations, obtainable only through the co-oper¬ 
ation of the surgeon and the physician, arc required to 
make the progress-healthy and more rapid. 

The outlook for better results from the radical treat¬ 
ment of cancer of the stomach is bright compared to 
the apparent hopelessness of other measures. Now that 
the mortality’ from p 3 'loreetomy is no longer prohibitive 
(15 per cent.), and there is a reasonable chance of cure 
(S per cent, are said to go beyond the three-year limit 
without sign of recurrence), there should be less opposi¬ 
tion to the operation. 

The greatest obstacle to progress in the treatment of 
gastric carcinoma has always been the delayed diagnosis, 
and will always be so, as long as the present methods 
are retained. Exploratory laparotomy has never been 
given a fair trial as a means of early diagnosis, having 
been practically restricted to the determination of the 
eradicability of the lesion, A suitable incision can be 
made under local anesthesia jvith little discomfort, prac¬ 
tically without danger, and causing only temporary dis- 
abilit}'; and it would seem that it should be resorted to 
when there is a reasonable suspicion of the existence of 
a carcinoma. Unquestionably the early recognition of 
cancer, particularly when grafted on an ulcer, would be 
extremely difficult, and consequently benign lesions 
might be excised. Still this would be a pardonable 
error, removing the commonest cancer-bearing, area, just 
at the time and under the condition"! of greatest danger. 

In those cases in which a cure is not obtained, death 
usually results from metastases—seldom from local re¬ 
currence. Life is on the average longer than in the im- 
excised eases, and for a time, at least, there is mental 
and phj^sical comfort. In the face of this evidence, it 
seems hardly Justifiable to deny to any individual the 
possibility of a cure or the. probability of a longer and 
comfortable life, when the horrors of the only alterna¬ 
tive are only too well known. 


LEPROSY. 

While there is no good reason for doubting that lep¬ 
rosy is dependent on the activity of the bacillus isolated 
by Hansen, there is groimd for believing that infection 
is favored by certain predisposing influences. It may be 
that more or less intimate contact is necessary for the 
transmission of the disease, but over and above this it 
seems not unlikely that the susceptibility may be in 
some way related to the general nutrition of the indi¬ 
vidual. That there is anj'thing in the diet that specific- 
ally gives rise to leprosy is not commonlj’^ believed, but 


that some inadequacy in the food may be of importance 
in this connection is the view taken by Dr. W. D, Neish 
and Mr. T. J. Tonlcin,^ in the course of a communica¬ 
tion dealing with the question of leprosy in Jamaica. 

These observers point out that the leprous areas of the 
world coincide with those in which the diet of the inhab¬ 
itants is characterized by a deficiency of nitrogen, and 
that the prevalence of the disease diminishes in propor¬ 
tion as this deficiency is supplied. Thus, in Jamaica, 
the number of lepers has diminished in the course of 
forty years from 800 to about 300, while the population 
has almost doubled—-there being at present about four 
lepers to every 10,000 of the population. This diminu¬ 
tion in morbidity is coincident with a gradual improve¬ 
ment in the native diet. In addition, the great improve¬ 
ment observed in cases of the disease when a liberal diet 
is provided is especially noteworthy. This is, in fact, 
considered a most important feature of the treatment, 
an ample supply of bread, milk, meat and peas being 
given in addition to the national foods. 

One of the most successful measures in the treatment 
of the disease consists in the subcutaneous injection of 
mercuric chlorid, which ,was employed in about 100 
specially selected cases. One-quarter grain each of 
mercuric chlorid and sodium chlorid,' dissolved in 20 
minims of distilled 'water, was injected twice weekly 
through a platinum or iridium needle deeply into the 
muscles of the back or the buttocks. The injection is * 
painful, and is followed by considerable induration, the 
pain persisting for from two to four hours and the ' 
swelling for a week. 

The treatment in general is roborant and hygienic. 
Cleanliness is insisted on, and patients are made to 
bathe at least twice weekly. Suitable literature is pro¬ 
vided for those that can read, and games and sports 
for those able to indulge in outdoor exercise. Plays, 
readings and concerts are given in the evenings. There 
is a school for the children and work for the older pa¬ 
tients. Segregation is not compulsory, except for pau¬ 
per and vagrant lepers. 

The prevailing note in the communication under con¬ 
sideration is one of conservative and healthy optimism. 
As will be seen, much can be done not only to prevent the 
disease by hygienic means, but also in the way of amelior-, 
ation and cure in the individual case—naturally the 
more the earlier the disease comes under observation 
and is subjected to treatment. 


WELTMER DO-m^ED AGAIN. 

^ In our medicolegal department we have already no¬ 
ticed the decision of the Missouri Supreme Court against 
Weltmer and others for malpractice. It would appear 
from this that the court disregarded the plea of the heal¬ 
ers that they were not physicians and that they were not 
treating patients under the ordinary rules. The court 
also ruled out their objection that the testimony of or- 
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dinary physicians was not competent in their case. The 
decision was a sensible one, and all the more satisfactory 
since it dealt with a Missouri institution. It settled 
the question in tlint state as to the liability of self-styled 
ma^ictic healers in the care of disease. The slate motto 
of Mi.ssouri is ‘^Salus populi supremli 16.\' esto/’ which a 
humorist liberally translated “the law shall not stand 
in the way of the safety of our people.'’^ The Missouri 
Sirpreino Court, on the other hand, takes the inore 
rational view of the case. It believes in the protection 
of the people even against those who claim to heal onl^y 
by the special power of mind. We hope that there will 
be more decisions of this kind. 


Tin;; heed jMEJroRiAL. 

Wo are glad to learn that the Reed ^Memorial Associa¬ 
tion has been regularly incorporated. An appeal will 
soon be sent out to the public for a memorial fund to 
commemorate the splendid work of Major Reed and to 
aid in the support of his famil}'. During the meeting of 
the American Jledical Association at Atlantic City it 
is proposed by the committee appointed last year to 
bring the matter before the members so that they may 
show their sympathy in a practical way. When the pro¬ 
fession has led the way, the public will surely follow. 


• THE MliDlOAL PROGRESS OF TWENTY-FIVE YEARS. 

Some inlcrcsliug figures recently published' show the 
reduction in mortality for some of the more frequent 
diseases in the last twenty-five years. The mortality per 
one hundred thousand, in the cities of Germany having 
a population of over fifteen hundred, during the years 
18'17-SI, is compared with that during the years 1897-01. 
Nearly all the diseases which we now know to be infec¬ 
tious show a marked decrease in their mortality rate. 
Without mentioning in detail all the diseases cited, some 
of the figures may be quoted as being of special interest. 
Thus, in the first period (1877-81), thirty-seven times 
as many people died of smallpox as did in the last period 
(1897-01). During the first period four times as many 
people died of typhoid fever, twice as many of puerperal 
sepsis, one and one-.sixteenth as many of pulmonary 
tuberculosis, and over three times as many of diphtheria. 
The only class of infectious diseases which showed an 
actual increase in mortality were the acute intestinal 
diseases, aside from typhoid. The authors consider the 
decrease in mortality to be due to a variety of causes, oi 
which the most important is the general improvement 
in the hygiene of cities; good water suppljq good ^euer 
age, wider streets, and regulation of tenement budding. 
In individual diseases, other factors come into play, as 
the discovery of antitoxin in diphtheria. ^ 
statistics refer to German cities, they can pro aye 
applied with reasonable accuracy to American ci les, 
though we arc free to admit that thc'needed sani ary 
reforms in large cities are more slowly and per aps ess 
efficientlj'^ carried out in this country under presen 
political conditions than they are in Germany un er a 
'‘’-t'^rnal government. _ 
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THE RED GROSS SOCIETY. 

Tlie recent reorganization of the Red Cross Society of 
ihc United vStates greatly increases the prospects of its 
future usefulness. Notwithstanding the acknowledtred 
merits of Miss Barton, her age and her depGndence°Qu 
others have made it probable that she was not a suitable 
head. It is a little unfortunate that she did not rem- 
nizc this Imisclf. The withdrawal of President Roost 
velt as an indorser of the organization was a sharp re¬ 
minder to the public of the condition of affairs and 
probably aided in the present movement. The new 
Red Ciws Society will be, it is said,an institution backed 
by the Government and witli arrangements for local 
state brandies. The accounts of this society are to be 
audited by t.bc auditor of the War Department and an¬ 
nual reports will be made to Congress. The business 
methods which have been so long criticised will be thor¬ 
oughly revised. The usefulness of such a society in 
limes of stress has been well shown in the present Russo- 
Japanese war, there being on both sides ah efficient or¬ 
ganization which is doing much to aid in the mitigation 
of some of the liorrors of war. If our. own country had 
been suddenly involved in hostilities with another power 
little dependence could have been placed in the Red Cross 
as it has existed for the past few 3 'ears. IFe would have 
boon obliged either to reconstruct it or. to depend en¬ 
tirely oil now resources. The present prospects are that 
we will in tlie future have a body capable of valuable 
service not only in times of war, but in tlie emergencies 
of peace to which we are, ’from the extent of our terri¬ 
tory, etc., especially liable. 


HEDICAL EQUIPMENT OF WxARSHIPS.' 

The Russo-Japan war is likely to give us some addi¬ 
tional points in regard to military medicine. The Jap¬ 
anese have shown themselves to be good scientific observ¬ 
ers, and it will not be irrational to suppose that there 
are also equally competent ones in the Russian service. 
One rather important suggestive point has already been 
brought out by the reiiort of Dr. H. D. Wilson of the 
gunboat Vickshurg in regard to tlie wounded in naval 
warfare. He was sent to aid in the care of the wounded 
of the Variag after her first engagement with the Jap¬ 
anese fleet and reports that notwithstanding the fact 
that the ships did not come into close contact and only 
the main batteries were used, the number of wounded on 
board that ship, wmll fitted as she was to care for the 
ordinary emergencies as it was supposed^ proved her ar¬ 
rangements for, medical and surgical care entirely inade¬ 
quate for the occasion. He thinks the result of this en¬ 
gagement shows how impossible it is to attend to the 
wounded during an engagement between modern ships 
unless the number of medical attendants is tremendous]} 
increased. As at present arranged it would appear tha 
the wounded will have to take entire care of thenisehe= 
until the fight is over. In a fight lasting not over twent}- 
five minutes nearly one hundred men were disabled by 
wounds, and this in spite of the fact that the ships lyere 
from three to seven thousand yards apart and the minor 
batteries not employed. It is evident that under modern 
conditions naval wmrfare is not tending toward 
advance in the immediate care of the disabled in ba c. 
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The attendance of hospital ships would seem to be an 
almost inevitable neeessity to any fleet engagement. 
Their lack even in single ship engagements will be a 
misfortune. 


THE NATURE AND TREATMENT OF SOJIE FORMS OF 
SLEEPLESSNESS. 

The causes of sleeplessness are varied, but they must 
all be looked for in some irritative disturbance affecting 
the central nervous system. The disturbance often is 
cerebral, cardiac or gastrointestinal in origin, but at 
times its precise source may not be obvious. Sleep may 
be affected in several ways, somewhat in accordance 
with the disturbing influence. In the first place the 
patient may lie awake for hours and finally fall asleep, 
as is common in neurasthenics; or he may hare no dif¬ 
ficulty in falling asleep at once, but awakes early, as is 
often the case in the aged; or he may fall asleep readily 
and in a short while be awakened suddenly, usually 
until a sense of fear and slight oppression of the chest 
and almost always with palpitation of the heart—this is 
characteristic of cardiac disorder. Some interesting 
observations on this last variety are recorded by Dr. 
Leopold Feilchenfeld,^ in whose opinion it is to be at¬ 
tributed to wealeness of the heart muscle, with derange¬ 
ment of compensation. He has noted that sleep oc¬ 
curs most readily when the patient lies on the left side, 
but it is likewise terminated most rapidly under the 
same conditions. The ape.v beat is e.xtended and dis¬ 
placed to the loft, the pulse becomes small and frequent, 
and S 3 'inptpms of dyspnea set in. It is probable that 
transitory dilatation of the heart takes place from in¬ 
terference with the circulation of uncertain character. 
Sometimes the ^ymptoms develop when the patient oc¬ 
cupies the dorsal decubitus. As to treatment, it is to 
be remembered that sleep may be prevented or inter¬ 
rupted at any stage in accordance with the presence of 
flatulence, pressure on the heart, cerebral congestion or 
e.vcessive peristaltic activity. Eelief will usually be af¬ 
forded by free evaeuation of the bowels and moderation 
in diet, especially in the last meal of the day. Insom¬ 
nia is often a habit and, in cases of neurasthenia espe- 
eiallj', the vicious circle must be broken up and sleep 
induced for several nights in succession. This end may 
be attained by the administration of small doses of 
some harmless hypnotic, as sulfonal and the like. Of 
sulfonal. for example, about four grains may be giVen 
two or three times in the course of the afternoon. He 
even recommends the use of morphin in very small 
doses to secure sleep at first, but this is an exceedingl}' 
dangerous suggestion. There is danger that the last 
end of the patient may be worse than the first. If the 
physician has a suitable patient under his complete con¬ 
trol and is able to minimize the risk of the procedure, 
1/25 grain of morphin hydroehlorate may be given in 
combination with small doses of digitalis, grain, 
given at night. Of course, in addition to the measures 
indicated other hygienic procedures should be insti¬ 
tuted. including especially hydrotherapy. 


TILE PRODUCTION 'OF ACID BY THE GROWTH OF 
PNEUMOCOCCI IN PNEUMONIC SERUM. 

The closer study of the reactions of infection has 
revealed a number of significant phenomena, such as 
specific bacteriolysis,- specific agglutination, specific 
precipitation. While pneumococci grow equally well 
in normal and in pneumonic serum, the growth in the 
latter is characterized by the formation of a' volumin¬ 
ous sediment. Rosenow^ shows that this 'sediment is 
due to a distinct precipitation, independent of aggluti¬ 
nation of pneumococci, and not produced by rapid 
growth and death of the cocci. In trying to discover 
the real cause of this precipitation, Eosenow found that 
as pneumococci grow in pneumonic serum, there devel¬ 
ops a marked acid reaction, whereas pneumococcal growth 
in normal serum does not change the reaction. The pre¬ 
cipitate mentioned is evidently closely connected with 
the acid production, because it was found proportional 
to the degree of acidity; because no precipitate forms in 
heated serum (56 C.) when the reaction remains alka¬ 
line, as happens in some eases; because a similar pre¬ 
cipitate develops when pneumococci are grown in nor¬ 
mal serum, to which has been added some organic acid. 
Pneumococci also produce acids in the serum of some 
other febrile diseases, e. g., scarlet fever. In the serum 
of normal persons, however, they do not change the re¬ 
action, judging from Eosenow’s large number ‘of con¬ 
trol experiments (28). He has made no effort as yet 
to determine the exact kinds of acids produced in pneu¬ 
monic scrum, except to make out that lactic acid is pres¬ 
ent. Of course, we are not yet in position to form any 
idea as to the exact significance of the presence of this 
acid-producing substance in pneumonic serum. Many in-' 
teresting questions suggest themselves, as, for instance, 
whether acid is produced as the pneumococci grow in 
the lungs and in the blood during the course of pneu¬ 
monia. It is said that late in fatal cases of pneumonia 
the blood shows a diminished alkalinity. Eosenow asks 
Avhether or not some of the toxic symptoms in pneu¬ 
monia may not be the result of acid intoxication, and 
suggests that the favorable results obtained by some 
physicians from the use of alkalinizing agents might 
find their explanation along this line. It is as yet too 
early, however, to make any far-reaehing inferences. 
Other and more diversified observations and experi¬ 
ments must be made first. Pneumonia presents so man^' 
complex problems and is a disease of so tremendous ini- 
portance as few others at tlie present time, that every 
neAv addition to our knoAvledge in regard to it, espe¬ 
cially Avhen it opens up neAv avenues for investigation, 
is most desirable. ’ 


THE APPLICATION OF A NEW METHOD OF RESEARCH. 

We have recently had occasion to refer to the prog¬ 
ress in the study of protozoa that has been made by 
American pathologists Avithin the past two years, which 
has been remarkable, and Avhich -will perhaps turn the 
attention of European scientists to the work of Amer¬ 
icans more than any other one thing that the latter have 
recently done. Of these advances, however, there is 


1. I’.ortlncr l;!in. AA’ocheuschritt, March 14. 1904. 9 . 2S2. 


1. Jonrnnl or Infectious Diseases, 1904, 1, p. 280. 
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none so fundamental as the suecessful cultivation in 
artificial media of jjathogenic protozoa^ first accom¬ 
plished by Novy and McNeal of Ann Arbor. The great¬ 
est dtfiicull}' in the waj' of stud 3 'ing protozoan diseases 
has ahvaj’s been the impossibility_of securing the organ¬ 
isms by themselves^ free from other living cellsj and in 
pure culture, so that they can be studied during tlje 
course of their growth and development, and particularly 
so that tlieir ability to produce disease wlicn freed from 
any other possible contamination can bo demonstrated. 
Beginning with the common ti-ypanosoma of rats, Tnj- 
panosoma Icwisi, pure cultures were obtained that now 
have been carried througli sixty-seven generations. 
Later cultures were obtained of the organisms foi?nd in 
nagana, the tsetse-fly disease of Zululaud, and other ob¬ 
servers liave found the method successful for the culti¬ 
vation of the trypanosome of mal de caderas, a disease of 
South America that affects horses. No\y and McNeal 
report in this number of The Journal the cultivation 
of still another organism, Trypanosoma cvansi, the 
cause of the disease surra in the cattle of the Philip¬ 
pines. Therefore, four distinct organisms have now 
been isolated in cultures, but all are trypanosomes. It 
yet remains, with the knowledge gained from studies of 
these organisms, to isolate other protozoa in a similar 
way. One of the chief advantages obtained by culLiral 
methods in the study of bacteria is the possibility of 
determining whether two diseases with certain >imilari- 
ties are the same or different, e. g., tjTohoid and para¬ 
typhoid. The cultivation of protozoa has progressed 
enough to permit of similar information being obtained 
concerning the protozoan diseases in certain instances. 
For example, there has been some contention as to 
whether surra is the same as nagana, and perhaps the 
same also as other of the horse and cattle diseases pro¬ 
duced by trypanosomes. In this paper Hovy and ilc- 
iSTeal have suceeeded in showing that the trypanosome of 
surra is distinctly different in its cultural characteristics 
from the trypanosome of nagana. The future develop- 
meut of cultivation of protozoa will be watched rvith 
most in'.ense interest in view of our increasing acquaint¬ 
ance with tropical diseases, in which they are particu¬ 
larly concerned, not to mention their possible connection 
with other and more familiar diseases. 


THE J^IEDICAL SAMPLE BUSINESS. 

A writer in the BrUisli Medical Journal has made a 
study of the advertising methods of medicine manu¬ 
facturers, using for the .purpose the collection of sam¬ 
ples received by a London surgeon. The total number 
of packages, mostly postal, weighed fifty-seven and one- 
half pounds, which did not include the bullcy ones, such 
as mineral waters, etc. The postage on these amounted 
to 19 shillings and 8 pence, or about $4.75. One hun¬ 
dred and sixt)^-two of the packages were of British ori¬ 
gin. The United States comes next with fift}^, while 
France and Germany sent almost equal numbers, thirty- 
four and thirty-five, respectively. In many cases adver¬ 
tisements were accompanied with offers to send samples, 
which were not accepted. Those received ranged from a 
stout case containing four stone bottles of mineral water 

a little box of tablets. Soap, ointments, tinctures, pur¬ 


gatives and analgesics formed the greater part. ' Lime 
juice and udiislcey must not be forgotten, however and 
“last but not least the babies’ feeding bottle, whik an 
enterprising firm, anxious for the future of the race 
presented.” Four diaries were received, one of which! 
weighing nine ounces, is mentioned as a customary pres¬ 
ent to the medical profession. Writing pads seem to be 
tlie form of advertising most favored by venders of 
drinkables. Five lists of medical and surgical appli¬ 
ances were received, one weighing eleven pounds and 
containing the price, if not the picture, of nearly every 
possible surgical tool. From the continental health re¬ 
sorts neat little booklets were received, sometimes with a 
free pass to the local casino. Hot-air baths'and kindred 
cures sent various booklets. “The medical newspapers 
received were not many. They were of two kfinds—gen¬ 
uine medical journals and so-called journals which exist 
only for the purpose of pu.shing the sale of certain nos¬ 
trums. The United States' is the usual habitat of this 
last kind of parasite.” Some of the American drug pa¬ 
pers arc notable for the letters they receive from numer¬ 
ous practitioners, and which they publish with the writ- 
ors’namc«. The author of the article referred to says: ‘fif 
these are genuine, it would appear that the standard of 
general education of medical men is even lower in the 
United States than in the United Kingdom.” Many of 
the testimonials, however, are of British origin. The 
more legitimate inference we should draw from these 
facts would be that the class of practitioners who sign 
these testimonials in America are less well educated than 
are those that are guilty of the same folly in Great 
Britain. The writer has one or two more little flings 
at the United States which, considering the fact that ' 
these advertisers find such a comfortable field in Great 
Britain, are a little superfluous. 
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DISTRICT OF COLUMBIA. 

Soldiers’ Home Quarantined.—The Soldiers’ and Sailors’ 
Home, a private institution containing 34 soldiers and sailors 
has been placed in quarantine by the health officer, on account 
of a case of smallpox which developed in the institution. 

Health of the District.—The report of the health officer for 
the past week shows the total number of deaths to have been 
LSI, 72 white and 59 colored; the number of births reported 
was 100. 57 white and 43 colored. At the close of the week 
there were under treatment 8 cases of diphtheria, 25 of scarlet 
fever, 53 of typhoid fever, and 5 of smallpox. Among tlie 
chief causes of death were consumption, 16; heart disease, lU) 
kidney diseases, 13; apoplexy, 9; pneumonia, 8, and menin¬ 
gitis, 7. . . . 

Fraud Order Issued.—The post office department has iss^ici^ 
a fraud order against a medical remedy company, depriving i 
of the use of the mails. The concern had been publishing a 
vertisements of a medical cure-all. Tlie assistant attorn 
weneral of the department, in the course of investigation, * 
the alleired remedies analyzed by the Department of , 

ture. The analysis shoived the medicines or mixtures di 
possess qualities or contain ingredients that could be r 
on to cure any of the ailments named in the advertisenien .. 


ILLINOIS. 

Chicago. 

ths of the Week.—During the week ended "iiy 
; occurred, equivalent to an annual death j'j,, 

lonia again heads the list with 82 deaths, fol 
iiption with 62. violence with 39. heart di=cnsps 
right’s disease with 28. 
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New Jewisli Hospital Building.—^Jlore than $400,000 has been 
raised by the couimittob for the erection of a new Michael 
Heese Hospital and a building committee has been appointed, 
with power to act. 

Operation on Dr. Newman.—Dr. Henry Parker Newman -was 
ojierated on for appendicitis, IMay 21, and the appendix re¬ 
moved. • Dr. Newman bore the operation well, and is progress¬ 
ing favorably toward recovery. 

Polyclinic Hospital to Expand.—The directors of the Chicago 
Polyclinic plan to erect a new hospital on the silo purchased 
two vears ago at Oak and La Salle Avenue, to cost $150,000, 
and to accommodate 150 patients. 

P. and S. Commencement.—On Jlay 24, a class of 219 was 
gi.idimted from the College of Physicians and Surgeons, the 
medical department of the University of Illinois. Prof, Thomas 
J. Burrill, vice-president of the university, conferred the de¬ 
grees, and Bev. A. R. Lambert delivered the doctorate ad¬ 
dress. 

Sane Celebration Surgical Staff.—The promoters of tire “Sane 
celebration” of the Fourth of July have organized a committee 
for the special care of children and others who may, notwith¬ 
standing the harmlessness of the celebrating agents, be in¬ 
jured, On this committee are: Drs. John B. Murphy, H. 
Gideon Wells, Wladyslaw A. Ivufiewski, J. Frank Hubert, John 
E. Gilman, and Arthur R. Reynolds. 


Pneumonia Decreasing.—Only 82 cleaths from pneumonia 
were reported last week, or nearly 17 per cent, of the total 
mortality. The health department bulledn gives the following 
comparative figures for New Vork and Ciiicago, giving total 
deaths, and deatlis from pneumonia and tuberculosis: 

Kew York. Cbtcago 

Total deaths, all causes. 

Fiom consumption . 

From pneumonia . 9,04S 

Proportion per cent, of all deaths— 

From consumption . It .15 

From pneumonia . 21.20 


16,343 

1,738 

3,048 

10,73 

22,32 


May Favorable for Children,—In its weekly report the de¬ 
partment of healtli notes that tliis season is the most favorable 
in the history of the city as regards the health and life of the 
young. The report continues: 

Since the first of the month there have been recorded 1,553 
deaths at all ages, of which number 339 were of children under 
3 years of age—a proportion of 21,8 per cent, of the total. During 
the corresponding period last year there were 1,922 deaths at all 
ages, Including 310 under T> —a proportion of 20.5 per cent, of the 
total. These figures show a decrease of, 17.7 per cent, in the death 
rate of the under 3-year ago group this year from that of 190.3— 
which was about the normal. 

The cause of this most gratifying condition has been heretofore 
referred to, namely, the phenomenal infrequency of the contagious 
diseases. At the close of the week a total of 009 deaths from the 
diseases most seriously affecting child life had been reported since 
the first of the year. For the same period of 1903 there were 
1,369 such deaths reported—an excess of 570, or 95 per cent. 

Among the most striking decreases are the deaths from diph¬ 
theria, measles, scarlet fever and whooping cough—from diphtheria 
this year 130, last year 300; from measles this year 9, last year 
190; from scarlet fever this year 91, last year 107; from whoop¬ 
ing cough this year S, last year 186. 


IOWA. 


Indorses Pure Food Bill.—The newly organized Allen County 
Medical Society at its initial meeting adopted a resolution in- 
.ilorsing the pure food bill. 

Sioux City Gtaduates.—At the commencement exercises of 
Sioux City College of hledicine, May 4, a class of twelve were 
given diplomas by Dr. George W. Beggs, president of the board 
of trustees. The doctorate address on “The Principles of 
Psychic Remedy,” was delivered by Rev. E. P. Smith. 

His Second Offense.—An eclectic practitioner of Muscatine, 
wlio either did not recognize smallpox, or willfully violated 
the quarantine law-, has been summoned to appear before the 
State Board of Health and show cause why his certificate to 
practice in Iowa should not be revoked on the ground of in- 
compotency. About two years ago he was summoned on a 
similar charge, and at that time he pledged himself to observe 
quarantine regulations. ' 

Personal.—Dr. Henry L. Baw'den has been elected city phy¬ 
sician of D.ivenport, vice Dr. Bernhard H. Schmidt,-Dr. Ed¬ 

ward T, Lawler was re-elected city physician of Cedar Rapids, 

Tlay 2.-Dr. Bernard Jlichel, Dubuque, was reappointed city 

licalth officer. May 2.-Dr. Grant J. Ross has succeeded Dr, 

Jay M, Kilboume as city physician of Sioux City.-^Dr. 

■Tames E. Miller, Des Moines, has been elected city physician, 

vice Dr. Newton M. Smith.-Dr. and Jlrs. Fred W. Marotz, 

Sergeant Bluffs, have gone to Honoluhi. 


KENTUCKY. 

Senior Student Dies.—C. V. Smith, who was within one 
inonih of graduating from the Louisville iledical College, died 
from typhoid fever at liis home in Calhoun, May 12, aged 28. 

Personal.—Dr. Fred D. Cartwright has been re-elected city 
health officer and secretary of the Bowling Green Board of 
Health.-^Dr. Charles W, HTiite, Covington, lias been re¬ 

elected city health officer. 

Typhoid Fever.—Dr, J. N. hfcCormack, secretary of Die State 
Board of Health, reports 13,30.5 cases of typhoid fever in the 
state during Die ffscai year, wiDi 1,579 deaths, involving a 
money loss estimated at $903,759. ^ 

Health Board also Examining Body.—Under Die provisions 
of tlie new medical law wiiioh goes into effect June 15, all phy¬ 
sicians wlio wish to practice in the stale will he obliged to 
undergo an examination conducted by the State Board of 
Health. 

MARYLAND. 

Personal.—Dr. William G. Coppage, Church Hill, has been 

appointed health officer for Queen Anne County.-^Dr. Edward 

R. Trippe, Easton, has been reappointed health officer of 
Talbot County. 

County Society Election.—The Baltimore County Medical 
Society elected the following officers, May 19, at Towson: 
President, Dr. George H. Hocking, Govanstown; vice-president, 
Dr. Harry S. Jarrett, Towson; recording secretary, Dr. Richard 
C. Massenherg, Towson; corresponding secretary. Dr. H. Louis 
Naylor, Pikesville, and treasurer. Dr. Benjamin HTiitely, 
Catonsville. The new constitution was adopted. 

Baltimore. 

Deaths.—For the week ended May 21, the deaths were only 
185, of which the death rate for whites was 13.43 per 1,000, of 
colored, 34.07, or general 16.72 per 1,000.. Consumption caused 
43 deaths. Eight cases of smallpox were reported. Of the 217 
deaths for the week ended May 14 15 were from cancer. 

Commencements.—The College of Physicians and Surgeons 
graduated a class of 82 on May 19. Four gold medals were 
given, as follows, to Drs. James Osternian, Utah; Morris D. 
Cohen, N. Y.; D. C. Mack, Pennsylvania, and R. Garn Clark, 

Utah.-Tlie commencement of the Woman’s Medical College 

took place Jfay 27. There were two graduates, and Edwin H. 
Griffin, D.D., LL.D., of Johns Hopkins University, delivered the 
address. 

Hew Hospital Staffs.—The new staff of the City Hospital 
are: Resident physicians, Dr. A. C. Biddle; associate resi¬ 
dent, Dr. A. W. Deal; associate resident sni'geon, Dr. 
C. G. Leslie; assistant gynecologist, Dr. J. Plumcr Cole; 
resident patholo^st, Dr. Samuel T. Darling, and assist¬ 
ant resident physicians, Drs. M. D. Cohen, H. K. Fleckenstein, 
George R, Barnes, J. H. Hartman, Jos. A. Trainoi', and James 

Osterman.-At Bayview Asylum: Resident physician, Dr. 

Page; .assistants, Hr. E.‘ E. Bell, Jr., and F. B. Hines.-At 

TIaternitfi Hospital: Dr. James McGinty. 

NEW JERSEY. 

Eminent Chemist Critically Ilk—Dr. Thomas B. Stillman, 
professor of chemistry at Stevens Institute, Hoboken, is dan¬ 
gerously ill with pneumonia. 

Election.—-At the annual meeting of the Burlington County 
Medical Society the following officers were elected: Presi¬ 
dent, Dr, J. Howard Pugh, Burlington; vice-president, Dr. J. 
Boone Winterstein, Moorestown: secretary, Dr. Geor»e T 
Tracy, Palmyra, and treasurer, Dr. Enoch Hollingshead,'’Pem- 
berton. 

Personal.—Drs, Maxson, Jersey City, and Norich, Lenoxville,. 
have been appointed resident physicians at Mercer Hospital. 

Trenton.-^Dr. John W. Bennett has been elected president of 

the Long Branch Board of Health.—-Dr. Gordon K. Dickinson 

has been elected president of the Jersey City Board.-Dr. 

George F. Wilbur has been appointed a member of the Asburv 
Park Board of Health. 

Examinations for Sanitary and Health Officers.—The Board 
nf Health of the State of New Jersey announces that applicants 
for license to serve as sanitary inspector or health officer will 
he held at Trenton on the first Wednesday in June and in 
December. The subjects for examination will include the 
he:i!tli laws of the state, preventable diseases, isolation and 
quarantine, disinfection, nuisances, collection and disposal of 
refuse, vital statistics, etc. 
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NEW YORK. 

' , Eliysician’s House Burned.—'J'lie rcsideiico of Dr. Geor/^e D. 

Johnson, 0.\lord, wins burned to Uic ground, LIiiv 10. The loss 
IS partially eovei'ed by insurance. 

Aftermath of Epidemic.—'J’hc eoniinon eonncil of Watertown 
lias approprialcd .'r-l,r)00 to be used by the board of health to 
fever'^'^-^^'^”^'^^ 'Inring (he reeent opidcinie of typhoid 

^ Reception Hospital for the Insane.—'The Foley bill which 
provided for the cstablishnient of a reception hospital for the 
insane on Jlaiihatlan Island, although o])poacd by Governor 
Odell on the ground that it was not wise to expend the 
bl,200,000 that was called for in the bill in making this im- 
provenient, until the cllicioncy of sncli an institution had been 
denionstrated on less extravagant lines, was passed over the 
governor's veto. 'This hospital is actually a necessity, ns in 
tile past acutely insane jiationls have been ke])t in station 
lunises for several days or in Bcllevne Hospital until they could 
be transferred to stale hospitals' 

■New York City. 

Crippled Children Benefit.—'i'he benefit for the proiioscd home 
lor destitute and crippled children was a success, and increased 
(he fund by .^4,000. 

Birthday Gift.—D. J. Crinnnins, to mark his si.xlieth birth¬ 
day sent a check to St. John’,s Guild to defray tlic cost of the 
lioating hospital this sninmcr. 

Examination.—A conijictitivc civil service examination for 
the position of director of the jiathological laboratories at 
Bcllevne will ho hold June 7. 'The salary is .“jto.OOO, and it is 
niiderstood that the director will be oxjieelcd to give his entire 
time to the work. 

Mosquito War.—'The Health t'omniissioner. Dr. Darlington, 
has insjiecled the swamps of Staten Island, Northern IMan- 
hattan and the Bronx, and has taken steps to have the in¬ 
fested swainjis filled ill or drained. Crude jictroleum is used 
in addition to drainage. 

. Conditional Gifts Secured.—By the donation of 940,000 by 
F.dward B. Thomas to the yianliattaii Eye. Ear and Throat 
Hospital, in ineinory of his father. General Samuel Thomas, 
conditional gifl.s of'.‘rl2r),000 are secured, and a now building 
is assured for tlio institution. 

Meningitis on Increase.—'the epidemic of cercbro-spinal men¬ 
ingitis has incre.Tsed to an alarming extent. 'Tlie department 
of health, in trying to light the disease, has ofTored to place 
at the dispri.sal'of ail hospitals and medical practitioners the 
• services of its laboratories to aid in the diagnosis of the dis 
ease.' 

Personal.—Dr. H'arron S. Bickham has been appointed in¬ 
structor in surgery at the Tost-Graduatc College and Hospital. 

-Dr. William.'K. Simpson has been appointed consulting 

otologist at the Presbyterian Hospital. Dr. Leon I-'. H alters, 
assistant chemist of the Department of Public Charities, has 
resigned on account of ill health. 

Hospital Cornerstone Laid.—The cornerstone of the new , 

Woman’s Hospital in West 110th Street, has been laid. The 
cornerstone of the old building at 49th Street and Park Avenue 
was used The new structure will be six stories high, of steel 
and brick, with a frontage of 200 feet. When completed the 
cost will be more than 91 , 000 , 000 . 

Contagious Diseases.—There were reported to the Sanitary 
Bureau for the week ended May 14. 1904, 1,510 cases of measles 
with 45 deaths; 389 eases of diphtheria, with ol deaths, 3bJ 
cases of scarlet fever; 2 eases of smallpox; 113 cases of vari¬ 
cella; '420 cases of tuberculosis, and 172 deaths; 28 cases o 
typhoid fever, with 10 deaths; 97 deaths from cerebrospinal 
meningitis, and 242 deaths from pneumonia. 

New Tuberculosis Clinic.-Since the opening of this clinic, 
hlarch 1, until May 15, there were examined ' patmnts; ot 
this number 104 were found to be non-tiiberci . ' ‘ . women reeeiv 

examinations alone were not relied on in making u ,, , A- „ 
bearing on tlic social aspect in tuberculosis it "was in 
to note that 55 patients out of the 

dresses, were a menace to tlieir families, friends a j • 

Unofficial Health Board News.—A notice has been P^ted m 
the health department building and in all the 
offices that, in the future, no information relative to the wk 
of the department shall be given to the piiblic, or 

tives of newspapers without the pevsonal sanction of the lieaiu 
board. The coinniissioner has done this in ^ fi,prp 

tion given out may be absolutely reliable. He said there 
would be no witlihoidiiig of news. 
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■ PENNSYLVANIA. 

Western Pennsylvania Commencement.—On Mav ‘>7 

C1.o.ta', «1,000, „„.l u., t 

Marine-Hospital Transferred.-'TIie secretary of war has 
oiina ^ tiaiisferrcd title to tlie old arsenal property at Pitts- 
mig to the J rcasiiry department for the purpose of construct¬ 
ing a marine hospital. Tliis was provided for at the last con- 

was appropriated for this 

Autopsies for Fifteen Dollars.—The Board of County Com- 
mis.siniicr.s, of Chester Chunty, have issued an order direotinf 
that tlie regulation price of .815 be strictly obsen^ed as the cost 
for performing autopsies. Tlie operating physicians fornierlv 
set tlieir own prices, ranging from .830 to 845. 'The sum noiv 
stipulated by the commissioners specifies that .$15 will be paid 
in aJJ cases for internal examination, and .%5 only for e.\ternai 
e.vainination. 

Pennsylvania a Non-Registration State.—The eleventii 
aiimial meeting of the Associated Health Authorities and Sani¬ 
tarians of Pennsylvania was lield in Gettysburg, May 20 and 
27. Dr. Ci’cssy L. Wilbur, statistician of the United States 
Bureau, delivered an address on; “How Can Pennsylvania Se¬ 
cure Effective Registration of Mortality Statistics.” Dr. Ben¬ 
jamin Lee, secretary of the State Board of Health, stated that 
Pennsylvania is one of the few old commonwealths in this 
country which is classed as a non-registration state., 

Prevention of Tuberculosis.—At the recent annual meeting 
of the Pcmi.sylvania Society for the Prevention of Tuberculosis, 
the following officers were'elected: President, Dr.'Howard S. 
Andor.s, Philadelphia; vice-presidents, Drs. J. Solis Cohen, 
Phiiadetpliin; Guy Hinsdale. Hot Springs, Va.; Benjamin Lee, 
Philadelphia; S. Adolph Knopf, New York City; Albert E. 
Roussel, Phibidolphia; Lawrence F. Flick, Philadelphia; Samuel 
G. Dixon, ^^’illiam Moss, Pliiladeljiliia and Alazyck P. Kavenel, 
Philadclpliia. and Messrs, Talcott Williams and Samuel Gart¬ 
ner; soli •itor, James L. Stanton. Esq.; treasurer, the Common¬ 
wealth 'Title and 'J'rust Company: secretary. Dr. Ward Brinton, 
Philadelphia, and directors, Drs. J. Solis Cohen, Lewis F. Flick, 
Guy Hinsdale, Howard S. Anders, Mazyck P. Kavenel, Albert 
E. Roussel. Leonard Pearson, .Joseph Walsh, Samuel Scoville. 
Ward Brinton, George W. Norris, and Daniel J. McCarthy. Tim 
.society voted that short articles on subjects pertaining to 
tuherciilosis and its prevention be sent weeklj’ to the lay press. 

A course of lectures on the same subject for the edueation of 
the people has also been planned. 

Philadelphia. 

Hospital Appointments.—Tlie following Jiave been riectc'l 
resident physicians to the Polyclinic Hospital: Drs. Jame.- k- 
Hall, John D. Biitziier, Edward D. Lovejoy, George E. Adanm, 
and John Read. 

Tablet to Dr. Stackhouse.—A tablet erected in nieniory of Dr- 
Siisan Palmer .Stackhouse by the alumni of the Womens Men 
cal Collcjje, was unveiled May 19. Dr. Stackhouse was t’'™' 
ber of tlie class of 1873, wlio died in 1888 and bequeathe 
large sum of money for the establishment of a gymnasium 1 
the college. 

Personal.—Dr. Edward A. Mallon, who was operated on for 
appendicitis in Vienna, is rapidly improving. He has een 

Vienna since October.-Dr. F. Savary Pearce,, prom®® 

neurology in tlie Aledico-Chirurgical College, who ' 

some time, is spending a recess with his parents m o 
ville, Ohio. 

Women Graduate.—The comnieiicemeiit 
Women’s IMedical College was held IMay 18, when ' 
ived degrees from Mrs. Mary E. J^himford, p 
of the board of corporation. Prof. Robert Elbs “ F’gie 
S. T. D., president of the Central High School, de ■' 
address to the graduates. . , , 1 nntorie.^ 

Hew Medical Laboratories.—The new medical to < , 
of the University, which have been under <;Onstr t 
four years, will be dedicated June 10. ^be t5«'Wm 
exclusive of the ground and equipment, about rjis- 

addresses will be made in the I^oboratory of Patl 0 
tologx' by Prof. H. P. Bowditcli, Harvard; Prcif. R- H. 

Yale- Prof. Georsre Dock. Universitj' of Michiga , 

Horatio C. M'ood,"University of Pennsylvania. , 
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Health Report.—All contagious diseases show a luavUed de¬ 
crease this weeh, .as compared with last week, the figures for 
typhoid fever, smallpox, scarlet fever and diphtheria being 
much less than for any similar period in several months. There 
were only 1S2 cases of typhoid fever reported, and 11 cases of 
smallpox*. The death rate shows a marked decrease. There 
were 477 deaths recorded dtiring the week, a decrease of 43 
from those of last week, and an increase of G over the corre¬ 
sponding period of last year. 

New Hospitals.—I’laus arc on foot for the erection of a new 
Rush Hospital at a cost of .'?100,000. 'iliis is to replace the 
present building. Fifty jjatients are at present under treat¬ 
ment in the institution^ and more room is impcrativelj’ needed. 

-Application is to be made on June 13 for a charter for a 

new hospital in Frankford, to be known as "The People’s Hos¬ 
pital." A legacy of $20,000 has been left for the establishment 
of the hospital. ‘ An additional $3,000 has been collceted by the 
ladies’ auxiliary. 

Bequests.—^By the will of Maxwell Sommerville, the Univer¬ 
sity Hospital received $10,000 for the endowment of a room. 
The same testator devises $1,000 to the Philadelphia 
Home for Incurables; $1,000 to the Home for Crippled Chil¬ 
dren. and $1,000 to the Home for the Ti-aining in Speech of Deaf 
Children.-In the adjudication of the estate of Leopold Bam¬ 

berger, awards to charity were made as follows: Jewish Hos¬ 
pital, $5,000; Jewish Poster Home, $2,500; Orphans’ Asylum, 
$1,000, .and Societv for the Prevention of Cruelty to Children, 
$ 1 , 000 . 

Faculty Reorganization.—A plan tor the reorganization of 
the faculty of the Department of Medicine in the University of 
Pennsylvania has been approved bj’ the Board of trustees, 
whereby the faculty membership has been extended to the 
clinical associated and assistant professors, to the associates 
and lecturers, and to a limited representation from the sub¬ 
ordinate staff. The scheme provides for an executive body or 
council, to be composed of the heads of departments in funda¬ 
mental subjects and two representatives of the specialties. 

The plan will be put into etiect September 1.-Jefferson Medi- 

e.al College has adopted a similar plan, electing all the clinical 
.professors to a full professorship. The first to be thus honored 
are Drs. Orville Horwitz, IF. Joseph Hearn. H. Augustin Wilson 
and D. Braden Kyle. 

GENERAL. 

American Association of Life Insurance Examining Surgeons. 
—The annual meeting of this association will convene on the 
Steel Pier in Atlantic City, Jlonday, June 6. The morning 
session will begin at 10:30. There will be an afternoon ses¬ 
sion on the pier and an evening session at the Hotel Isles- 
worth. The officers invite the members of the American Med¬ 
ical Association and others interested. 

National Association for the Study and Prevention of Tu¬ 
berculosis.—A meeting of those interested in the formation of 
this body is to be held in Atlantic City June 0, at 8 o’clock, in 
the public school building. Tlie committee appointed for the 
purpose in Philadelphia March 28 has prepared a constitution 
and by-laws, which will be under consideration. The secretary 
of the association is Dr. Henry Barton .Jacobs, 11 Mt. Vernon 
' Place, West, Baltimore. 

Reciprocity Convention.—The third annual meeting of the 
.-Vnierican Confedei;ation of Reciprocating Examining and 
Licensing Medical Boards was held in Chicago, May 24. The 
examining or licensing boards of the states of Illinois, Indiana, 
IVisconsin, Michigan, Ion a, Nebraska, Kentucky and Marjdand 
were represented. Tlie address of the president. Dr. W. A. 
Spurgeon. Muncie, Ind., of the Indiana State Board of Medical 
Examination and Registration, dwelt on the insufficiency of the 
■ courses in the colleges and the lack of proper relation between 
the various branches. He advocated regulation of the medical 
college curricula and of state board questions as a basis for 
reciprocity and uniformity. A more detailed report will be 
given next week. 

FOREIGN. 

Yellow Fever in Mexico.—A ease of yellow fever is reported 
in Valles, one in Tampico and one in Vera Cruz. 

Plague in Formosa.—The island of Formosa has been sub¬ 
ject to plague for five J’ears, but during the month of March 
. the mortality was unusually high; 558 cases are reported, 
with 3Gff deaths. 

Medical Inspectors of Schools in Germany.—The city of Duis¬ 
burg. with 110,000 inhabitants, has .appointed 10 medical in¬ 
spectors for its schools. Berlin has 30 inspectors to a popula¬ 
tion of about 1.080.000. 


The Berlin Vacation Medical Courses.—The next course will 
commence September 20 and last until October 22, 1904. The 
course is in charge of the docents’ union, luirther particul.ars 
may be obtained from Dr. Melzor, Ziegelstrasse, 10-11, Berlin. 

Poor Milk in England.—At tiie annual meeting of the Sani¬ 
tary Inspectors’ Association, Sir James Crichton-Browne de¬ 
clared that London has a very poor milk supply, and urged 
that the method and quality of the milk supply of London 
should be taken up by those responsible and greatly improved. 

A new journal for research in physiology has been founded in 
France with the title Archives Intcrnaiionalcs dc Physiologic. 
The projwietors and editors arc L. FrGdGricq of LiOge and P. 
Heger of Brussels, with a long list of collaborators which in¬ 
cludes Kronfccker, Pawlow, Dastre and J. N. Langley of Cam¬ 
bridge. 

German Medicine in Japan.—Profs. E. Biilz and J. Scriba have 
been officially connected for several years with the Japanese 
medical school at Tokio. All the preparatory and medical 
courses arc given in Gorman. The pi’esent and former pupils 
of these two professors have had bronze busts made of them, 
which are to be installed in front of the new medical school 
building. 

No Postage Charge for Serum Literature.—The official insti- 
tutb at Vienna, which is producing antidiphtheria antitoxin and 
the scarlet-fever scrum, docs not have to pay postage on com¬ 
munications connected therewith. Reports from physicians 
throughout the country in regard to the results obtained with 
the serum arc also transmitted to the institute free of charge 
in the mails. 


Plague in Peru.—The bubonie plague epidemic in Lima and 
Callao, Peru, appears to be under control. Thorough sanitary 
inspection has been carried out and many .changes made in 
sanitary provisions. Cities are not built properly, and most 
of the cases of plague occur in closely settled tenements. The 
sewerage system is very deficient. All cases of plague have 
been removed to the lazaretto outside the city. 

Morbidity of Physicians in Austria.—Some recently published 
statistics show that only 7 per cent, of the morta'lity among 
physicians in Vienna is due to tuberculosis. This is less than 
half the general average throughout the country. On the other 
hand, nearly 40 per'cent, of the deaths are due to heart and 
kidney affections. It is also stated that 40 per cent, of all 
known morphin habituCs are physicians. 

Payment of Physician’s Services.—The Berlin physicians are 
considering the adoption of a rule that all accounts for serv¬ 
ices rendered must be presented at once after the close of the 
treatment, and at most not later than three months afterward 
Certificates and testimonials to private parties must be paid 
for on the spot, and also night visits or consultations on behalf 
'of persons with whom the physician is not acquainted. 

German Physicians Not'Allowed to Send Student Substi¬ 
tutes.—The German authorities have issued an ordinance de¬ 
nouncing the practice of sending a medical student as the 
physicians representative. This practice they say not only 
shows a lack of consideration of the patient, but has a di¬ 
rectly injurious effect on the standing and prestige of the pro¬ 
fession. A physician so doing lays himself open to proceed¬ 
ings III a court of honor. ‘ 


Anti-Alcohol Medical Congresses.—The Sixth Northern Anti- 
mn'! ^ Copenhagen July C to 12, 

1 in ' German congress of the same kind will be 

le d at Ca.ssel in September. Tlie committee in char<»e has 
offered a prize of $75 for the best work on the action of alco- 

rrsS™Clo?e."'- «;e 

■ from 

nWf ^ fi V® professor of pathologic anatomy, etc., and 

r eaf He'wnr Strasburg. He is now in his GGth 

J«ii. He rwas one of the founders of the Archiv. f. exp Path- 

■"'M' Mi'mlicz, 

ur, frnil 11 n (Communica¬ 

tions from the Borderland Between Medicine and Sur-rervl 

and P^'^’ished works have been on cholelithia'si; 

German Congress for Experimental Psychology.—The first 
congress of this kind convened recently at Giessem ApriUrto 
'l - f Jarfie attendance of jisvcLloo-Ms 

p-.icliiatnsts. neurologists and teachers. The most important 
reMilt of the congress was the founding of a society for evper"- 
.rental psyohoiogy with F. Muller of Gsttingen for pre^^U, 
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and Scluuiiaim of Berlin bccreLary, The society will publish its 
connnunientions in the Archiv. f. die ijes. Psi/chologio and the 
Aichiv /. 1 sycli^ uttd Pltysiolo^ic, One of the chief aims of the 
society is to organize collceLive research on the various aspects 
of experimental psychologj' and its “borderlands.” 

' Resolutions Adopted by the Second Latin-American Medical 
Congress.—Before adjouniing, April 10, the congress voted to 
send a message of congratulation to Dr. 0. Cruz, chief of the 
boaid of health at Bio J.anciro, for his successful campaign 
against yellow fever. Another message of congratulation was 
also voted Drs. Carroll and Agramonte for their work on yel¬ 
low fever in collaboration with the late Dr. Reed. Resolutions 
were also adopted urging the appointment of a committee to 
study the medical geography ol the different states, also the 
llora of the dilfcrcnt countries for medicinal use, to report at 
the next congress, which will be held at hlontevideo in two or 
three years. The creation of training schools for nurses and of 
veterinary schools w\s also urgetT. T'hrce resolutions were de¬ 
voted to penology, one asking that the execution of the pen¬ 
alty should be suspended in case of insanity or intcrcurrent 
disease until the criminal has recovered during detention in 
some hospital or other safe place. The period of insanity or 
other afl'cetion shall be computable to the duration of the 
Sentence. A further resolution also urged the establishment 
of small prisons at various points rather than a large central 
prison. By this means the convicts would remain in their home 
climate, under inllucnces to which their health is accustomed. 
The formation of some Latin-American .center for the study 
of tropical diseases was the last resolution adopted. See 
page 1440. 

LONDON LETTER. 


Physical Education in Elementary Schools. 


In 1903 the government appointed a committee to examine 
the course of exercises in use in schools with a view to its im¬ 
provement. A report has just been issued condemning the 
course exercises as not constructed on well defined principles. 
Much of it consisted of military drill, which the committee 
has now replaced by exercises which are intended to build up 
the physique. They number 109, and arc divided into sets, 
the two preliminary being class arrangements (drill) and ele¬ 
mentary starting positions; then follow arm flexions and ex¬ 
tensions, balance exercises, shoulder exercises, head and trunk 
exercises, marching, jumping and breathing exercises. Although 
two or three set lessons a week are recommended stress is laid 
on the practice of some of the exercises for a few minutes 
during each school lesson. Exercises for all parts of the body 
are provided. The deformities prevalent among children which 
arc liable to be intensified by school life are specially provided 
for by exercises to correct faulty posture. Such as raising the 
heels to correct'the tendency to flatfoot and bending the head 
and the trunk backward to counteract the elTects of the stoop- 
in" postilre often acquired by working at desks. Great stress 
is laid on correct breathing. MHiile no fixed course of physical 
training for infants is recommended, breathing exercises from 
the earliest period of school life are insisted on, the forma¬ 
tion of habits of correct nasal breathing being regarded as of 
great importance. 

The Nomenclature of Death Certification. 


With the advance of knowledge there is a constantly chang- 
" classification of disease with which the registrar-general 
Ikes nraiseworthy attempts from time to time to grapple. 
' has just distributed copies of a new list of diseases causing 
ath, ind in the accompanying notes he expresses the hope 
at in future medical practitioners will assist the work of 

gYstration and compilation of statistics by abandoning as 

r as nossible such obsolete terms as convulsions, scrofula, 
d phWion vTiich are given in the list, to say nothing of 
ch^va"ue words as consumption or 'techne, which are only 
mular'’terms In certifying death from smallpox the physi- 
in is asked to state carefully the 
speet to vaccination. Puerperal fever is 
'emia, septicemia, or septic intoxication o p P ‘ , „jjder 
iree forms of pneumonia are recognized and 
ineral diseaseL The epidemic form 

tis is to be distinguished as cerebrospinal fever. Jhyxcitof 

•use of peritonitis is to be given "shed 

ivlums, in certifying the cause of death of lunatics a ‘ ' 

► state particulars of the brain disease for ^'^hich the pat ^ 
as under treatment, in addition to the disease ^vhich caused 
iath. The obvious criticism of many of these 
lat they are “counsels of perfection. In the abs 
ecropsy, which is seldom possible in private practice, 
nswer to many of these questions is impossible. 


A Traveling Ophthalmic Hospital in Egypt. 

At the beginning of 1903 Sir Ernest Cassel, the well known 
philiinthropist placed at the disposal of the Egyptian govern¬ 
ment .$200,000, to be used for the benefit of sufferers from dis¬ 
eases of the eye, which are so prevalent in Egypt. One of the 
objects was to train native physicians in the treatment of 
these diseases, according to modern methods. The E<u'ptian 
Sanitary Department decided to establish a traveling oph¬ 
thalmic hospital so that patients would not have to make long 
journeys to obtain treatment. jMr. A. F. McCall, who has held 
various ofiTices at the London Ophthalmic Hospital, was ap¬ 
pointed to organize and direct the enterprise. The hospital 
was recently near the town of lilenouf in the west of the Nile 
Delta. It consisted of eight Indian tents and kitchen of sun- 
dried bricks. The largest tent W’as used for operations of 
which on an average six w’ere performed daily, about five-sixths 
of the total were for entropium (trichiasis). There were two 
tents for the accommodation of in-patients,' only the most 
severe cases, especially those requiring intraocular treatment 
operations, being admitted. In another tent out-patients were 
treated by Mr. M.acCalJan’s Arab assistant, who was trained 
in Cairo. Including this assistant the staff of nurses and 
servants consisted of 10 persons. TTie hospital had gained 
the confidence of the natives, who eame in large numbers. 

Radioactivity of Brine Baths. 


It is often stated that natural mineral waters have propk- 
ties which do not exist in mixtures produced by combining their 
various constituents. Some explanation of this hitherto unex¬ 
plained fact is furnished by researches made in connection with 
the celebrated Droitw'ich baths of Worcestershire. These are 
brine baths, and the most saline in the country. Mr. F. Soddy 
of University College, London, has found that the gas given off 
bj' water is distinetlj^ radioactiv'e. Possibly radioactivity is .an 
important factor in balneo-therapeutics, and is the cause of 
benefit being derived from one spa when it is not from another 
apparently equally suitable. 

King Edward Vllth’s Hospital. 

An institution which will prove most valuable to the officers 
of both services, when suffering from serious disease or re-, 
quiring the performance of 'an important operation, has been 
opened in London. It owes its existence to the benevolence 
of hDss Agnes de Kej'ser, whose services to the officers in¬ 
valided from South Africa are well known. A private nursing 
home for officers in London was urgently required. This one 
will form a sort of London branch to Osborne House in the 
Isle of Wight (recently presented for the purpose by the king, 
and formerly a royal palace). Miss de Keyser, who is be¬ 
lieved to be a large contributor to the expenses, will manage 
the hospital. 

Endowment of a Lectureship at the Royal College of 
Physicians. 

Dr. George Oliver, a fellow of the Royal College of Physicians, 
has presented to the college the sum of $10,000 in trust for the 
endowment of a lectureship or prize to he called the Onver- 
Sharpey Lectureship or Prize, in memory of the la.te ' 

Sharpey, F.R.S., professor of physiology in University College, 
London. His purpose is to encourage the application of 
logic knowledge to the prevention and cure of disease and toe 
prolongation of life. One or turn lectures w’ill be delivered an¬ 
nually at the college or a prize awarded for work done. 


The Weber-Parkes Prize. 

Drs. T. H. Green, E. Seaton, and Wethered have been ap¬ 
pointed adjudicators of the Weber-Parkes prize and meda s 
for 1906, and have selected as the subject of the essay for t a 
occasion: “The degree of infectivity of pulmonary tuberciilosi» 
and the administrative measures desirable for the 
treatment of the disease.” This prize, of the value of y ’ 
and a silver medal, is awarded triennially to the writer oi 
best essay on some subject connected w’ith the etiology, pre'® 
tion, pathology, or treatment of tuberculosis, especially ui^^ 
reference to pulmonary consumption in man. _ It is open 
members of the medical profession in all countries. 


Plague in South Africa. 

From April 23 to May 2, 14 fresh cases of plague were noti- 
ed in the Transvaal, 11 in colored persons and 3 in w’bit . 

)tal number of cases now numbers 142,123 in colored P® ® 

nd 19 in white. Since April 23 5 deaths_ have been ^eP 

11 in colored persons. For the week ending May 7, i ' 

ises were reported, 5 in colored and 6 in 

eaths,' 1 of a white and 3 of colored persons. In Cape . 

)r the week ending April 16 only one case of plague u, 
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porled, nninely, a colored man at Port Elizabeth. Plague 
infected rodents were also found in the town. 

Metropolitan Street Ambulance Association. 

The very defective ambulance service of London has led to the 
formation of this association by the physicians of the luetropo- 
lis, with the object of improving the situation. About 1,000 
have joined the association. At the last meeting it was re¬ 
solved to iirgc the need of an organization under one body of an 
improved ambulance service, summonable by telephone and 
provided wuth more rapid transit. As a result a very influen¬ 
tial deput.ation consisting of the president of the association, 
l\Ir. Reginald Harrison, and many of the leading physicians and 
surgeons of London waited on tiic London County Council. It 
was suggested to combine the ambulance service with the fire 
brigade and by adding to the latter sufficient men and horses 
to provide for the 15,000 casualties which yea-rly retiuire re¬ 
moval to hospital.. 

PARIS LETTER. 

The Recent Epidemic of Typhoid Fever in Paris. 

During the month of March there has been an epidemic of 
typhoid fever in Paris. Tire cases were soon more specially in 
certain parts of the capital, the IGth, 17th and ISth arrondisse- 
ments, and also parts of the 13th and 14th. The spuree of 
infection seems to have been a case of t 3 'plioid fever, wbicb 
took place on tbe borders of Normandy, in tlie watershed which 
furnishes water to the Avre, a small river, which is a source 
of supply for the capital. This ease was only discovered by the 
medical inspector of the region after two weeks’ duration, and 
the dejecta, which had been thrown on a dung heap, had not 
been sterilized. Two or three weeks after cases of typhoid 
fever began to appear in Paris, and instead of the average of 
40 or 50 cases a week with a few deaths, the official statistics 
showed as many as 150 or 170 cases. There were 22 cases in 
one street, 2 deaths taking place the same day. There was a 
good deal of commotion, nnd the Matin, a daily paper of the 
yellow type, made a good deal of capital out of it, printing 
editorials in which the chief of the hygiene bureau. Dr. Monod, 
Bechmann and Martin, the heads of the water-supply depart¬ 
ment, were most virulently attacked. The epidemic was of 
short duration, the Avre water being cut off for a time, and 
the statistics are now about normal. Thanks to tbe publicity 
given to this by the Matin and other papers, the water used 
by the population was boiled. One characteristic of this epi' 
demio was the tendency to relapses, which seemed more fre¬ 
quent than usual. It is well to state here that most cases of 
typhoid fever seen among Americans in Paris are of exotic 
origin, and come on after traveling through Italy or the prov¬ 
inces. Certain towns in Normandy and Brittany have been 
Subject to epidemics of this nature, such as Dinard and Trou- 
ville, though at present there is no report of such a condition 
in such parts of France. The Paris water supply is furnished 
from several springs or small rivers, and twenty years ago, 
when the supply was not as large, it was now and then found 
necessary to draw on the Seine. This river was even tapped 
, below Paris, a most detestable proceeding, and which caused 
so much commotion that it was found necessary to discontinue 
this practice. Each time that the unfiltered Seine water was 
put on, there was an epidemic of typhoid fever in the parts of 
the city where this water was used. It must be said that the_ 
number of eases of tvpboid fever is steadily diminishing, and 
. one no longer sees in the hospitals the rapidly fatal oases which 
were so prevalent fifteen j-ears ago. The latter rvere more 
often found among foreigners. Swiss or German servant girls, 
who had recently come to Paris, and were subjected to a severe 
■strain through nostalgia and various other causes of depression. 

Cancer of the Breast Treated by Ovariotomy. 

At a meeting of the Society of Surgery Dr. Guinard presented 
a woman 45 j^ears old who had a cancer of the breast and a 
large fibroid of the uterus, which was rapidly increasing in 
size. Dr. Guinard removed the uterus as well as the ovaries, 
and shortly after the operation the glands of the axilla dis¬ 
appeared and the tumor of the breast diminished in size. After 
three months the tumor has well-nigh completely disappeared, 
though an examination of a small portion of the tumor shows 
that it is a fibrous carcinoma. It seems that music can alle¬ 
viate the sufferings of women during parturition, and the 
Presso Midicalc reports that Count Patrossof, director of the 
Public Assistance in Russia, has had an organ placed in the 
Maternity. Wlienever a woman begins to feel 
the first pains of childbirth, one of the nurses turns a crank, 
which grinds out a tune on the organ. In such conditions the 
birth of the child takes nlaoe without causing much pain to the 
assistants, the paper adds hiunorouslax 


Professor Pinatd's Statistics. 

It is rather interesting to note the statistics obtained in the 
obstetric clinic of Professor Pinard, wbicb contains 57 beds. 
Since 1890, 31,539 births have taken place in this service, and 
out of tills numhor 2,580 required an intervention. There were 
167 deaths, which makes a luoitalitj' of 0.63 per cent. Out of 
these 107 cases, 71 were due to septicemia, or 0.22 per cent. 
In the g.vnecologic section 031 operations wore performed, 
with 3,6 "deaths. In his service of Larihoisiere from 1882 to 
1889, Professor Pinard had 12,580 cases of parturition, with 94 
deaths, or 0.74 per cent., and 0.39 per cent, mort.ality. 

Marfan’s Diphtheria Statistics. 

Drs. Marfan and iicnard have recently published the statis¬ 
tics of diphtheria at the Special Pavilion of the llospital for 
Sick Children in Paris. From Jilay 1, 1902, to hlaj' 1, 1903, 
1,142 children were treated, and the mortality was 15.8 per 
cent. Bj' suppressing all cases where death took place within 
the first twenty-four hours, the mortality is reduced to 11.8 
per cent., and to 9.3 per cent, if all the cases within the first 
twentj"'four hours are suppressed. Prophjdactic injections were 
made to 1,000 brothers anad sisters of the patients, 5 c.c. being 
injected. Only 2 had diphtheria, one twenty-four days and the 
.other four da.vs after the preventive inoculation. Diphtheria 
has shown itself less malignant during this period, though 
croup has been more prevalent. Cases of measles and croup 
were treated by intubation’, with good results. Local treatment 
was verj' much reduced, and only emploj'ed in the gangrenous 
forms. 

DUBLIN LETTER. ' 


State Registration of Nurses. 

There is much excitement in the nursing and hospital world 
over the question of the state registration of nurses. We have 
mentioned the provisions of the bill now before parliament. 
Jlany hospital matrons and chairmen of hospitals are opposed 
to any state registration, since they believe that examination 
is not at all a fit means of judging of a nurse’s qualifications. 
Much more important than any quantity of knowledge are 
those qualities, real though incalculable, of tact, temper, char¬ 
acter, of which a state examining board can take no accouirt. 
The trutli seems to be that state registration is almost 
necessary if the profession or calling is to maintain its dignity. 
It will, however, have a general leveling effect, and will injure 
the_ hospitals which at present enjoy greatest prestige, while 
giving undue advantage to the less important training schools, 
for the public are not likely to distinguisb carefully as to the 
place of education of a nurse whose qualifications have re¬ 
ceived state recognition. The Irish Nurse’s Association held 
an important meeting in Dublin last week in support of the 
present bill, and many of tbe most influential medical men in 
Dublin were present and took part. 


ruor-joaw service. 


An important contribution to the literature of the Irish poor- 
l.aw grievances has just been made by Surgeon-General Evatt, 
C. B., a special commissioner appointed by the British Medical 
Association to investigate the subject and report on it. He 
was quite a stranger to Ireland and Irish ways of life and 
thought, so that his treatment of the subject comes to us with 
a freshness and impartiality which render his report verj' 
valuable. He spent several months in traveling through every 
district of Ireland, and he gives a truthful and life-like picture 
of the ordinary routine of Irish dispensary work. He fairly 
apportions blame where it is due, and he shows clearly the 
deleterious effect on the character of the medical officers of the 
conditions under which they have to work. At the same time 
he records in the most cordial terms his high opinion of the 
rank ana file of the poor-law medical officers: 

storm'‘aSa®\®he*^r'nm 9“'’ driven with them in the 

lleTgalL^ dIseaT ^trug- 

thllr *2-— • ^ devotion to Ireland. 

Ti,„ y the land of narrow views 

AT®, Ireland contains the most levelheaded. 

mL animosities, and the roost inst-minded 

The strimv1c‘'wnl*h tre.atment they must crone to the 

sW-iH"v?c?ot7 wfn 

hettermikt for the Irish''peopir“^’ 

His statement of facts and observations is more valuable 
than bis suggestion of the means vif reform. Tlie latter is 
indeed, by no means original, and is alreadv discredited. It is 

contnrnff individual medical, officers under tbe 

control of local elective lioards. the whole poor-law medical 
ervice should he unified into one central government system. 
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OOBRESPONDENCE. 


The (lidioiilties in llic details of aiTan'’emenl are enormous; 
but, even leaving them out of account, the plan will never be 
popular. Whatever distrust incdical men in Ireland nm}' 
feel for local elective bodies, they are not likely to look with 
greater favor on a government department. 

Sudden Deaths. 

During the last few weeks we have lost two of the best- 
known Dublin stirgeons with alarining suddenness—Sir Philip 
Smyly of the j\Icath llospital and Doctor Austin Meldon of 
Jervis Street Hospital. In each case, while perfectly well 
sitting down to dinner, a stroke of apoplexy iiltcrvencd, and 
death followed almost immediately. 'J’hcy lived within a few 
doors of each other, and it is curious to rcllcct that aTiother 
neighbor, himself a great surgeon, ]\Ir. Ilcnry Croly, died with 
equal suddenness six months ago. Both Sir Philip Sniyiy and 
Dr. IMeldon were in possession of large practices, and enjoyed 
the respect of their eolieagucs and the public. Their contribu¬ 
tions to the literature of surgery, at any rate in recent ycar.s, 
were not numerous. 


Jouit. A. M. A. 

absolutely no difference to me. Among the preparations'men- 
tioned in my article there are several of foreign manufacture. 
So, for instance, dymal, montanin, remarol, horit, musol, lazon 
kalharol, parietin, rachitol, etc., are all of German manufacture! 

My analyses arc so perfect, my statements are so incontro¬ 
vertible, that the only thing my detractors can do is to ques¬ 
tion my motives.. But you can not fool all the people all the 
time, and the medical profession is slowly but gradually benn- 
ning to discern between the legitimate manufacturers of medicar 
jn-eparaiions and the fakirs. Wji. J. Eobixsox. 


Gorreepondence. 

So-Called Synthetics and Ethical Nostrums. 

New Yoi!K City, May 1, l!)0-t. 

To (he Hdilor; —In The Jouiixae, April 2S, there appears a 
letter from Dr. Summers of the Organic Chemical Company, 
formerly the Liberty Chemical Company. 'J'he letter hardly re¬ 
quires an answer. Still a few remarks may help to throw some 
li'dit on the entire patent nostrum controversy. Dr. Summers 
asks the question: If his thermol is nothing but impure acet- 
j)henetidin, how did he oblaiii a jjatent on it? Dr. Summers 
did not obtain a patent on thermol. He obtained a patent on 
acet-salicyl-phenctidin; in the patent the word thermol is not 
mentioned. 'J’he company tries to give the impre.ssion that 
thermol is acet-snlicvl-phenetidiif, but it will be noticed that 
on the thermol bo.xes the name acct-salicyl-phenetidin does not 
appear and as a matter of fact the product for which a patent 
was obtaned and thermol are two different substances'. 1 
urcsent one proof which can not be disputed, which Dr. Smn- 
mers himself admitted, and which he was unable to explain. 
'J’he melting point of a substance is as much its integi-al char¬ 
acteristic as anv chemical test. In organic substances the mclt- 
in-' point is frequently the most important test ol identity. 
The substance for which a patent was obtained by Dr. Summeis 
neits at 9'^ C. (at least so it is claimed iii the patent, Ao. 
TOGlio.-,'). The substance sold as thermol melts anywhere at 
from 128 to 134 C. (thus by the way showing that it is not of 
uniform composition), while, when purified and rccrystalhzed it 
melts at 135V\, namely, the melting point of pheiincctm. And 
as to salicvlie acid, some samples show the 
salicylic acid, while in others it can not 

and dill’erent melting point iodomuth is so 

no^ 

Jake aivol, foi instance, jn.stantlv demon-' 

that product the presence of mdiii can ue 

slrated. «„n„i-iers shirks the issue alto- 

In the preparation, nrasol, Jli. anacetvl radical. 1 

gother. They claimed S°unmiers try'to controvert my 

showed that ib did not. Di P ■ '\Yhat is the im- 

statement? No. not at all. He 'Vmpurity. The 

purity? Here it is not merely a que 
entire claimed composition is m 1^^^ b 
in the original paper, as lead at -,-nmp 1 

was named both by its chemical and ' Accusation of 

It IS not necessary to reply to^ circumstances to 

partisanship, though I may be ^'’".’ in of a'preparation makes 
go into that matter fully. Ihe oiigm of < ] 1 


JVIedicine in Colorado—An Overcrowded Field. 

, Pueblo, Col., May JO, 1904. 

To (ha EdiFor ;—So far as medicine is concerned, the cry of 
“Go west, y'ouiig man,” has changed in Colorado to “Go east.” 
No state in the Union and no country in the world is so well 
supplied witli phy'sicians as Colorado. Hundreds of medical men 
have sought the mountain air of Colorado on account of their 
own health or the health of some one belonging to them. This 
has produced just one result—an overstocked market of phy¬ 
sicians, good, bad and indifl’erent. Denver has a population of 
133,859, but lias almost COO phy’sicians. Colorado Springs has 
about one phy'sician to every' 200 of population. In Puehlo the 
same condition of affairs prevails, with this e.xception—which 
lias lured many a young doctor to stop in Pueblo long enough 
to s])oiid all his capital before he realized why practice was not 
coming his way. Pueblo has a population of about 00,000, 
but of this number 10,000 are Mexicans who mean little or 
noUiiiig to physicians. Then, owing to the location of large 
steel plants and smelters and manufacturing industries, 28,000 
more of the population are under contract physicians. The 
largest hospital in the city is a contract hospital belonging to 
the Fuel and Iron Company'. Notwithstanding this, there are 
no less than 33 men who make a specialty of fitting glasses 
to the eyes. 

Among the mountain towns proper the same contract med¬ 
ical work is the rule. This condition of affitirs is not gen¬ 
erally known until men have spent'their railroad fare and gone 
to Colorado to find it out for themselves. Added to this is the 
fact that tlio state itself is a health resort. Apart from those 
who come to Colorado on account of lung trouble there 
the same amount of sickness found at lower altitude. u 
means that the same proportion of physicians is not ''‘^‘1""^^' 

This letter is not meant to deter men who need to ehang 
climate from trying Colorado, but being in a position o -ee 
almost every' week some physician, old or young, s ran e . 
after an honest trial to gain a practice in Colorado, it seen' 
that a fair statement of the existing conditions^ oug a 
made. Young graduates are sent out every spring wi 
quent commencement orations ringing in theii 
is room at the top, but I can point to-day to a , 

who have prepared themselves with the best training p > 
men who have taken full cbllegiate courses before enie . 
their medical schools, who have followed theii nU" 

with one or two years’ hospital training, and this, 
other term in Europe, and y'et out in Coloraco 
a bare living. For themselves or families they ■ 
obliged to make a change to mountain an. 1 
mon to find in Colorado physicians who, back easr 
lished practices, were making ten and twe ve 
lars a year, come to Colorado for the health o ^ or 

ter, and be able to pick up only_ a practice ° ‘ tlir 

twelve hundred a year. But this is A’for health, not 

snke of those they love. And it should be for Ueai , 

wealth, that physicians seek Colorado. Inglis. 


The Hospital Maintenance Problem. 

MUNCIE,IKD., May 21,1^ 

To the Editor; — In your caring f°'' 

nance Problem,” you speak of the remed.v 

deficits constantly coming up, and of the . -jana has the 
is not .clear. It seems to me that the state of Indian 
nlan that will eventually' solve the prob cm. 



May 28, li)04. 
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QUEIUES AEP MTKOn NOTES. 


It M-ns iiiy good forUuic to evolve tlic plan out of wliicli, 
^^itll llie assi^tau'c of fviciuls in tl\c logislaliirc, there came a 
law that makes ainjile provisions for the care of all who are 
on the pauper list and who must ho cared for at the expense of 
the public. The law provides that the eomuiissinncrs of the 
various counties may, alone or in conjunction with hospital 
associations, erect and maintain hospitals; that they may ac¬ 
cept donations, organize auxiliary associations, permit lodges 
to furnish rooms, etc., and to donate for their care; that they 
may make ample provision for the care of pay patients at the 
usual fees; that training schools may he run in connection 
with the institutions; that charity patients may he sent to 
the institution by the township trustee, who, in the state of 
Ijidiana, is the guardian of the poor; and that the c.arc of 
these shall he furnished at the actual expense of the work. 

The law further provides that after all moneys, derived 
from all sources, including profit from pay patients, donations, - 
etc., is expended the county commissioners shall pay the de¬ 
ficit from the county treasury. Xo one connected with a hos¬ 
pital as a member of any board of managers can derive any 
financial profit from the institution, and the entire plan is 
that the work shall he done in a business way as a matter of 
charity, and at the actual sworn expense of the same. 

Copies of this law can probably be had from the Board of 
State Cliarities, as it is classed under the charity laws of the 
state. I believe it is destined to solve this much-discussed 
problem of caring for hospital' expenses. 

Gnoacn R. Guee.v, M.D. 


The Typhoid Mortality of Savannah. 

Balthiorc, !May 21, 1904. 

To ihe Editor ;—Will you kindly give me space to correct an 
error in my article on “Typhoid Fever” in The .TounxAL, Jan. 
9, 1904? In classifying more than 3.000 American cities with 
reference to population and typhoid mortality, I have as¬ 
signed far too high a mortality to Savannah. The error arose 
by losing the line of figures in the census reports and taking 
as the mortality of Savannah the figures one step to the 
right of Savannah’s place. The error changes the average 
for the 45 cities in Savannah's group nearly ten points. It 
does not alter the evidence that typhoid fever mortality in 
cities has a generally inverse ratio to population, but the mis¬ 
take gives Savannah a had eminence, which it by no means 
deserved. So far from deserving the distinction of the highest 
typhoid rate. Savannah is, in fact, conspicuous among cities 
of the class by reason of a low typhoid mortality, 

John S. Folton. 


Queries and Minor Notes. 


Axommous Commuxic.vtioxs will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad¬ 
dress. but the rediiest of the writer not to publish bis name will 
be faithfully observed, 

POSTMOllTE.M ON .A DEAD CODY. ■ 

rnir.DtpKLrniA, May 19, 1904. 

To the Dditor —Many thnniis for calling my attention in the 
April 9 number of Tim .lounxAi. to a typographic error in my die 
tlonary. The omission of a semicolon causes the apparent tautol¬ 
ogy. The line should read : “.tUTorsv. Postmortem ; examination 
of a d-ad body." W. A. Nkwu.sx Diir.i..t.'.n. 


NOPJIAL 


SALT .SOLUTION IN HYPODERJIIC JIEDICATION 
Louisville, Kv., May 10. 1904. 

To the Editor —Can the various forms of hypodermic medica 
tlon be given using normal salt solution for the solvent ? If there 
are any exceptions what are they? • nuxnv Skelleu. 

""lonts used hypodermically arc 
^ great potency and are therefore employed in compara 
cweiy weal: solntions, the amount of sodium chlorid in normal s.alt 
per mllle—would not cause any reaction except with 
occurrence. Solntions of some of the'.alba- 
st.anding .show separation, which, however, 
n. hv using the respective hydrochlorids of the 

P m alkaloids, the tropins, (inlnin, strychnin, cocain. etc. In fact 
anesthesia known ns Schleich's is t 
sod om ^ 0 1, morphin hydrochlorid 0.025, 

sodium clUorld n.2. sterile water 100 c.c.. preserved by the addi. 


lion of two drops of plionol. Schlclch found that injection of 1U’'Y 
water caused pain, whereas tlie normal salt soliitiou was painless, 
hut produced no analgesia. On tlie other hand, a salt solution one- 
tliircl the strength ol tlie normal solution—two per mllle (0.0_) 
produced hut little pain and was sllghlly aualgesle. Iteferrlng to 
the sulilcet of "Hypodermatic Medication." in the llefereuce Hand¬ 
book of the Medical Sclcuccs, the following paragraph is found: 
"Distilled water is not essential In making tlie solutions: indeed, 
it is inferior to river, cistern or p’ell water, either of whlcli will 
answer cvety reniiircracnt. if only free from visible impurities. 
No caution Is added as to the necessity for sterilization. Tliat 
water may be used for liypodermic liso as long ns it is free fiom 
visible Impurities Is a statement Hint sliould not go nnclialicnged. 


COST OP POST-GRADUATE WORK IN VIENNA. 

To the Editor;—VWnsc state: 1. The minimum expense, wlilcb 
includes railroad fare from Chicago, steamship faro, clinic fees, 
board and other necessary liicldentnis. of a six months' coiir.se at 
the Vienna clinics. 2. Caii mucli benefit ho derived by one wltli 
little or no knowledge of the German language? 3. What Is the 
best time of the year to spend this time there? 4. Please state 
any other useful or necessary Information or references. 

Quizzic.M, Doctoh. 

Axsp-i;ii.—1. A cnlcgorlcal answer is very ditTiciiIt. One could 
get along on $400. bnt tills mlgiit be unpleasantly economical. Bet¬ 
ter say .$300. The transportation from Chicago to Vienna is 
about, third class, $30, and first class $100; returning, a little 
more. This inclmles railroad and steamship fare. Clinic fees are 
very little, hut fees to instructors— private docent—may cost $13 
or .$20 for each tliroe-wccks' course. Hoard can he had at $0 per 
neck. 2. Ve.s. .3. October to March to see tlie most famous men 
and May to September tor practical work under the assistants at 
the clinics. The latter Iiave control of mattcis while the chiefs 
are away on their vacations. 4. Write to Dr. F. G. Harris, S 
Schlosselgassc No. 2. secietary Anglo-American Medical .Vssocla- 
tion, Vienna. t.Sec Tun Jouiixal, April 10, 1004. page 1033.) 


PRIVILEGED CO.MMUNICATION. 

Biit.suol. N. U,. May 10. 1004. 

To Ihe Editor :—In a divorce suit brought by the husband for 
adultery, lias tile court a right to compel the physician to disclose 
his treatment of tlie ndfe and for what diseases, this being done 
to prove the source of gonorrheal infection of the husband? 

J, AV. C. 

Axswek.—T he slates and territories that have passed laws ex¬ 
tending the privilege to professional communications between phy¬ 
sicians and patients were. In 1900, .Vrizona, Arkansas, California, 
Colorado. Idaho, Indiana, Iowa, Kansas, Michigan, Jlinncsotn, Mis¬ 
souri. Montana, Nebraska. Nevada, Now York, North Carolina. 
North Dakota. Ohio, OkI.ahoma, Oregon, Pennsylvania, Utah, Wash¬ 
ington, AViscon.sin and Wyoming, Possibly others may have pa.ssed 
laws within three or four years. In the states named the physician 
could not be compelled to testify, and in most he would not be per¬ 
mitted to do so. 


CIIAItITAOLE INSTITUTIONS FOR INEBRIATES. 

liUTLEn, Pa., May 23. 1904. 

To the Editor ;—Can you inform me of some good, reli.ahle san¬ 
atorium or hospital for the care of alcoholic and opium cases, one 
in which a patient of very poor circumstances can be aceommo 
dated? Is there such .a charitable instltiftion in existence in this 

. Da. R. L. SiMcKia le. 


Marriages. 


15ERTR.VM i'. Aldex, AI.D., to AIiss Leoiiie Gless, both of San 
Francisco, May 11. 

David "W. Reid, SI.D., to Miss Ilarriette Swigart, both of 
lola, Kan., May 11. 

tViLLi.iM 0. SIIEI-LER, Jl.D., Big Rock, Ill., to Miss Emma 
Frost of Chicago, May 13. 

Virgil Hamaier, M.D.. Luray, Va., to :Miss Angie Pearl 
Bradley, at Luray, May 10. 

Staxdish McCleary, jM.D., Baltimore, to Aliss Rose Ida 
Dukor at Baltimore, ^lay 12. 

Boulder, Colo., to Airs. Young 

Scott, at Athens, 111., Alay 17. 

CiiARLES ^IlNOR CooiT-R, M.D., San Francisco, to Aliss Ella 
R. Goodall of Oakland, Cal.. Afar 11. 

Jay Lee Beebe, M.D., Lower' Lake, Cal., to Aliss H Evu 

Poapst, at Anaheim, C.al., Alay 18. ’ L?a 

Beonore, Ill., to Aliss Laura Quinn, in 
Eagle Township, near Streator, Ill., Alay 11. 

Edgar AIorrlson, ALD.. to Aliss .Josephine Bromi. both of 
Jackson. Alieh.. at Ann Arbor. Alich., Alav 11. 
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DEATHS. 


Deaths: 


John Milton Duff, M.D. Jen’ersoii Medical College, Philadel¬ 
phia, 1874, a member of the American Medical Association and 
chairman of the Section on Obstetrics and Diseases of Women 
in 1804; member of the oMedieal Rocietj' of the State of Penn¬ 
sylvania, the American Academ}' of IMedicine, American Asso¬ 
ciation of Obstetricians and Gj'necologists, and many other 
medical societies; chief obstetrician and abdominal surgeon 
to the Khineman Hospital, chief surgeon to the Southside Hos¬ 
pital, gynecologist to the Kaufman Clinic; professor of ob¬ 
stetrics and associate professor of the diseases of women in the 
Western Pennsylvania ]\Icdicnl College, widely known as a 
lecturer, teacher, writer, diagnostician and operator, died from 
malignant disease of the mouth and throat, for which opera¬ 
tion was twice nnsuccessfully performed, after a protracted 
illness. May 14, at his liome in Pittsburg, aged 54. 

James Grey Thomas, M.D. University of Pennsylvania, Phila¬ 
delphia, 1S5C. a councilor of the jMedic.al Association of the 
State of Alabama, and for several years president of the 
Mobile Medical Societj'; a surgeon in the Confederate service 
during the Civil War, ])rominent as a physician and surgeon 
throughout the south, and.a meinbcr of the'stafT of the governor 
of Alabama, died at his homo in ^fobilc, i\Tny 13, from intlam- 
niatory rheumatism, after an illness of six weeks, aged 09. 


William H. McGee, M.D. Bellevue Hospital Medical College, 
Now York City, 1872, a member of the Medical Socict}' of New 
Jersey, and the Warren Conntj’ !Mcdical Socictj’; ex-president 
of the latter, and for eighteen years its treasurer; surgeon for 
the Pennsylvania Bailroad for sixteen years, died at his home 
in Belviderc, N. J.. ]\Iay 10, after an illness of more than three 
years, of chronic interstitial nephritis and cancer of the stom¬ 
ach, aged 50. 

William A. McCoy, M.D. hlcdical College of Indiana, Indian¬ 
apolis, 1872, a member of the American IMcdical Association, 
and secretary of the JetTerson County hlcdical Society, died 
at his homo in IMadison, Ind., May 8 . from heart disease, after 
a prolonged illness, aged 00 . 


Jolin Adams Carrol, M.D. Medical Department of Victoria' 
College, Toronto, 1809, who retired from active practice in 1884 
and thenceforth devoted himself to the study of the flora of 
the Niagara peninsula, died at his home in St. Catharines, Ont., 
hlarch 25, aged 58. 

Peter F. Stokes, M.D. IMedical College of the State of South 
Carolina, Charleston, 1840, a member, of the South Carolina 
legislature in 1852, and of the secession convention in 1800, 
died at his home near Branchvillc. S. C., May 10, after a long 
illness, aged 83. 

A. Nash Johnston, M.D. Medical College of Virginia', Rich¬ 
mond, 1873, superintendent of schools of Rockbridge County, 
formerly state senator, died at his home near Natural Bridge, 
Va., !May 10, from pneumonia, after a short illness, aged 55. 

Rial Strickland, M.D. Alb.any (N. Y.) Medical College, 1839, 
once member of the Massachusetts House of Representatives, 
and thrice state senator in Connecticut, died at his home in 
Enfield, Conn., Dec. 5, 1903, from senile debility, aged 88 . 

Albert Nassau Cooper, M.D. College of Physicians and Sur¬ 
geons of San Francisco, 1901, a member of the American Medi¬ 
cal Association, died at his homo in Bisbee, Ariz., April 27, 
from pneumonia, after an illness of seven days, aged 2 o. 

wovUorf Tindermann, M.D. Bledico-Chirurgical College of 

with’ nephiWs, and died in a uremic convulsion. 

Benjamin J. Clevenger, M.D. Medical CoBege of Indiana, 

of two weeks, aged 55. Pniip^p 

Cyrus Truman Meaker, M.D. Dartmouth Medical Colle^^ 
Hanover N H., 1887, a prominent dentist of Carbo , ^ 

SeS at his home in that city, May 9, from pneumonia, aftei 

short illness, aged 57. ... _ a Q.ir- 

John N. D. Cloud, M.D. College of Physicians . 
geons, New York City, 1883, county physicia 7 

Fla., died at the Duval County Hospital, JacksomiHe, y 
from septicemia. , . . , i..i,pr 

Daniel W. Tyndall, M.D. University of Michigan, 

1864, a surgeon during the Civil War, died a three 

• Taylor, Mo.t May 16, from uremia, after an illness of three 

months nnaA RT 


Jour. A. M. A. 


.1./UWUIU ui jjuiiaio, i\. r. 1897 nf 

South Buffalo, N. Y., died at the Buffalo Sisters of Charity H 03 
pital, April 23, after a third operation, following appendicitb 
aged 35. ‘ ’ 


J. A. Halteman, M.D. Germany, died at his home in Espanola 
N. M., May C, from congestion of the brain, due to injuries rl’ 
eeived in a runaway accident three weeks before, aged 60, 

Henry H. Critchfield, M.D. Minnesota Hospital Medical Col¬ 
lege, Minneapolis, 1885, of Hunter, N. D., died suddenly at a 
hotel in Miiinenpolis, May 13, from heart disease, aged 43 . 

Bernard Mackay, M.D. University of Paris, France, a re¬ 
tired physician of Now York City, wa^run over by a fire engine 
in New York City, May 12, and instantly killed, aged 71.° 

William E. Garnett, M.D. University of Louisville, 1809, of 
Cave City, Ky., died at Stanford, Ky., May 4, from disease of 
the stomach, after an illness of several months, aged 65. 

Elbert Wallace Clark, M.D. Rush Medical College, Chicago, 
1871, died at his home in St. Albans, W. Va., May 19, from 
general paresis, after an illness of three years, aged 55 . 

Nelson Fanning, M.D. Albany (N. Y.) Medical College, 1859, 
died May 17, at his home in Catskill, N. Y., from injuries re¬ 
ceived in a fall downstairs, two days before, aged 63. 


Albert G. Pottle, M.D. Medical School of Maine at Bowdoin 
College, Brunswick, 1871, died. May 5, at his home in Canaan, 
Vt., from appendicitis, after a short illness. 


Thomas C. Robinson, M.D. Jefferson Medical College, Phila¬ 
delphia, 1860, died from apoplexy at his home in Turtle Creek, 
Pa., May 15, after a brief illness, aged 67. 

William P. Buckley, M.D. McGill University, Montreal, 1870, 
of Prescott, Ont., died in a hospital at Ogdensburg, N. Y, April 
2 , after undergoing a surgical operation. 

Joseph F. Leroux, M.D. Laval University Medical Depart¬ 
ment, Quebec, 1863, died at his home in Montreal, May 14, 
from nrlicular rheumatism, aged 55. 

Dayton R. Black, M.D. Medical College of Indiana, Indianap¬ 
olis, 1875, died at his home in Terre Haute, Ind., from pneu¬ 
monia, May 15, nged 55. 

Wilber Fisk Templeton, M.D. New York City, died at his 
home in Clover, Vt.,’from paralysis, May 7, after an illness of 
two weeks, aged 68 . > 

R. G. Coleman, M.D. Medical College of Ohio, Cincinnati, 
1867, died at his home in Monarch, Mo., May 12, after a long 
illness, aged 60. 

Hugh H. Davis, M.D. University of Peimsylvania, Philadel¬ 
phia, 1878, died at his home in Sonoma, Cal., May 8 , from heart 
disease, aged 62. 

John V. Curtis, M.D., a veteran of the Mexican and Civil wars, 
died at his home in Columbus, Ohio, May 12, from senile de¬ 
bility, aged 83. 

Henry W. Strong, M.D. University of Michigan, Ann 
1864, died recently at his home in Byron Center, Mich., and wa 
buried May 11. 

Alexander Broadfoot, M.D. Toronto School of Medicme, 1884, 
died from tuberculosis at his home in Mondovi, Wis., Februa ) 


14, aged 49. , 

Hiram Leach, M.D. Illinois, formerly of fi. 

recently' at Camanche, Iowa, aged 84, and was buried, A ay • 
E. Stroup, M.D., postmaster of Nettleton, Mo., dropped ea 
from heart disease at his home in Nettleton, Alay 10, age 
Henry Casper Schmitz, M.D. University of Berlin, 

1856, died at his home in Brooklym, N. Y., May 11, ^ 

Marshall D. Spencer, M.D. Broome County 2 

Society, 1859, died at his home in Guilford, N. Y., -i ay 
John T. Masoner, M.D. Chattanooga (Tenn.) Jledieal Co ^ . 
1896, died at his home near Big Springs, Tenn., Alay • ^ 
James Torrington, M.D., for many years a practitione 
Peak’s Island, Maine, died in Toronto, Alay' 6 , age • 
Ernest Carter, M.D., L.R.C.S. Edinburgh, ^ 88 , distnc 
oner, died recently at Moosomin, Assiniboia, N. D ■ • 

Ezekiel W. Bullard, M.D. Alissouri, 1877, died recen y. 
was buried at Pawnee City, Neb., May 18. . , , ,home 

John H. Peacock, M.D. Philadelphia, 1864, died at li 
in Wilkesbarre, Pa., May 11, aged 80. 

Francis Clunie Sibbald, M.D., retired, died at ms 


Sutton, Ont., April 7, aged 80. 

Chester J. Britton, M.D. Indiana, 1901 


, of Attica, In<'-> 


found dead in bed. May 9. 
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Isaiah Brothels, M.D. Ohio, 1857, did at his lion\c in Yo«ngs- 
torvn, May 1, aged 73. 

Deaths Abroad. 

W. His, M.D., professor of anatomy at Loipsic, died there 
April 30, aged 7-. Ho rvas one of the fonnders of the Arcbi-o. 
f. Anthropoloqic and later of the Zcitschrift f. Aiiafomfc, and 
was the editor of the latter wntil it merged with the Arcjno f. 
Anatomic nnci Phiisiologic. He was also a prime mover in the 
lecont endeavor to introduce a nnifoini anatomic nomenclature. 

E. Duclaux, M.D., director of the Pasteur Institute at Paris, 
and professor of biologic chemistry, died at Paris, May 3, aged 
01. His oriiiinal researches in piiysics, metcovologj' and chem¬ 
istry are .alf important contributions to science, but bjs name 
is best known from liis work in miciohiology. His “Ferments 
ft Maladies,’’ published in 1882, was one of the pioneers in this 
line. His "Traiti dc Microhiologie,” 1898, is a classic, afld the 
journal he founded in 1887, Annafes dc rinsfifuf Pasteur, has 
always taken a high rank. 


Mieoellany. 


QRGAHIZATIQN IN GERMANY. 

Governmental Provisions for the Welfare of the German Medical 
Profession. 

The importance and value of a united and well organized 
medical profession has been long recognized in Germany, and 
various legislative means have been adopted to accomplish this 
result. The system as it now stands resembles somewhat our 
own local, state and national organization, but in Germany it 
is compulsory on all physicians. It is supplemented by dis¬ 
ciplinary tribunals for ethical questions, and each local organi¬ 
zation is accumulating an endowment by its annual dues of $1 
to S3, which fund is to be used in aiding physicians or their 
families in need, in prosecuting impostors and in other matters 
affecting the welfare of the profession. The above organiza¬ 
tion is entirely outside of the scientific medical societies, which 
are like similar strictly scientific bodies elsewhere. 

Prussia passed a law, May 25, 1885, which made compulsory 
the organization of all registered physicians throughout the 
country. It provided for the grouping of all physicians resid¬ 
ing in a province into what are called medical chambers 
{Aerztekammer ), the aim of which was stated to be “to pro¬ 
mote from every point of view the scientific, material and moral 
interests of the medical profession.” In order to still further 
foster the spirit of professional unity among medical men a 
decree in 1896 established a central committee composed of 
delegates from all the Prussian chambers, according to mem¬ 
bership. This central house of delegates is the intermediary 
between the provincial chambers and the state department 
which has charge of medical affairs, the universities, etc., being 
all state institutions in Germany. This central committee 
has a permanent office at Berlin. Once a year also the members 
of the medical chambers or their delegates meet at some 
central point for their annual assembly (Aarstetag). 

Every physician, without exception, whether he belongs to 
a scientific society or not, whether he practices or does not 
practice, whether he is assistant in a hospital or has retired 
from practice, is required to pay his annual dues to the 
medical chamber of his province and is subject to its dis¬ 
ciplinary court. The medical chamber is entitled by law to 
use the funds thus provided, as it deems best for the welfare 
of the profession. The government did not attempt to estab¬ 
lish a code of ethics for the profession. This was left for the 
medical chambers, and the rules they adopt are binding for 
the physicians in their several jurisdictions. The rules are 
made by the physicians themselves, assembled in their special 
medical chamber, and thus conform to the local requirements. 
In this democratic way a code of ethics for each community is 
being tentatively worked out. The last four years have 
realized great progress in this line. 

Mfiien one chamber adopts a rule that proves to work satis¬ 
factorily it is adopted by other chambers, and in this way the 
various medical chambers act in concert. Tire various cham¬ 
bers report to the government in regard to epidemics, patent 
medicines, midwifery, impostors, etc., and prosecute quacks in 


the common courts, investigate the claims to the title of 
“Doctor,” and other questions affecting the profession. Some 
of the medical chamhers have laid down rules for advertising 
when a physician locates ,in a place or returns after an ab¬ 
sence, or wishes to advertise the medical institution or sana- 
torinni of which he is proprietor. Some chambers have adopted 
regulations in regard to ’specialist practice. No specialist is 
allowed to do general practice. Specialists now doing a gen-^ 
eral practice arc allowed three years in which to abandon the 
latter. A physician who wishes to give up his general prac¬ 
tice and devote himself to a specialty has to offer testimony 
to the effect that he has been employed in a hospital for that 
specialty for several years, in other words, he has to prove 
himself qualified for the title of specialist. Throughout Ger¬ 
many' there is a general disapproval of the so-called “vacation 
specialist,” who goes to some university' for the summer, 
takes a post-graduate course and then returns to liis little 
town .and wishes to play the specialist. The Prussian author¬ 
ities are now collecting a list of all the specialists in the 
country. The specialist physicians of Berlin have already re¬ 
ceived a question blank to be filled out and returned, giving 
name, age, year, date oi license to yfractice, tend Vfic speciTiity 
practiced, with details as to the training for the specialty, the 
years during which it was being studied, the institution and 
the instructor. The question is also asked as to how long the 
specialty has been practiced ns such, and further whether the 
specialist has his own hospital or clinic or whether he is con¬ 
nected with a public institution, and if so, in what capacity. 


PENAI-Trcs FOR DISREGARD OF ETIIICAE QUESTIONS. 

This system of provincial medical chambers and the central 
house of delegates is supplemented by the courts of honor, 
which are also organized, one in each province, with a central 
supreme court of appeals in Berlin. They were organized in 
accordance with a law passed Nov. 25, 1899. Each court of 
honor comprises the president and three members of the medical 
chamber with one outsider occupying a judicial position and 
appointed by the president of the medical chamber for a term 
of six years. Five members constitute a quorum, but no 
penalty can be pronounced without a majority of four-fifths 
of the votes. The supreme court of honor comprises the chief 
of the state department that has charge of medical matters, 
four members of the central house of delegates and two out¬ 
side physicians, the latter appointed with two substitutes by' 
the king. 

Complaints of one physician against another or from a lay- 
■man against a physician must he laid before the court of honor 
of the medical chamber of the province. Both parties have the 
privilege of appeal to the supreme court of honor which gives 
the final decision. The penalties are: 1, Warning; 2, censure; 3, 
fines not to exced $750, and 4, suspension from the right to 
vote or hold office in the medical chambers, eventually with 
public aunouncement of the sentence. The decisions of the 
supreme court of honor have frequently been referred to in The 
Journal, and those having more than local interest have 
generally been given in full, as, for instance, on pagq 660. 

Criminal proceedings of course come under the jurisdiction of 
the common courts, aud political, scientific or religious opinions 
or acts can never be a cause for prosecution in the courts of 
honor. The Saxony medical chamber was recently discussing 
the question as to whether the expenses of frivolous and um 
grounded charges brought by one physician against another 
should he paid by the complainant. This elicited the statement 
from one who knew, that fully 23.5 per cent, of all the denun- 
tions in the courts of honor come under this head. Printed 
copies of all the regulations adopted by the medical chamber 
of a province are given to all the members and newcomers. 


Ut' UKGAXIZATION. 

Tiirough the system of medical chambers the profession 
exerts an influence on all legislative questions concemina 
drii^. hygienic and sanitary questions and medico-political 
affairs in general. The state authorities confer with the differ¬ 
ent vaedieM w ttm centTa’i ’nody, and on their approval 

^pends the acceptance by congress of the proposed legisldtion. 
This influence has been beneficially felt in the decree remiiatin- 
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Iiyi)iiot.iL' exhibitions nnd nniny other useful meas\ires. The 
other Gernmn states and Austria l)ave j?iedical chambers 
inodolcd on tliose of Prussia, but differing in certain rcspecf.s. 

Tin; I'UNDS 01 ? THE JIICniCAI, ciiAMBicns. 

J lie medical ohainber receives the fines imposed by the court 
of honor; it is also authorized to receive bequests, etc., and 
thus, in addition to the dues, a fund is accumulating to be 
held ill reserve to bo used in prosecuting dishonorable practi- 
tioneis, to relieve physicians or their families tcniporaril 3 ' in 
distress and for oilier expenses voted for matters affecting the 
■welfare of the profession. fCach chamber has the right to dis¬ 
pose of this fund as it deems wise for the good of the pro¬ 
fession. IMilcago is paid to the members and a small daily fee 
for al.fcnilanco. The cxiiensos of the cciftral house of delegates 
are also paid bj' assessments on the various medical chambers. 
Wo notice in the report of a recent meeting of the Westphalia 
medical chamber that the suggestion was made that physi¬ 
cians should pay into the treasury a sum corresponding to the 
regnfar fees whenever a momfier of their famify has been 
carried through a sickness bj’ some colleague. 

CONTllACT rilACTICE. 

The German law of 1883 made insurance against sickness and 
old age compulsoiw on all working people receiving less than 
a certain wage. This is one of the greatest reforniatorj’ social 
movements over instituted, and its results arc far-reaching in 
everv direction. The only thing criticised about it is that the 
limit of old age is set at 70, while onh' a small percentage of 
the working classes reach this age. The limit will probablj’ 
be reduced to GO in time, as funds accumulate. The insurance 
against sickness is not yet compulsory on all working people 
under a certain wage, but is for most of them. 

In consequence of this legislation there have been organized 
40 insurance companies, with a total of 23,000 local branches 
for various trades, etc., and the millionth bcnertciarj’ was re- 
ccntl,v registered. I'he local sickness insuranee companies are 
entirel.v independent of the government. The.v make contracts 
with ])h\’si'dans to suit themselves and have frequentlj’ had 
nature healers and magnetopaths on their list. The less monej’ 
the.v ha^^ to pay for medical attendance, the more they have 
in reserve and the smaller are the assessments of the members. 
Physicians throughout the country found they were being 
ground down b.v these sickness insurance companies, and not¬ 
withstanding the extensive sj'stem of organization of medical 
men in the medical chambers nothing effectual was done to 
better this state of things. The need of some organization to 
supply financial aid to the contract doctors in their struggle 
with the societies was realized, and the Lcipsic Verhand was 
founded for (his purpose. Its full title is the Verhand dcr 
A.ci'tzc Dcitischlands sur JVahrung Hirer loirthscliafiliclien In- 
teressen. It has frequentlj’ been mentioned in The Journ^. 
Tlie moving spirit in it is Dr. Hartmann, Leipzig-Connewitz, 
Siidstrasse 121. It now has 15,142 members, with 84 branches, 
and is aiding many physicians all over Germany in their revolt 
against the low fees gi'anted by the societies. Another point 
of controversy is the question of the “free choice” of a physi¬ 
cian, or the American plan, as it is called. Tlie insurance 
societies compelled their policy-holders to employ the physi¬ 
cian under contract to them, and would not pay the fee if they 
called on an outsider. The contract physician sometimes lived 
m'iles awav from the patient, and may have owed his appoint¬ 
ment to some “pull” or other influence. In those places where 
the “frte choice” has been introduced the patient has a choice 
of different phvsieians, specialists, etc. The minimum fee is 
established by‘the medical chamber and the insurance com¬ 
panies are required to pay this sum. The companies unwilling 
to pay it are boycotted by tlie members of the medical chamber, 
no member being allowed to supply medical services to the 
societj^ or make contracts with them. Alatters were broug 
to a crisis in this contract practice last spring when a 
laAv went into effect, doubling the length of the periM 
medical attendance, increasing it from thirteen to twenty-six 
weeks. Some of the companies would not increase the re¬ 
muneration of their medical attendants to correspond, and in a 
large number of places they resigned in a body. The societies 


found themselves unable to procure other reputable physicians 
to fill their places, and at several important points the miinici- 
pal authorities interfered and ordered them to supply the 
needed number of qualified medical attendants within a certain 
time limit or' the mayor would reinstate the former physici^s 
at their own terms, which was accordingly done when the days 
of grace expired. The profession regard the use of the term 
"qualified physicians” in this order as holding out great promise 
for the future that the state ivill interfere to protect the pro¬ 
fession from further oppression and discountenance contracts 
Avith quacks. Some of the details of this conflict between the 
contract doctors and the insurance societies Avere published in 
the news.columns on page 543. 

The physicians of llavaria took such a firmly united stand 
last spring (hat the companies tpcedily yielded and accepied 
(heir terms, the A’ictory being complete all" along the line. 


Homeopathy is a subject Avhich in England, at any rate, is 
.so thoroughly dead, says the British ilcdical Journal, that it 
might safely be buried Avithout fear of rebuke from the Anti- 
premature Burial Association; nor have avc any desire to re- 
vii'c it. 


©tate Boards of Registration 


COMING EXAMINATIONS. 

Nebrashn .State Board of Health, June 1-2, Creighton Medical 
College, Omaha. Secretary. Geo. II. Brash, M.D., Beatrice. 

New Mexico Board of Health, Santa Fe, June G. Secretary, D. 
B. Black, M.D., Las Vegas. 

Iowa State Board of Medical Bxnmlners, June C-7, Des .Moines, 
June 0-10. Iowa City. Secretary, J. P. Kennedy, M.£)., Des Moines. 

Minnesota State Board of Medical Examiners. Capitol Building. 
St. Paul, June 7-0. Secretary, C. J. Bingneli, M.D., Minneapolis. 

Michigan State Board of Begisfratlon In Medicine. Lansing, June 
14. Secretary, B. D. Harlson, M.D., Sault Ste. Marie. 

Ohio State Board of Medical Begistration and Examination, Co 
lumbiis, June 14-lC. Secretary, Frank Winders, M.D., State House, 
Columbus. 

Board of Medleal Examiners for the State of Texas, Houston, 
June 15. Secretary. 31. M. Smith. M.D., Austin. 

Board of -Medical Examiners of JIaryland, Lehman's Hall, Balti¬ 
more, June 15-1S. Secretary, J. McP. Scott, Hagerstown. 

Missouri State Board of Health, Kansas City, June 20-22. Sec¬ 
retary. W. F. Morrow, M.D., Kansas City. 

Medical Society of Delaware, Dover, and the Homeopathic Med¬ 
ical Society of Delaware State and Peninsula, Wilmington, June -L 
Secretary Medical Connell. P. W. Tomlinson, 31.D., Wilmington. 

New Jersey State Board of 3Iedlcal Examiners. June 21-22, Tren¬ 
ton. Secretary, 15. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of 3'lrginia, June 21-24, Richmon . 
Secretary, II. S. 3Iartln, 3I.D., Stuart. . . 

State Board of 31edlcal Examiners of South Carolina, Stat 
House, Coliimbln. June 2S. Secretary, W. 31. Lester, Columbia. 

State 3fedical Society of Pennsylvania, June 2S 30, Philadelpn • 
and Pittsburg. Secretary, Isaac B. Breuvn, M.D., Harrisburg. 

Territorial 3Iedlcal Examining Board of Oklahoma, Guthrie, Ju 
20. Secretary, E. E. CoAvdrlck, 31.D., Enid. 


Minnesota Report.—Dr. C. J. Ringnell, secretary 
nesota State Board of Medical Examiners, reports that^a 
written examination held at St. Paul, April 5, 6 and i, ’ 
95 questions Avere asked on 12 subjects, and a d 

75 Avas required. Of the 12 aa’Iio Avore examined G passe 


6 failed. 

rAssnn. 

College. 

University of .. 

College of Physicians and Surgeons, Chicago. 

Bennett 3IedicaI College. 

Hamlin UnlA'ersity. .-az; . 

Nortiiw'estern University 3Iedical School, Chicago.. 


Year 

Grad. 

(1903) 

(1903) 

(1901) 

(1903) 

(1902) 


Per 
Cent. 
81.3, 79.3 
79.0 

79.2 
77.4 

79.3 


fail™. , 50.2 

SllamI Medleal College.V ' IPOD 

Keokuk (Iowa) Med. Coll.(1900) il.G, 19 

Detroit College of Medicine.. 

N. W. Unlv. W'oman’s 3Ied. Coll., Chicago.-(1° ^ nicdlr-'' 

•Was not granted a license because his mark In lua 
was BO low. ' . , pf 

Georgia Report.—Dr. I. I-I. Goss, Athens, F®®' ^ of 
the Regular Board of Medical Examiners ot t 
Georgia, reports that at the Avritton exaniina i n 
Atlanta, Alarch 30, 1904, 51 questions Avere disked on 
jeets, and a percentage of 75 aa'Cs required, u 
AA’ere examined 39 passed and 3 failed. 
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College. 

Atlanta College of Physicians and Surgeons 
SI), ST, SI, SI, 7T, 7S, 70, 70, 77, 80, 80. 

. SO, SI, So. 

University of Maryland. 

Bellevue Hospital Medical College. 

Chattanooga Medical College. 

New York Coll, of Phys. and" Surgs. 

University of Franco. 

Meharry Medical College.(1002) 70, 

Jefferson Medical College. 

Memphis Medical College. 

Johns Hopkins Medical College.■. 

r.VlLKD. 

Meharry Medical College. 

Chattanooga Medical College. 


Year Per 
Grad. Cent. 
(1001) 70. 7S. TS, 84, 
75, SS, 70 , 75, TO, SI, 


.(1902) 78 

.(1877) TG 

.(1004) SO, 78,80 

.(1001) 98 

.(ISOS) TG 

(1004) 97. SO. S3. 81 

.(1SS4) 79 

..(1809) 7G 

.(1903) 83 


(1004) 74.08 


The questions asked were as follows: 


CnUMISTKY. 

1, Give the symbd. atomic weight and valence of each of five 
elements. 2. Distinguish between id nnd ate terminations. Give 
formula for potassium chlorid and potassium chlorate. 3. How 
mauv minims in one c.c. of water? 4. IVhat Is a hydracid? an 
oxyacul? 5. Vv’hat is an empirical formula? 

rilYSIOLOGY. 

1. Give principal event-s in gastric digestion. 2. Define blood 
pressure. State the factors ■which Increase nnd decrease blood pres¬ 
sure. 3. State, approximately, the amount of oxygen consumed 
and the amount of carlmn dloxid produced In respiration In twenty- 
four hours. 4. Describe the secreting structures of the kidneys, 
o. Give origin and distribution of sympathetic nerve fibers. Name 
the three classes into which its ganglia are divided. 

JIATF.al.V MKDICA AXD TlIEUArr-UTICS. 

1. Give symbols of minims, fl. drams, fl. ounces, pint, gallon. 2. 
Give difference between anesthetic and analgesic. Examples of oa(?h. 
S. (fl) Define motor excitants, (b) Name the most Important, (c) 
Therapeutics and doses. 4. ( 0 ) Source of turpontino, (b) its com¬ 
position, (c) action, external and internal, {il) its principal prepara¬ 
tion, (c) therapeutics and doses. 5. Write a prescription for 
•gastric lormeutation containing carbolic acid, bismuth subnltrate, 
glycerin, peppermint water. 

' GYNECOLOGY. 

1. Describe the technic for a simple curettage, for curettage after 
an abortion, for carcinoma vrhich can not be removed radically. 

2. Describe an operation for lacerated perineum, for lacerated cervix. 

3. Describe an operation for cystocelo, rcctcrcele and prolapsed 
uterus to second degree. 4. Give differential diagnosis between ec¬ 
topic gestation, pyosalpinx and appendicitis, 5. Name some of the 
causes of pelvic suppuration. State how you would treat an ovarian 
or tubal abscess attached to vaginal wall. 

sunccRY. 

1. Describe an amputation at lower third of the thigh. 2. 
What Is surgical shock and how would you treat It? 3. What is 
fracture: what is dislocation; how would you treat a compound, 
comminuted fracture of the leg at its middle third? 4. What is 
varicocele; hydrocele? Describe operation for both conditions. 
D. What is hernia? Describe an operation for radical cure for in¬ 
guinal hernia. 

TRACTICE. 

1. Give etiology of polyomyelltls. (a) give some of the most 
prominent symptoms, (b) give location of lesion. 2. Give the 
most distinguishing symptoms of smallpox; give the three forms 
and types of each. 3. Give etiology and treatment of lobar pneu¬ 
monia. 4. What is the essential cause of rachitis? Give treatment. 
5. Location of the lesion In acute dvsentery in children. Give treat¬ 
ment. 


OBSTETRICS. 

1. Diagnose placenta previa. Describe method of treating same. 

2. Describe method of handling case of post-partum hemorrhage. 

3. Give method of handling puerperal eclampsia. 4. Name the three 
stages of labor. Describe-beginning and termination of each- 5. 
Give the presumptive and certain signs of labor. 

DIAGNOSIS. 

1. What is vocal fremitus? What conditions: (a) Increase vocal 
iremltus, (b) diminish vocal fremitus? 2, Mention the aids to 
diagnosis that are of practical use in medicine and surgery. 3. 
Describe the diagnostic characteristics of acute appendicitis. 4. 
Differentiate rheumatic arthritis and joint tuberculosis. 5. Differ¬ 
entiate acute cerebral meningitis from syphilitic gumma. 

ANATOMY. 

o Describe the frontal bone and (b) name its articulations. 

“• (fl) .-Give the names of the muscles of tbe thigh and (b) state 
iusortlqn and action of any one of the muscles mentioned, 
rf. Desenbe the origin, course and distribution of the renal arteries. 

4. (ff) De,scrlbe the portal system of veins and (6) give portal cir¬ 
culation. .7. Describe the sympathetic nerve, naming and locating 
lae principal ganglia, G. Give the anatomy of the skin and of Its 
appendages. 


, PATHOLOGY. 

1. Give pathology of Interstitial nephritis. 2. Define arthritis 
y^^oj^Rus ^ and give its morbid anatomv. 3. Discuss the patbo- 
; erpes zoster. 4. Describe pus and give its 
' ' ■ Name the bacteria usually associated with 

and suppurative processes, 

.yi examination was also held at Augusta, April 2, 1904, at 
p 50 t^uestions averc asked on 10 shbjeots, and a percentage 
of 75 rvas required. All of the 32 "who "u’ere examined passed. 


_ ,, r.xssvm. Year Per 

Pni ^°"ese. Grad. Cent, 

nniversltv of Goorsla (10031 80. 82 IlDOti SO. SB. SO, 80 8.5 
S3. T9, S4. S2. SO. SB, T7, TO. 80, SI. Ss! 

oo, tiU, Jitj, S 3 . 

LnlrersIt.T of the Smith, Sewanee, Tenn.(1001) S3 

Maryland ifediral College.!. aho3) ST 

J^‘^'^ 9 ital Medical Colio.gc.(1903) 79 

^oclGty of Apothoenvies. London, England.(1SS9) 92 

• liege of Fhvslclnns and Surgeons, Baltimore.... SS 


The questions asked were as follows: 


CHEMISTRY. 

1. Give the formula of each of throe compounds and give name 
of each 2. Distinguish between ous nnd !c terminations, bue 
formula for mercurous and mercuric chlorid^ 3. State nppro-v 
Imntoly, how many grains In two decigrams, o. What is a giaphic 
formula? Illustrate. 


1. State the composition and functions of pancreatic juice. 2. 
What are tlic forces which keoj) the blood in circulation. o. 
Where nnd by whnt incchnnlsm does the oxchnnKe of gases lake 
place in respiration? 4. Htato the average amount of p'nter, urM 
nnd nric acid excreted hy tlic kidneys In twenty-four hours. 5. 
Uriefiy give the arrangement nnd functions of the sympathetic 
nervous system. 

.VXATOXV. 


1, State what orgams are partly' nnd what are entirelj- invested 
by the peritoneal meml.vnne. Describe the rcllectlons of the pelvic 
i.erltonciim In the female. 2. .8tiite the origin, the insertion, the 
action nnd the nerve nnd tlie liiood supply of the pectornlls major 
mnsclc. 3. Describe the nxlllnvy artery nnd nrentlon its branches. 

4. Describe the principal fissures of the brain. 5. Describe the 
ductus communis cliolcdochus. Where and into what does it 
empty? C. Give gross anatomy of spinal column. 


OnSTUTItlCS. 


1. DllTcrentlnte between vertex and breech presentation. 2. TTame 
some of the most common causes of nntc-partem hemorrhage. 3. 
What arc the most common causes of post partum hemorrhage? 
(«) flow would you manage a cn.se? 4. Give definition of puerperal 
fever, (a) Give prophylactic nnd curative treatment. 5. Etiology 
of crural phlebitis. Wlnit would be your treatment? 

GYXr.COIAfOY. 

1. Name the female organs of generation. Describe briefly the 
fallopian tubes. 2. TVhnt Is meant by menstruation, fecundation 
nnd impregnation? Define dysmenorrhea and name some of the 
commonest cause of this condition. 3. Describe some of the posi¬ 
tions used In the diagnosis of pelvic diseases, 4. Outline briefly 
technic for- a plastic operation on the generative organs. 5. Out¬ 
line briefly technic of a celiotomy. Describe the necessary prepar¬ 
atory treatment of patient. 

sunomiY. 

1. Give indications for skin grafting and state method of doing 
It. 2. Give indications for nnd state method of doing colotomy. 
3. Whnt Is inflammation? How may it terminate? 4. Give diog- 
nosls and treatment of er.vsipcins. 5. Whnt Is empyema and how 
would you diagnose and treat it? 

' r.VTHOLOGY. 

1. Describe the process of wound repair. 2. What are toxins? 
How does the system dispose of toxins? 3. State some of the 
structural clinnges that may ocem- in red blood corpuscles. 4. What 
structural elmnges occur In cirrhosis of the liver? 5. Describe (a) 
coccus, (b) baclllns, (c) the spirillum. 

rnACTicE. 

1. Give chief etlologlc factors in acute gastroenteritis of child¬ 
hood, (a) give both" prophylactic and curative treatment. 2. Give 
symptoms of Intussusception In children, (a) give treatment. 3. 
Contrast the type of rheumatism in ndults nnd children, i clin¬ 
ically. 4, Define diabetes mellltus, 5. What is sun-stroke? (al 
How would you treat n case? 


JIATUniA JIEDICA AND THnnArEUTICS. 

1. (o) Indications to be kept In mind in the treatment of 
poisoning, (b) Name a deadly vegetable and mincrni poison very 
frequently used in practice, with doses of same. 2. (a) Source 
of ichthyol. (b> characters, (c) therapeutics, (d) dose. 3. Write 
a prescription for ascarldes containing snntonin. calomel and sugar. 
4. (a) Give the action of chloral, (b) symptoms of poisoning by 
same, with treatment, (c> therapeutics. 5. (a) Name three acids 
from vegetable and three from animal kingdom, (b) action of 
acids, (c) therapeutics and doses. 


1. Make a diagnosis of dislocated movable kidney (floating kld- 
procedure of examining sputum for tubercle 
paci))!. 3. Give some of the pathologic changes occurring in the 
later stages of syphilis. 4. What are the intestinal changes in 
chronic enteritis? 3, Diagnose nnd treat a case of cystitis, (o) 
acute .and (b) chronic. 


Association News. 

THE ATLANTIC CITY SESSION. 

Railroad Rates—How to Register—New York Society Members 
Invited—Other Details. 

The Atlantic City session is but ten days away, and every¬ 
thing points to a large and enthusiastic gathering. The rate 
of one fare for the round trip has been granted from the Pa- 
cifi coast, from the central, the western and the southeastern 
portions of the United States, whileJn New England a rate 
of one and one-third fare for the round trip on the certificate 
plan h.as been granted. Tickets are to be on sale June 1, 2. 4, 
5 and G. In the Central and Western Passenger Association 
territory, tickets will also be sold Tuesday, Jlay 31; at points 

still farther west tickets will be sold at correspondin<»lv earlier 
dates. “ ‘ 

The rate from New York City will be ?4.25 for the round 
trip. Tickets will be sold June 2, 3, 5 and G, and will be -ood 

5 ,^ 2 ' " 
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tjie public service. 


Xu slop-ovcv will be ullowcd iit Pliibidclpliia on the -going 
(np. 'Jins is u change in Die plan, as we have been informed 
by the railroad oflicinls since the last issue of The Joubnal. 
-\s the rules concerning stop-overs now stand, stop-over will 
be allowed at Philadelphia, .TJaltfniore and Washington on the 
roliirn trip only, within tlie final limit of the ticket by deposit 
of,the ticket innnediatoly on arrival at the place at which it is 
desired to stop. Another change in the announceinont of last 
week is as follows: We stated that the Grand Trunk Railroad 
would nin special sleepers to Atlantic City. On this we were 
niisinfonned, ns the Grand Trunk sleepers will run only to 
Philadelphia, at which point there will be a change of cars. 
Tu other respects, the announcement in The Jouiinae of May 
21 is correct, and to it our readers arc referred for further 
particulars. A special train loaves Chicago on the Pennsyl¬ 
vania Lines Sunday, June 5, at 2 ,p. m., and will run to At¬ 
lantic City without change. 

Tlie above information,, while applying to onlj' two or three 
points of departure, will give an idea of the rates from all 
over the .country. Members desiring specific information 
should apply to their local ticket agent, who will have full 
particulars in the form of circulars, etc., and information that 
can be had only at the local point. 


Registration at Atlantic City—Some Suggestions. 

T’he Registration Bureau will be open for the registration 
of members at 8 o’clock hfonday morning, Juno 0, and will 
remain open until p. m. These hours will prevail each 

day until Friday, Juno 10, when the hours will bo from 9 to 
11 a. rn., the bureau closing at 11 . 

Members will do well to go to their hotels immediately on 
arriving, and, liaving located, to the bureau and register. 

The method of registration is as follows: Members will find 
cards at tlie bureau, which they will fill out. These cards are 
double; the upper relates particularly to registration and the 
attached card is intended for two jmrposcs—the first to indicate 
the section with which the member desires to affiliate himself, 
and the second will be the basis for the list that will he published 
in The Joeunae after the session. ^V^len these cards are filled 
out, the member will present them at the indicated window, 
and if he has paid his dues for 1904. lie will show liis “pocket 
card.” If he has not paid his dues for 1904, he will present 
the registration cards at a cash window and. there pay the 
amount due. 

Members arc urged to take with them their pocket cards. 
It will save them, as well as the clerks at the Registration 
Bureau, .much annoying delay. 

NEW llEXrUEKS. 

Physicians who desire to .join the Association at Atlantic 
City’must bring with them a certificate showing they are 
members of their state association or of one of its component 
branches. This is important. The certificate simuld be signed 
by the president and secretary of the state associ.ation or by 
the president and secretary of a component society. 


House of Delegates. 

The House of Delegates will be called to order promptly at 
10 a. m., Monday, June 6 , at the High School Building. The 
Committee on Credentials and Registration will he at the 
High School Building at 9 a. nw for the registration of tbe 
members of the House of Delegates. Members are urged to 
be present at 9 o’clock, or as soon after as possible, so that 
the registration may he completed by the time the meeting 
is called to order. 


Rush Monument Dedication. 

The announcement last week that the dedication of the 
Rush monument ivould be at 4 p. m., Saturday, June 11, was an 
error. The hour fixed is 5 p. m. 


Place of Session in 1905 . 

Rortland, Ore., Los An<reles, CaL, and Hot Springs, Ark. 


Jouji. A. M. A. 


arc among the many cities desirous of entertaining the -Inieri 
can Medical Association in 1905. We mention tie names 
matters of news, and without any official announcement of 
their proposal. "We quote here as of interest in this connection 
wliat Northioest Medicine (Seattle, Wash.) says concerning 
the candidacy of Portland: ° 

SIIADT, TUB AMKniCAN MBDICAL ASSOCIATION VISIT 
PORTLAND y 

We arc pleased to note that the Portland profession lias irorked 
vlKorously for the meeting in 1905. While the result Is still in 
the air, oiir eastern friends have been evidently impressed witti 
the project of going west again. In order not to appear behlna 
tlicii- neighbors to the north, the. profession in southern Cali¬ 
fornia came into line and have solicited the meeting for their state. 
Wc fee! little uneasiness on this account. On the contrary, it 
u-lll help the Interests of the northwest bj calling attention more 
strongl.v to the Pncltlc coast. If these two sections were alone in 
competition for the desired meeting we would peacefully permit 
the qiip.stIon to he decided on tbe respective attractions of the Wo. 

When the invitation of Portland was first presented the chief 
quc.stlon seemed to hinge on the ability of that city to enthrtain 
the visitors. Wc believe this matter will be satisfactorily handled. 
In connection with the Lewis and Clark Fair, accommodations 
will he provided that will amply satisfy all demands, Jf the Salr 
were not then in contemplation, the question of limited acconnao- 
datioiis would have more force. 

The objection on the score of distance seems to us westerners 
somewlint of a Joke. The man of maturity who has not crossed the 
continent and thus obtained a realizing sense of the extent and 
magnitude of his native land, ought to retire from practice long 
enough to educate himself and be able to intelligently discuss, 
ffom personal knowledge, the attractions of the richest and greatest 
country the Creator has presented to mankind, his own inheri¬ 
tance. Tlic ^^C(IicaI Sentinel has recently depicted in glowing 
terms the beauties that Nature has so generously bestowed on its 
home city and surroundings. While not wishing to detract one 
whit from the truths therein contained, we wish to call the atten¬ 
tion of our eastern visitors to tbe fact that Puget Sound and 
Alaska offer scenery, of water, of mountain and forest combinations, 
of such magnitude and variety, that the familiar and tamed land¬ 
scapes of the Old World are dwarfed in comparison. The Alaska 
trip alone is tbe recollection of a lifetime. Naturally a large 
proportion of tbe visitors will plan to return by a northern route 
and inspect all that Is available in the allotted time. Opportnnlties 
to this end will be provided by those familiar with local coboI- 
tions and attractions. 

.lustlce to the Pacific coast seems to demand the meeting or • 
IffO.I in the far west. We shall continue to trust and urge that 
the ofilcials of the Association may select Portland for this meet¬ 
ing, rc.allzing that circumstances so favorable as at tbe present 
time for holding a session in this section may not again arise. 


Invitation to Members of the New York State Medical Society. 

Dr. Musser, President-elect of the American Medical Associ-' 
ation, has sent the following letter to the president of the 
Medical Society of the State of New York: 

PHiP-vDEnrHi-L May 23, WW- 
Mit Dear Dr. Wep;—At the suggestion of some members ot m 
New York State Aiedical Association, and in accordonce with my 
own desires, 1 hereby extend to you and, tlirough yon, to the me 
hers of the Aledicai Society of the State ot New York, an inr i 
tion to attend the session of the American Medical Association 
Atlantic City. June 7 to 10. and to take part in the scientific p 
ceedings. , 

Trusting to have the opportunity of meeting ;r,,4c,-r 

Very sincerely, J- H- MkSS'-"- 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers- 
J. S. Army, w-eek ending May 21, 1904; 

Miller, R. B., asst.-surgeon, leave extended one 
Bingham. E. G., asst.-surgeon, left Grant 

quadz’on Ninth Cavaii-y en route to Sequoia and Oenei 
?arks, Cal., for duty. „ , „ rni with 

Pipes. Henry P„ asst.-surgeon, left Ord Barrac!^. e ■, • 
iqnadvon Ninth Cavalry en route to Yosemite. National 1 

or duty. T?ni-r Worden, 

Waterhouse, S. M., asst.-surgeon, reports for duty at t ou 

Ford, Clyde S., asst.-surgeon, returned to Fort II. G. ^rb 
f. r., from leave of absence. _ „ , Arir- 

Btinter, Francis A., asst.-surgeon, left Fort Hriacliu • 
rItU B, Fifth Cavalry, changing station to Fort Grant, ^ - 

McAndrew, P. H., asst.-surgeon, returned to station at 
tarracks, JIo., from leave of absence. E- a"'' 

Stiles. Henry K,, Sfnnson, Edward L., wranclseo, leR 

frebs, Lloyd Le Roy, asst.-surgeons, arrived at ban r ra 
Inntia on the Sherman April lo, 1904. , Fort Grant- 

Winn, Robert N., asst.-surgeon, relieved from duty at i 
Lriz., and ordered to Fort McDowell, Cab, for duty at toe 
f recruits and casuals. , , .5 surgeca 

Murray. Alexander, asst.-surgeon, relieved . Genera! 

n the V. S. Army transport Sheridan and oideieu 
lospital. Fort Bayard, N. if., for diit.v. ..,5 Genera! 

Lvnch, Charles, asst.-surgeon. detailed member ot t 
faff Corps. Captain Lynch will report in person to tne 
taff in Washington. 
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Munson, Edw.nrd L., nsst.-snrgeon, relieved from further duty In 
the Philippine Division nud ordered to U. S. General Hospital, hoit 
Bnvard, N. M., for duty. „ . ^ 

Hocue, Gustavus.I., contract surgeon, left Fort McDowell, CajM 
May 9 on leave of absence for one month, with permission to apply 
for'an extension of one month. , , ' - , .v 

Halsell, John F.. contract surgeon, granted leave of absence for 
one month from Fort McIntosh, Texas, with permission to apply 
for an extension of one month. . , ^ ^ tt m» 

tVall Francis M., contract surgeon, left Camp George H. Thomas, 
Ga., Mav 15 for duty at target range, Waco, Ga. 

Van Kirk, Ilarrv H., contract surgeon, ordered to proceed, when 
relieved at Fort iVashakle, Wyo., to Fort Sill, Okla., for duty. 

Davis, William R., contract surgeon, assigned to duty ns surgeon 
of the transport Sheridan. , , . . , -r 

peck. Luke B., contract surgeon, ordered to proceed from Jersey 
Cltv. K. J., to Port Andrews. Mass., for duty. 

McMillan, Clemens W., contract surgeon, left Fort Ethan Alien, 
Vt., Mav 16 for temporary duty at target range, Fort Niagara, 
N. Y *, whence ho Is to return to his proper station, Fort Myer, \ a. 

Kennedy, James S., contract surgeon, relieved from duty at the 
depot of recruits and casuals, Fort McDowell, Cal., and ocdercQ 
to Fort Grant, Ariz., for duty, ^ x , . x 

Dewey, Frederick S., contract surgeon, assigned to duty at OKia- 
homa City, Okla., as attending surgeon and examiner of recruits. 

Decker, George M., contract dental surgeon, ordered to proceed to 
Forts Du Chesne and Douglas, Utah, for professional duty, and then 
to return to his proper station, Fort Logan, Colo. 


Navy Changes, 

Changes In the medical corps, U. S. Navy, for the week ending 
May 21, 1904: 

Snyder, J. J., P. A. surgeon, detached from the Kcarsavffc and 
ordered to the Afatnc. ^ ^ .x 

Bucher, W. H., surgeon, detached from the Naval Station, Cavite, 
P. L, and ordered to the Naval Hospital, Yokohama, Japan. 

Thompson, E., surgeon, commissioned surgeon, with the rank of 
lieutenant commander, from March 3, 1903. 

Furlong F.. M., P. A. surgeon, detached from duty with the 
marine battalion on the Di>ic and ordered home and to await 
orders. 

Butler, C. St. J., P. A. surgeon, commissioned P. A, surgeon with 
the rank of lieutenant, from Oct. 28, 1003. 

Marcour, R, 0., asst,*surgeon, detached from duty with the 
marine battalion on the Dixie and ordered to the Hancock, 

Rosslter, P. S., asst.-surgeon, detached from the Naval Recruiting 
Station, Baltimore, and ordered to the Naval Station, Honolulu, 
H. L, sailing from San Francisco via steamer Aharcnda, June 4. 

Owens, W. D., asst.-surgeon, appointed asst.-surgeon, with rank 
of lieutenant, junior grade, from May 17, 1004. 

Sellers, F. E., A. A, surgeon, appointed A. A. surgeon from 
May 17. 


Marine-Hospital Service. 

Oflaclal list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service, for the seven days ended May 19, 1904: 

Carter, H. R., surgeon, to report at Washington, D. C.j for 
special temporary duty. 

Woodward, U. M., surgeon, granted leave of absence for three 
months from June 14. 

Eager, J. M., p. A. surgeon, reassigned to duty at the port of 
Naples, Italy, effective March 25, 1904. 

Francis, Edward, asst.-surgeon, to proceed to Martinsburg, W. 
Va., for special temporary duty. 

Burkhalter, J. T., asst.-surgeon, ten days’ extension, of leave of 
absence, granted by Bureau telegram of Slay 9, 1904, x*evoked. 

Alexander, E., A. A. surgeon, granted leave of absence for seven 
days from May 19. 

Kennard. K. S., A. A. surgeon, granted leave of absence for 
fourteen days from May 22. 

Walker, R. T., A. A. surgeon, granted leave of absence for four 
days from May 31. 

Walkley, W. S., A. A. surgeon, granted leave of absence for 
bine days from May 24. 

Rodman, J. C., A. A. surgeon, granted leave of absence tor four 
days from May 24. 

Carlton, C. G., pharmacist, granted leave of absence for thirty 
days from June 1 . 

Bierman, C. H., pharmacist, granted leave of absence, on ac¬ 
count of sickness, for one day (May 9). 

Ness, G. L., Jr., pharmacist,, granted leave of absence for 
thirty days from June 1. 


BOARDS CONVEXBD. 

Baltimore, May 18, 1904, for the physical 
examination of cadets In the Revenue-Cutter Service. Detail for 
board: Surgeon H. R. Carter, chairman, Asst.-Surgeon C. W. 
u Ille, recorder. 

Board convened at Stapleton, N. Y., May 18, 1904, for the 
^^^ploatlou of an officer of the Revenue-Cutter Service 
^.tau for the board; Surgeon Preston H. Ballbache, chairman; 
t*. A. Surgeon A. C. Smith, recorder, 

convened at Washington D. C., May IS, 1904. for the 
applicants for appointment In the Revenue- 
Detail for the board : Asst.-Surgeon-General L. L. 
"imams, chairman; Asst.-Surgeon-General W. J. Pettus, recorder. 


Health Reports. 

Tlie following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
-larlne-noBpltnl Service, during the week ended May 21, 1904: 

SMAIiliPOX—UKITED STATES. 

Ap^n 24™Iny ^ 


District of Cohiuibla- Washington. April 30-May 14, 8 cases. 
Florida: Jacksonville, May 7-14, 1 ease. qo-. rn., 

Illinois: Chicago, May 7-14, 11 cases; Danville. Apill 30-Mny 
7, 2 cases. . „ 

Indiana: South Bend, May 7-14, S cases. 

Kentucky :' Covington, May 7-14, 3 cases. 

Louisiana: New Orleans, May 7-14, IG cases, 8 Imported. 

Maine: Jonesport, May 10, present. 

Maryland: Baltimore. May 7-14, 1 cases, 1 death. 

Michigan: May 7-14, Detroit, n cases; Grand Itaplds, 5 cases. 
Missouri: St. Louis. May 7-14, ,14 cases, 4 deaths. 

Nebraska : Omaha, May 7-14, 3 cases. 

New Hampshire: Manchester, May 7-14, 4 eases. , 

New York: May 7-14, Buffalo, 2 cases; New York, 2 cases. 

Ohio; May C-13, Cincinnati, 7 cases ; Cleveland. 2 cases, 1 death ; 
Dayton, May 7-14, 12 cases. ' 

I’cnnsylvanla: May 7-14, Norristown, 1 case; Philadelphia, 2i 
cases, 5 deaths; I’lttshurg, 2 deaths. 

South Carolina; Charleston, May 7-14, 1 case. 

Tennessee: May 7-14, Memphis, 16 cases; Nashville, 4 cases. 
IVlseonsln: Milwaukee, May 7-14, 8 cases. 

SMA.T.T,T>OX—issnnxTt. 

Philippine Islands; Manila, April 2-9, 2 cases, 2 deaths. 
sstALiifos—ronmoK. 


Austria •- Prague, April 23-30, 7 cases, 

Belgium : Antwerp, April 23-30, 13 cases, 8 deaths. 

Brazil: Bahia, April 8-23, 6 cases. 

Canada: May 7-14, Sydney. 17. to date 01 ; M'lnnlpeg, 1 case. 
Colombia : Barranqnllln, April 24-30, 2 deaths. 

France; Paris, April 10-30, 27 cases, 2 deaths; Rheims, April 
24 May 1, 1 death. i 

Germany ; Barmen, April 22 29, 4 cases on S. S. WlttlUind. 
Great Britain: Birmingham. April 30-May 7, 1 case; Glasgow. 
April 29-May 0, 22 cases, 3 deaths: April 23-30, Hull, 3 cases; 
Liverpool, 7 cases: April 10-30, London, 3.5 cases, 4 deaths; Man¬ 
chester, 10 cases, 3 deaths; New Castle-on-Tyne, IS cases, 1 death ; 
Nottingham, 0 cases, 1 death: Shetlield, 10 cases; Sooth Shields, 
14 cases. 

Indio: Bombay, April S-19, 34 deaths; Calcutta. April 3-10, 
4 deaths; Karachi, April 10-17, 11 cases, 3 deaths. 

Italy: Catania, April 8-May 5, 2 cases, 1 death. 

Japan: Kobe, April 2-16, 3 cases; Nagasaki, April 10-20, 249 
cases, 43 fleaths. 

Java: Batavia, March 20 April 9, 20 cases, 2 deaths. 

Mexico: City of Mexico. March 27-Aprll .3. 4 cases, 9 deaths; 
‘April IG-Mnj 8, 14 cases, 2 deaths; April 23-30, Tampico. 1 death : 
Vera Cruz, 1 case; Torreon, April 24-Mny 7, 27 cases. 13 deaths. 
Netherlands: Rotterdam, April 23-Mny 7, 9 cases, 1 death 
Russia: Moscow. April 8-23, 9 coses, 1 death; Odessa. April 
23-30, 1 case; St. Petersburg. April 16-23, 7 cases, 4 death.s. 

Spain : Barcelona, April 1-30, 9 deaths. 

Turkey: Beirut. .4prll 21-28, present. 


VELLOW I'EVEU. 

Ecuador: Guayaquil, April 10-23, 0 deaths. 

Mexico: May 11 , Talleres, 1 case; Tehuantepec. 1 case. 

CHOLERA. 

India: Madras, Aprl 0-1.3, 1 death. 

Turkey: Basra, April 1-10, 37 cases, 28 deaths. 




Philippine Islands: Manila, April 2-9. 3 cases, 2 deaths 

PLAGCE—FOREroK. 

Africa; Cape Colony. April 8-10, 1 case, 1 death, 
death^*'^’ 30 deaths: Port Said, 1 case, 1 

12-19. 033 deaths ;'Karachi, .ipril 10-17, 
86o cases. 2So fleaths; Madras, April 9-15 1 death 
Formosa : March 31-April 9, 220 cases, 107 deaths. 

New Zealand ; Auckland. April 29, 2 cases, 1 death. 

9 cas™ ,■ ll^draths^ ^ ■' Apr'' lC-23. 


Medical Organization. 


jLiiuiaiia. 


Indiana .State Medical Association.— This association met 
m Indianapolis, May 19 and 20, 1904, with an attendance of 
Tnlr reported a paid membership of 

o?no L r*’* probability that this would be increased to neLly 
-,100 before the Trimsactions go to press. Eighty-four char- 
ters have been issued to county societies, making a gain of 13 
orpnizations this year. The meeting was very profitable and 
interesting. Medical Education” and “Tubereniosis” were the 

Intiin*^Vanimated discussions. Reso- 
J® P'loptf favoring a state hospital for tuberculosis. 

Ba^en was chosen as the next place of meeting, and the 
follonnng officers were elected: President, Dr. George T Mc- 
Coy, Columbus; vice-presidents, Drs. Homer J. Hall, Franklin- 
Claude T. Hendershot, Cannelton, and David J. Lorinc' Val¬ 
paraiso; secretary. Dr. Frederick C. Heath, Indianapolis "’treal 
D-® f’ • r Ft. Wayne; and councilors FRst 

District Di. Wilham K. Davidson, Evansville; Second Dr 
George Knapp Vincennes; Third, Dr. Harry C. Sharpe Jefler-' 
sonville; Fourth, Dr. William H. Stemm, North VernOT- Fifth 
Dr. Myron A. Boor, Terre Haute; Sixth, Dr. David W keven- 
son. Richmond; Seventh, Dr. William N. Wishard, IndiinapoHs; 


.ntyi^PPry April 3-10, returned for correction. Report from Anri 
10-1 1 nill be found Id Health Reports sent May 7 . ^ 
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SOCIETY PROCEEDINGS. 



Jouit. A. M; A. 


AVl'.st Vii.’caxiA 


the experimental disease indneed by the bites of intao.! 
osquitoes is true yellow fever. The circumstances of their 
_ st.s arc not conclusive a.s to the possibility of contamon from 
infected articles. The same criticism applies also totte work 
West Virginia. . hrcnch yellow fever commission. Prophylaxis of yelloir 

Static AIkuicai, A.s.socjatiox,—'J’ ho thirty- should be based as heretofore on disinfection and'isola- 

scvcnlh annual meeting was held at Fairmont, May 10-12, the international prophylaxis should suppress every 

register showing 111 ), members present, a satisfactory attend- interrupts free circulation and commerce. Hi‘ 

ance eonsidel'ing that thi.s was the first meeting to be con- conclusion is to the effect that if the mosquito should nrnvp 

shoSd a'sten k"'',’ The secretary’s report after all to be the intermediate host of the true yellow-feve 

snowed a stoad.v piogiess in organization. The prospects for a .. -._ i, , , , , , . •' 

eomplele organization of the ])rofosaion of the state in the near 
future are verv good. 'J'he following oflleers 
Presidenl. Hr. Thomas M. Hood, Claricsbur 


nieas- 
His final 


were elected: 

T. i,-...- ^ ---vice-presidents, 

Dr.<. \\ illiam C. Jamison, Fairmont. Fdgar II. Parsons, Pied- 
inoiii. and^ Ariliur A. Shawkey. Charleston; SeeretarV, Dr. 
William W. Golden, Elkins; treasurer, Dr. Vincent T. Church¬ 
man, Charleston: councilors: first district, Dr. Hezin W. Hall, 
MoiindsviDe; .second district, Dr. Martin F. 'Wrirriif, Bnrlinn-- 
toii; tliiid district. Dr, Timothy Ti. llarher, Clnarleston; fourth 
iJiHrH, Di\ WiHiam S. TCe - - ‘ i ’ pYffi tfisfrict, 

Dr. Cor.vdon R. Ivnslow, j ■ ',1' ' ' : was elected 

for the next meeting place. 


Society ProceedSnS^, 


COMING MEETINGS. 


.VMr.r.u'AN MnnicAi. Associ.vtiox. Ati.axtic Citv. .i.. .ji sn 710 


.American Mcdlro-l’sycUotoRical .Assn.. St. Louis, >lny•aO-.lunc 3. 
Amor. I.nryn.. lililn.. niul Otol. .Society. Clilcaso. Afny tlO-.liine 2. 
South PakiTln State Alcilleal .Association. Itedtleld. .inne 1-2. 
.Aralno Medical Association. Portland. June l-.l. 

International Assn, of Hallway Surscons, ChlcaRQ. .lune l-J. 
Minnesota State Medical Society, Minneapolis, Juno 23. 
American Therapeutic Society, New A’orl: City. June 2--1. 
Anmrlcan Dcrmntoloftleal Association, N'lnpara Falls, June 2"l. 
Rhode Island Medical Society, Providence. June 3, 

Conf. of State and Prov. lids, of ncalth of N. A.. AVash., June 3-4 
Indian Territory Medical Association, Iloldcnvlllc, Juno .3 5. 
American Academy of Medicine, Atlantic City, June 4-0. 

Medical Society of Now Jersey. Atlantic City, June 4-7. 

Nat. Conf. State Med. Exam, and Lie. Pids., Atlantic City. June C. 
American Medical Edltor.s’ Association, Atlantic City, June G. 
American Assn. Life Ins. Exam. Sui-rs, Atlantic City. June C. 
American Oastro-EntcroloRlcal Assoclaflon. Atlantic City, .tunc C. 
Nat. Assn, of V. S. Pen. Exam. Surgs., Atlantic City, June C-7. 
Association of .American Medical Colleges. Atlantic Clt.v. June C. 
Massachusetts Medical Society. Ilostou, June 7-8. 

.American Protologic Society, Atlantic City, Juno S-0. 

Araerlcap Orthojicdlc Association, Atlantic City, .tune 8-10. 
American Urological Association, Atlantic Clt,v, June 10-11. 
Medical Society of Delaware, Lewes, June 14. 

Wisconsin State Medical Soclet.v, Milwaukee, June 22. 


SECOND LATIN-AMERICAN CONGRESS. 
neJd at Buenos Ayres, April 3-10, WO.) 

The President, Prof. E. R. Coni, in the Chair. 

The lirst medical congress to unite all the countries of 
South America, Mexico and the West Indies was held in 1901 
in Chili, in the midst of troublous political rumblings. The sky 
has since cleared, and the congress held last mouth at Buenos 
Ayres was under the most favorable auspices. The member¬ 
ship was 1,0GS, including 477 pliysicians from countries out¬ 
side of Argentine, many of them delegates from scientific so¬ 
cieties. Nearly 2G0 communications were presented, the larger 
number being on subjects relating to hj'giene and bacteriology. 
About 250 exhibitors took part in the “international exposi¬ 
tion of hygiene,” which included exhibits showing the details 
arre? progfWs of the j/ationnl n.utitijherculosis leagues and the 

, Red Cross. ’ 

Etiology of Yellow Fever. 

Dii. Josia PiiNNA is professor of clinical epidemiology at 
Buenos Avres, and has long had charge of the isolation hos¬ 
pital. His address on “Yellow- Fever” reviewed all the testimony 
to date presented, including some unpublished work, and un¬ 
hesitatingly announced that Sanarelli’s statements m regard 
to the icteroid bacillus had been confirmed by time ex¬ 
perience, with complete substantiation'of all his claims. ^ e 
Havana experiences are qualified as undemonstrative and in¬ 
adequate. The Havana commission has not yet offered proof 


geim, oiii ellorts should be devoted not to exterminate it, but 
to cherish and cultivate it as the providential agent for im¬ 
munization, as we preserve and utilize cowpox material, Tlie 
fact that .Sanarclli’s serum treatment of yellow fever has not 
met witli great success may be due to the small doses used. 
Penmi was skeptical at first himself, but after becoming more 
familiar with seriiiu treatment in general, and witnessing its 
.success in diphtheria and in ICO cases of bubonic 'plague, in 
tetanus, antlirax and erysipelas, he became convinced that the 
failures were due to the ridiculously small tentative dosage. 
Similar doses in the above affections would be equally incf 
feetual. All tlic arguments piresented against Sanarelli’s asser 
tions are superficial and theoretical. None of those who im 
pugn tlic results of his research has repeated his e.xperiences; 
none of tlicm has inoculated the icteroid bacillus or its to.tius 
in any of the liiiman beings who have volunteered their serv 
ices for experimentation. None of them has inoculated animals 
under the same conditions as Sanarelli. Sternberg, Agramonte, 
Reed and Carroll arc mute in this respect. VTiy did they not e.v- 
periment with the toxin of the icteroid bacillus? Penna thinks 
lliat research in this line is now indicated. Bandi of Sao 
Paulo and others of large clinical experience also regard the 
mosquito tlieory as far from being conclusively demonstrated 
as yet. Penna’s address is given in full in the Semana J/cd- 
ica of April 7. Penna’s views w-ere opposed by the other speak¬ 
ers. See page 1430. 


ILLINOIS STATE MEDICAL SOCIETY. 

Fifty-fourlli .4nnval Meeting, held at Bloomington, Bay 
17-19, 1901,. 

Under the Presidency of Dr. Carl E. Black, Jacksonville. 

The New Officers. 

The following officers were elected for the ensuing year; 
President, Dr. William E. Quine, Chicago; vice-presidents, Drs. 
H. C. Mitchell, Carbondale, and J. F. Percy, Galesburg; secic- 
tary. Dr, E. W. Weis, Ottawa; treasurer. Dr. Everett J. Broun, 
Decatur. Rock Island was selected as the place for holding t le 
next annual meeting. . 

The scientific work was divided into tw'O sections, iiiediM 
and surgical. We present herewith brief abstracts of many o 
the papers: 

The Contagiousness of Typhoid. Fever and the Vitality of 
Typhoid Germ. 

Dis. F. D. Ratjibukn, Galesburg, pointed out 
the typhoid bacillus, both inside and outside the living o 
and their power to generate in soils and other favorable me 
He emphasized the importance of disposing of the e.xcre a 
prevent the spread of the disease. The germ has been s 
to remain active for a considerable length of time 
fever in ( 1 ) post-typhoid abscess; ( 2 ) the urine; ( ' , 

tents of lung cavities; (4) gall bladder, and (5) eiaciia^ 
from the bowels. The proper disposition oS the ^ 
only method of prevention. Cremation he considerc m 
method. HHien cremation is not practicable, he suggc= ^ 
the excreta be deposited in heavily glazed earthenware ^ 
tacles, treated with germicides, and buried deeply a 
tance from the water supply. 

Mental Disorders of Neurasthenia. 

Dr. Fk.ank P. N'orbliry, Jacksonville, said that * 


symptoms of this disease are of importance m . 
They vary from slight mental incapacity to a F™'’' j^pn- 
of insanity. The principal Symptoms mcntione 
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spcction, imperative conceptions, morbid fears, irritabilitj 
(marked b.v absence of symmetry), nagging, fault-finding, and 
excessive emotional outbreaks. The treatment consists of iso¬ 
lation, systematized rest, ivitli adjuvants indicated in cacb 
case; also treatment of associated physical factor-s. 

The Treatment of Appendicitis from a Pathologic 
Standpoint. 

Dr. E. C. ERA^'I^•Q, Galesburg, pointed out the differences 
of opinion on the treatment from a clinical standpoint. He 
spoke of the treatment of the various forms of the disease, 
paying particular attention to the Ochsner and the operative 
treatments. 

The Relation of Medicine to Surgery. 


' Dii IVlw.JS 0. Xa.xx'i;, Cliicago, stated that acute otitis media 
of infancy and early childhood was frequently an unvecogni?ed 
process. The recent investigations of Ponfick, Barth and other.s 
demonstrate that a large proportion of infants and 
ehildren at some time suffer from middle car inflammation. The 
dangers from non-recognition wore pointed out; also the close 
relationship between acute purulent otitis media and acute in¬ 
fectious processes other than diphtheria and scarlet fever, 
uamcly, gastrointestinal disturbances and broneliopneninonia. 
lie mentioned the structural variations between the infant 
and adult middle car, and the diverse characteristic manifesta¬ 
tions of inflammation in each. Considerable attention was paid 
to the diagnosis and treatment of acute infantile otitis media. 

Corneal Dicers. 


Dr. J.VJIES E. COLEMAX, Canton, thinks that whereas in for¬ 
mer days the surgeon was first and foremost a fine phj'sician, 
now surgeons' neglect medicine. Tie discussed some avoidable 
surgical affections of the ovaries. 

teukemia; with Special Consideration of Its X-ray Treatment. 

Dr. Everett J. Browx, Decatur, gave the history of a case 
of splenomedullary leukemia, with a greatly enlarged spleen, in 
which the use of the »-ray caused the disappearance of all 
Symptoms. He considered the cases in literature so treated, 
and presented a summary. 

Polyneuritis. 

Dr. L. H.Ar,MS0N jMetteer, Chicago, stated that multiple 
neuritis is a much-abused term. The general conception of the 
disease and the text-book descriptions of it are far too nar¬ 
row. It is a disease more or less of the entire nervous appa¬ 
ratus. He spoke of the central and peripheral types of the 
disease; of the relative significance of the interstitial and 
paienchymatous disease processes. He spoke of the relative 
importance of the particular etiologie influences, and pointed, 
out the cliuical indications of the extensive nature of the dis¬ 
ease. Pathologic proofs were advanced. He referred to the dif- 
ferfeiitial diagnosis of types of the disease requiring variable 
treatment. 

The Pneumonia Problem. 

Dr, Arxolu C. Ivlebs, Chicago, spoke of investigations into 
statistical data regarding tliis disease, and. its increase in the 
United States and abroad. Ho made a comparison of non- 
tnberoulons respiratory diseases and tuberculosis, both clin¬ 
ical and statistical. He pointed out the dangers of pneumonia 
to the individual and to the community, and how they can 
be met. ' 

Dr. Charles J. DTi.rLE.x, CTiicago, gave a comparison of 
mortalities from pneumonia and tuberculosis. He pointed out 
the possibility of making headway against the disease from a 
prophylactic standpoint. Expectant treatment is the most sat¬ 
isfactory, and among other things he mentioned rest, ventila¬ 
tion, sponging, elimination, poultices and glycerin; also the 
'value of antipyretics, serum therapy, venesection, arterial sed¬ 
atives, oxygen, opium, creosote, normal salt solution, su- 
prarenalin, stimulants, expectorants, etc. 

Brain and Sinus Diseases Resulting from Purulent Otitis Media. 

D.t. a. H. Andrews, Chicago, said that the brain and sinus 
complications are more common than is generally supposed. 
He stated that pus in the mastoid escapes in one of six direc¬ 
tions. The intracranial complications may be general men¬ 
ingitis, extradural abscess, cerebral abscess, cerebellar abscess 
and sinus disease. He expatiated at length on the symptoms 
and treatment, followed by a report of cases. 

Classifications of Joint Affections. 

Dr. Aegest F. Demke, Cliicago, pointed out the distin¬ 
guishing features between the joint diseases known as the rheii- 
pintie arthritides and the group known as aTthritis deformans. 
He discussed the treatment 'of some of the more important 
joint lesions. 

Middle Ear Suppuration. 

' Dr. Rorval H. Pierce, Chicago, reported additional cases 
t sigmoid sinus thrombosis from middle ear suppuration. 


Dr. WiLT.l.vM H. WlLiiER, Chicago, in speaking of infectious 
ulcers of the cornea, said that the underlying cause is to be 
sought in impaired vitality of the tissues from a general or 
local depraved nutrition. The active cause is usually some 
trauma, which is supplemented bj’ a virulent infection. The 
source of the infection is frequently in the tear sac. He em¬ 
phasized the importaucc of prompt rccoguitiou and active treat¬ 
ment. Cauterization of the ulcer plaj’s a prominent role in tlio 
treatment, ns do also constitutional measures. 

Cholecystitis. 

Dr. AI. L. Harris, Chicago, said that microbes may retain 
vitality for a very long time in the gall bladder. Clioleeystitis 
is often mistaken for other conditions. lie referred to the 
advantages and necessity of drainage of the gall tract in chol¬ 
ecystitis, and the length of time drainage should be continued. 

Kidney Surgery. 

Dr. Arthur Dean Bevan, Chicago, gave a brief historical 
review of this subject, and mentioned the pathologic condi¬ 
tions warranting surgical interference. He likewise mentioned 
the moans of diagnosis, and in discussing the surgical treat¬ 
ment, referred to nephrorrhnphy, nephrotomy, nephrolithotomy, 
nephrectomy, and plastics on the kidneys and ureters. Atten¬ 
tion was directed to the'pi'ognosis after kidney operations. 

Subcutaneous Injuries of the Abdominal Wall and Viscera. 

Dr. D. X. Eisendratii, Chicago, said that many lives might 
be saved by prompt recognition of serious injuries of the ab¬ 
dominal viscera in which there is only slight injury of the skin. 
He alluded to the greater amount of protection of certain or¬ 
gans; discussed the manner in which injuries occur, and the 
mode of e.vamination for the purpose of making a diagnosis. 
He reported a number of cases, analyzed statistics and drew 
deductions therefrom. 

(To 5c contiuved.) 


ASSOCIATION OF AMERICAN PHYSICIANS, 
yinetcenth Annual Meeting, held at Washington. D. 0., May 
10 and 11, 1901,. 

The President, Dr. W. T. Councilman, in the Chair. 

(Oontinued from page ISIS.) 

Abdominal Pain from Unsuspected Irritation of the Internal 
Inguinal Ring. 

Dr. Charles G. Stockton, Buffalo, read a paper on the first 
day, afternoon. _ He reported 12 cases of abdominal pain which 
was due to irritation at the internal abdominal ring. These 
were not cases of hernia as commonly understood, biff of verj- 
slight protrusion at this ring, sufficient to produce quite severe 
pain, sometimes in paro.xysmal attacks and sometimes constant 
in cliaracter. The attacks are to be differentiated from appen¬ 
dicitis and may bo relieved by the application of a (rims 


mscossioN. 


. . — iciciixu to a case in winch 

merest trace of a hernial sac at the internal abdominal r 
produced pain of serious character. The condition was c 
firmed by an operation. 


Dr. Gtorov. -l. Pea-bow, Hew York City, referred to a simi¬ 
lar case in which the s3Tnptoms were relieved bv the anuMca- 
tion of a truss. . ' 11 • ♦ 
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Hk. CirAitr,i;s S. Bond, Riclmiond, Ind,, referred to a case of 
like cliaraclcr in whicli a truss relieved the pain. 

Bn. Gnoncii; Dock, Ann Arbor, said that abdominal pain is 
often felt at a point far removed from tbe seat of the disease, 
lie .spoke of a ease in whieli tlicre was swelling in the riglit 
inguinal region, produeed by a small hernia, in which the 
attacks of pain had been like those of g.allstonc colic. After 
an operation for the relief of the hernia, during wnieh the gall¬ 
bladder region was examined and found healthy, the attacks 
of pain ceased. 

Bn. Stockton emphasized tlic point that the cases included 
in his report were caused by mere bulging at the internal ring 
and not by the formation of a true hernial sac. All the pa¬ 
tients were relieved by the application of suitable trus<;es. 


The Mechanism of Exophthalmos. 

Dns. \V. G. irAcCAi.nuxr and W. B. ConNimn, Baltimore, de¬ 
scribed c.xperimeiits designed to discover the cause of exoph¬ 
thalmos and an instrument for recording in a graphic mannei 
the degree of protrusion of the eyeball after various manipula¬ 
tions. They find that both respiration and the pulsation of the 
heart produce some change in the degree of protrusion of the 
eyeball when a graphic i-ecord is made. If the internal jugu¬ 
lar vein be ligated there is slight protrusion of the eye, but a 
more marked protrusion is produced if the external .iugular be 
ligated. Ligation of the carotid arteries lessens this protru¬ 
sion slightly. The protrusion thus produced is relieved by the 
establishment of the collateral venous circulation, although 
the development of edema in the orbital tissues tends to main¬ 
tain the condition to some degree. In the dog stimulation of 
the cervical sympatbetic nerve produces protrusion of the eye¬ 
ball. dilation of the pupil and widening of the palpebral fis¬ 
sure, independent, of any change in the blood vessels. The 
actual cause of the protrusion is the peristaltic contraction of 
a cone of tissue containing smooth muscle fibers which sur¬ 
rounds the eyeball. In the human subject stimulation of the 
cervical sympathetic docs not cause exophthalmos, so that no 
parallel can bo drawn between these experiments and Graves’ 
disease. 


Diabetes Insipidus. 

Bn. Tiio.AtAS B. FuTCmn, Baltimore, repoited a study of 9 
ca^cs of diabetes insipidus from the Johns Hopkins Hospital, 
showing the rarity of the condition. He classifies the disease 
into a primary or essential group and a secondaiy oi symp¬ 
tomatic group. The disease is usually found between the ages 
of 20 and 30. Many of the patients presented a history of 
front nephritis or tuberculosis in their ancestors; heredity is a 
marked factor in some cases. The disease is more prevalent 
amonrr males dhan among females. Some lesion of the brain 
is the most common pathologic finding. Syphilis was an im¬ 
portant etiologic factor in 4 out of the 9 cases; the most com¬ 
mon form of syphilitic lesion was a basilar gummatous men¬ 
ingitis. 

DISCUSSION. 

Bn. Baujigarten, St. Louis, referred to a case of diabetes 
insipidus which developed into true diabetes ind itus.^ 

Bn. W H. Tiioiason, New York City, referred 
of diabetes insipidus, neither of '-Inch showed signs of s>pM 
Bn. JAKES 4A-SON, Philadelphia, said 
7 eases in his experience. Potassium lodid is 
factory drug in the treatment of the ^ 

one of his patients was thought to have been syP^m. 

Bn. GeoLe Dock, Ann Arbor said f f 

condition seem to be hopeless. He reca * iodids 

lowed an attack of hemiplegia in M'hich mercuiy and the 

had no effect. ii,. pondi- 

Dn. AnnAHAK Jacobi, New York City, said t ‘ ^ 

tion is common in infancy and childhood. e 

velops after anemia, chorea, whooping , tumors. Atro- 

put and some of them seem to be connected i 

pin gave good results in the cases he has seen in - 

Dr. Putchek said that he had seen one ease ppUeving 
typhoid fever. He does not wish to be understood » 

that syphilis is the only cause of the condition. 


A Case of Prolonged Male Hysteria with Autopsy. 

pn.s. S. Weir Mitciieee and William G. Spiller, PhiJatfel 
phni, read this paper. The patient was a man who had had 
uncomplicated hy.steria for 30 years. He died suddenly and a 
postmortem examination gave only negative results. 

Dr. MoiiTON Prince, Boston, said that, according to the mod 
ern view, hysteria depends on tlie dissociation of cerebral cen¬ 
ters and on the automatic action of the dissociated centers. 
Experiment has shown that in hysterical anesthesia there is 
no anesthesia, but that the sensory centers fail to act because 
they arc not associated. 

Bn. Horatio C. Wood, Pliiladelphia, said that the periodic 
movements of the hysterical patient belong to the category oi 
involuntary movement and since there is no sense of fatigue 
no record is left on the brain cells in the area governing the 
voluntary movements of the parts. 

Some Unusual Forms of Acute Myelitis. 

Dr. B. Sachs, Now York City, referred to other forms of 
acute myelitis than those due to syphilis, trauma and the in¬ 
fectious diseases. The condition appears to be a general de¬ 
generation of the spinal cord from interference with its blood 
supply. Ho reported the case of a man, aged 65 years, who had 
the sjmiptoms of transverse myelitis. At autopsy a simple de¬ 
generation of the spinal cord ivithout hemorrhage was found, 
the blood vessels being arteriosclerotic. In the ease of a girl, 
aged 15 years, who suddenly’ became unconscious and developed 
paraplegia with involuntary micturition and defecation, a diag¬ 
nosis of acute transverse myelitis was made. The patient had 
liigli fever and dev’cloped multiple abscesses, from the pus of 
which sti'eptoeocei were obtained. In spite of two attacks ot 
erysipelas the patient did not die and is now a chronic para¬ 
plegic. He likens the cases to certain cases of encephalitis due 
to circulatory disturbance without hemorrhage. 


Infectious Neuritis. 


Dr. James J. Putnam, Boston, reported cases showing the 
same infectious agent may act on the nervous system in differ¬ 
ent ways at different times. The clinical and the pathologic 
pictures are often confused. 

DISCUSSION. 

Dr. WiLLiAJi H. Welch, Baltimore, said that the spinal cord 
is very sensitive to partial anemia, a primary ischemic necrosis 
resulting, which is not, strictly speaking, a myelitis. It is pos¬ 
sible by compressing tbe aorta of a rabbit for an hour to pro¬ 
duce a transverse myelitis. He regards the case reported h) 
Sachs as of this type. It is often difficult to demonstrate the 
source of the anemia. 

Dr. Sachs said, in answer to a question by Dr. William H. 
Park, New York City’, that he did not do a lumbar puncture 
in the girl because he considered it important not to withdraw 
any’ of tire septic material from the cord into the subavachnoi 
space. 


Cerebrospinal Fever. 

Dr. Henry Koplik, New York City, read a paper entit c 
“The Clinical Features, Prognosis and Treatment of Cere r^ 
spinal Meningitis in Infants and Children.” He 
cases of cerebrospinal meningitis, which he divides 
classes: (1) a malignant type, characterized by sudden i ua- 
with the development of an erythematous rash follove 


hemorrhages; (2) a chronic type, like the adult cases, 


a group of atypical cases. The Babinski reflex was absen 

the majority of cases, but was present in 'about 5 per cen • 

tuberculous meningitis, on the other hand, this ^, 1,5 

ent in 77 peT cent, of cases. It is, therefore, an adjunc o _ 

differentiation of the diseases. Kernig's sign is 

tvve in cerebrospinal meningitis. It is of little value, ou 

in children below 2 years old. The temperature in 

dren is intermittent, so that the chronic cases 

taken for malaria. There is usually no change in 

of the eye in cases of cerebrospinal meningitis; in on y 

of 21 cases was there a descending neuritis;^ ^ L usu- 

of the condition seen in tuberculous meningitis. T 

ally a leueocytosis, the highest 24 , 000 . The pr.^ 

does'iiot seem to be affected by the dbgree of the 
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When n luinbav inincture obtained fluid, the Diplococciis iiitra- 
cclliilaris vas usually found. In some of the cases of the type 
described by Still no diplocoeci were found, but there is no 
support of theview that the cases of the Still type are tubercu¬ 
lous. Lumbar puncture is not curative; it does not pievent 
relapses and it does not prevent the development of severe 
symptoms. It is indicated in infants and j’oung children and 
is curative in those cases in which the development of hydro¬ 
cephalus is to be c.xpectcd. Injection of fluid into the sub¬ 
arachnoid space was found unsatisfactory therapeutically. 

Esophageal Stricture. 

Drs. James Tysox, Edwaiw hlAUTiK and Joseph Evans read 
a paper entitled “Two Cases of Spasmodic Stricture of the 
Esophagus with Sacculation Treated by Dilation and Later by 
Gastrostomy."’ The first patient was a man, aged 33 years, 
who had had dysphagia since he was 12 years old. He came 
of a tuberculous and neurotic family and was himself of a 
neurotic temperament and an irregular liver. He was able to 
overcome the spasm at the cardiac end of the stomach after 
eating by drinking large quantities of fiuid and swallowing 
forcibly many tirues. By potassium iodid and salol it was 
shorvn that there was no passage of food into the stomach 
when it was not forced in in the way just described. When 
food was forced into the stomach the motor power of the organ 
and the absorption were found normal. The patient had a 
right floating kidney, gastroptosis and a slow pulse. The sec 
ond patient was a woman, aged S3 years, who first felt a chok¬ 
ing sensation behind the stci'num tryo years ago. Tlie attacks 
of choking increased so that only fluids could be swallowed, 
solid food being regurgitated. She became weak, emaciated 
and nervous. Martin first tried to dilate and paralyze the 
esophageal opening into the stomach by having the patient 
swallow an instrument, demised by himself, constructed like an 
nrethral dilator, which was opened and withdrawn. Tliis gave 
some improvement for a time, but soon the condition returned 
as bad as before. A gastrostomy was then done and the pa¬ 
tient is now being fed through the wound. 

Idiopathic Dilation of the Esophagus; Cardiospasm. 

Dn. Bertram W. Sippy, Cliicago, reported the case of a 
woman, aged 37, who had complained of dysphagia and vomit¬ 
ing for five years. She was thought to be hysterical. She lost 
weight and, after a diagnosis of pyloric obstruction, gastro- 
enterostomy was performed. Following the operation there 
was less pain, but the patient did not gain in weight and soon 
the old symptoms returned. A gastrostomy was done, but the 
patient became weaker and died in a toxic condition. The 
specimen was exhibited. The esophagus held 500 e.c.; there 
was no anatomic stricture; the lower inch of the tube rras not 
dilated; the wall of the dilated portion was hypertrophied. 
There was no pyloric obstruction. 

DISCUSSION. 

Dr. Francis V. Kinnioutt, New York City, exhibited a 
specimen from a patient who died of the same condition. The 
esophagus held 1,800 e.c. There was no anatomic cause for 
the obstruction. The stomach was dilated and dislocated; the 
pylorus was moderately stenosed. The patient had suffered 
from dysphagia and regurgitation for 20 years. He died of 
inanition. 

Dr. E. G. Janeway, New York City, showed the skiagraph 
from a patient who had had dysphagia with hemoptysis for 20 
years. Some food was regurgitated with the blood, which led 
to the exclusion of tuberculosis and the discovery of the di¬ 
lated esophagus, which held from 500 to 800 e.c. A test meal 
withdrawn from the esophagus showed a moderate amount of 
lactic acid acidity. A test meal withdrawn from the stomach 
showed the presence of free hydroohloi-ic acid and peptones. 
He also referred to the case of a girl who, since infancy, has 
been able to retain 10 ounces of fluid in her esophagus. By 
percussion in this ease be was able to get dullness along the 
'cvtebial column when the esophagus is distended with food 
and tj-mpany when it is empty. He said that Dr. S. J. Meltzer, 
New York City, M-as the first to descrihe these cases and to ex¬ 
plain the mechanism of their production in 1888. 

(To he continued.) 


Therapeutic©. 


[Our readers are invited to send favorite prescriptions oi 
outlines of treatment; such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Cold Abscess. 

The treatment of cold abscesses, according to Prof. Lan- 
nelonguc in Med. Press, should be-at first directed toward the 
general condition of the patient. Sea air, nourishing food and 
cod-liver oil are of service. Locally the best treatment is 
tapping, followed by an antiseptic injection. Different liquids 
have been employed by the author, such as tincture of iodin, 
zinc clilorid, silver chloridf camphorated naphthol and iodoform 
in ether. 'The last two are preferably used. Before tapping, 
the abscess the parts should be washed with soap and water 
and final! 5 ' with alcohol. The point at which the trocar is in¬ 
serted is of importance; it should be selected a little bej’ond 
the limits of tlie abscess so that before penetrating into the 
cavity the instrument should pass through healthy tissue. 
This point should be situated at the highest part of the abscess, 
and not in the lowest, ns in ordinary inflammatory suppura¬ 
tions. In observing these precautions a secondary fistula may 
he avoided. After anesthetizing the point chosen with chlorid 
of ethyl or a solution of cocnin ( 1 - 100 ) the trocar is inserted 
slowly until the cavity is reached, when it is withdrawn, leav¬ 
ing the canula. After the cavity has been drained the anti¬ 
septic fluid should be injected. It must be remembered, if 
camphor naphthol is used, that it is not an inoffensive prepara¬ 
tion, and accidents may happen. The dose should not exceed 
half a dram ( 1 . 00 ). 

If iodoform in ether is used, one dram (4.00) may he in¬ 
jected slowl 3 ' to avoid pain, and after the ether has evapor¬ 
ated the powdered iodoform remains in the cavity, when a 
small piece of sterilized gauze may he inserted and held in 
position bj' collodion. 


Vesicular Eruptions. 


Bazin, in an abstract in N. Y. and Phila. Med. Jour., recoin 
mends the following combinations containing mercury sub 
sulphate in the treatment of vesicular eruptions: 


H. Hydrarg. subsulph. 3 gs 2| 

Olei nmj-gdal® dulcis .Siiss 101 

^dipis .gii 60 


M. Ft. nnguentum. Sig.: To he applied locally; or: 
H. Hydrarg. subsulph. (Turpeth mineral) 


M. 


Gtycerini 

Olei amygdalre dulcis. aa. 

Adipis . 

Ft. unguentum. Sig.: Apply locally. 


gr.'Xv 


... ..3i 

.. §is5 


1 

4i 

45 


Scabies in Children. 

The following combinations are recommended by Jour, dcs 
Pract. in the treatment of scabies in children; 

B. Sulphuris precip.. 41 

Potass, carh.. _ 3 gg 2 

Olei amygdala; 


Aq. destih, aa. 3 sg o' 

..';.‘3vi 2 J 


Jf. Ft. rmguentum. Sig.: Apply locally. 

To soothe the skin prerions to applying the foregoing oint¬ 
ment tlie following is of service applied locallj’: 

B. Zinci oxidi 

Amj-li, a.'i. 

Liq. petrolati.. ’ ’ ’ 

M. Sig.: Apply morning and evening. 


3v 201 
3x 401 




J. Scott Brown, in Med. J^^ews, considers "a large percentage 
of the caces of chronic tonsillitis to be of rhenm.atic orim;. 
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Uc IrcatB locally and internally with the tincture of the chlorid 
of iron and locally also with formalin and iodin sprlij's, keejjin" 
the nasal passages cleansed out with Dobell’s solution em- 
plo 3 'ed in the foi'iu of a douche. In aeute cases he administers 
calomel in broken doses until the desired effect is produced, 
after whieh a tablet containing the following ingredients arc 
administered: 


n. 


012 


OOG 

OOOC 


Tinct. aconiti rad.gtt. 1/5 

Tinet. br.voniic 

Tinct. bolladouna:>, aa.gtt. 1/10 

ll.vdrarg. iodidi rubri.gr. 1/100 

AI. Ft. tabla No. i. Sig.: One such tablet cverj’ hour to 
an adult until eight are given. 

Alternating with the foregoing quinin is given in one grain 
doses for eight doses. 

As a spraj"^ the following is rccomniended b}' the author: 

14'. Formalin (40 per cent.) .m. iii 201 

Glyeerini .3ii 81 

Aqua- q. s. ad. 5 i 

Sit 


.'50 


Al. Sig.: As a spraj- three limes a daj'; and: 

R. Formalin.gtt. iii 


20 

24 


Gl.vcerini .3vi 

Al. ct add: 

Tinct. iodi .gtt. xx lj.30 

AT. ct add: 

Alcoholis .3iv 15 

Aqua: q. s. ad. 5 iv 120 

Al. Sig.: 'Fo be used as a spra.v following immediately the 
lost spraA’. 

As a gargle a solution of alcohol in water in the desired pro¬ 
portions may bo employed three or four times daily, increasing 
or decreasing the amount of alcohol as is indicated in the in¬ 
dividual case. 

The Care of Children’s Teeth. 

As a mouth wash to prevent the decay of teeth the following 
combination is recommended by Western Drnunis't: 

14 . Acidi tannici .aj) S 

Tinct. iodi .ai 4 

Pot. iodidi .gr. XV 1 

'I'inet. myrrlnc.gft- 5 

Aqufc rosic q. s. ad.ovi 180 

Af. Sig.: Rinse the mouth thoroughly with this solution 
two or three times daily to prevent the decomposition of food 
particles and consequent caries of the teeth. 

In cases where it is thought desirable to attempt to counter¬ 
act a tendency toward loosening of the teeth the following 
mouth wash is recommended: 

R. .\cidi benzoici ..^ 

'J'hymol.. • • ■ 

Acidi salicylici .. 

Tinct. eucalyptus. 

Al. Sig.; One teaspoonful in water to rinse the mouth every 
two or three hours. 

The teeth should be cleansed at least once daily after the 
last meal, using at the time a little tooth powder or a little 
soap or precipitated chalk, after which the mouth should be 

thoroughly' rinsed. 

To Purify the Sick Room. 

The following antiseptic combination i.s recommended as a 
vapor in the sick room: 


. ...gr. 1 
...gr. V 
.gtt. xlv 
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Fucalyptol . 

Olei thymi 

Olei limonis _ _ -. 

Olei lavendula; flor., .. 

Af. Sig^?^' o’LVeaspoonful to be floated on a pint of boiling 
w.ater and allowed to evaporate. 

Hepatic Colic. 

According to an abstract in Amer. Jonr. f 
the indications to be met in the treatmen o P‘ 
to relieve the pain; to facilitate as much as po^ We the pa^ssa.e 
of the calculus; to prevent complications. cniard- 

relieved by the hypodermic use ^ jg a tendency 

the use of the latter preparation vlien there is 
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180 


to collajisc. 'J'o patients who do not bear niorphiii well, cliloro. 
forin may bo given to the obstetrical degree, or if there is 
vomiting the following combination: 

R. Cliloralis . 

Syr. menth. pip.’.g; 3 Q 

elilorofornii .gjii gg 

M. Sig.: Two dessertspoonfuls every fifteen minutes . 
relieved. M'hcn tlie stomacli is too irritable the chloral ma\ 
be given per rectum as follows: 

R. Cliloralis .oss-i 

Aq. Inillieiitis. 3 iis.; 

Al. ct add: 

Ovi vitelli (one) 

Vini opii . xv 

Rmtis . 3 vi 

Af. Sig.: To be used as an enema. 

Kthcr and turpentine on the one hand and olive oil and gly¬ 
cerin on the other, arc the usual remedies employed to facili¬ 
tate (he passage of the stone. The latter are more fre¬ 
quently employed. To overcome the disagreeable taste of the 
olive oil, it may be stirred up with a little ale or to it may be 
added a little montliol or a few drops of the essence of bitfei 
almonds or anise. Tlie quantity of the oil should range from 
four to eight ounces. Glycerin is more pleasant to take, but 
less efl'ective. Hot water bags applied externally are of great 
value in relieving the spasm of the duct. 

Distiirhanco in the circulation and heart failure is the chief 
complication of hepatic colic. To combat it, it is recommended 
that spartcin be substituted for the atropin. Oiloral should 
not be given whore collapse is threatened and in case siieli 
sliould occur hypodermic injections of camphor are reconi- 
mondod. To prevent accidents to the biliary passages the use 
of purgatives should be avoided and all food suspended until 
the pain lias ceased for several hours. Surgical interference, 
of course, is imperative if rupture of the bile passages occurs. 

Hyperchlorhydria. 

'J'lio mccliaiii'al difficulty .some patients experience in taking 
magnesia, bismuth or charcoal in the powder form is appreciated 
by K. Af. Harbin of Rome, Ga., vbo writes to TirE Jounx.VL and 
recommends the following serviceable mixture in the treatment 
of liypcrclilorhydria: 

R. Stronfii bromidi.oiss 

Carbo ligni .Si 

Bismiithi subnit. Siv 

Lactis magnesia:.Siii 

Aq. mentli. pip. q. s. ad.5'*! 

Af. Sig : Shake and take one tablespooiifiil one hour aftei 

meals. 

If an antifennent is indicated the mild chlorid of iiieiciir' 
should be given in divided doses. 
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Medicolegal. 


When Is the Question as to Injuries One for Experts O-t y-" 
Tlie Supremo Court of Oklahoma holtls, in illet vs. Joiuson- 
a personal-injury case, that, where the injuries arc of 
character as to require skilled and professional men to 
mine the cause and extent thereof, the question i.s orie 0 sc^'^ 
eii-’c, and must necessarily be doteriiiiiied bj’ the testimoiu 0 ^ 
skilled professional persons, and can not be determined from ' 
testimony of unskilled witnesses having no scientific know 
edge of such injuries. 

The Weighing of Dying Declarations.—The Court of 
of Kentucky' say's, in the homicide ca.se of Commonwea 
Lawson, that it fully’ recognizes that the question of 
mission of dying declarations is primarily' for the deternuaa 
of the court, but tlii.s only' relates to..the question 0 ic 
iiiissibility’ of the evidence; in other words, whether or ^ 
condi.ion of the decedent’s mind, with reference to his | 
is such as that the awfiilncss of his situation will ®'1PP,' 
sanctity of an oath. Aftei- the testimony’ is in, the 
is to be given it, either in part or in whole, is for 1 
termination of the jury. The defense may impeach . 

ibility’ of the declarant, may' show that he made a < 
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statement to tlmt contained in U>c declavation, ov tliat tlie 
declaration is untrue in fact; but, after all, the question as 
to nbether or not the declarant made the declaration as testi¬ 
fied toi or ivhether it is true in whole or in part, or whether 
he made a declaration at all, are issues for the determination 
of the jury, and not for the court. 

Scope of Prosecution for Unlawfully Practicing Medicine.— 
In Payne vs. State, where it was charged, among other things, 
that the former did unlawfully practice medicine without a 
license, the Supreme Court of Tennessee says that, while it 
is true that in certain misdemeanor cases testimony may be 
introduced tending to show numerous infractions of the law, 
falling within the period of limitation, although there be only 
one count or charge in the indictment or presentment, and 
true that in such cases the court, on application of the defend¬ 
ant, will compel the state to elect the particular otTcnse or in¬ 
stance on which it will ask a conviction at the hands of the 
jury, yet the court does not think the rule applies to a case 
sncii .as this one. Here the defendant (Payne) was indicted 
for practicing medicine without a license. The term "prac- 
Uciug,” in respect of the subject in connection with which it 
is used, indic.ates the pursuit of a business. The fact that the 
defendant was pursuing such business may be proven in some 
eases, ho doubt, by a single act, where that act is clear and 
definite, and is so supported by other circumstances as to in¬ 
dicate that he was indeed pursuing the business in question; 
but in all cases it is far more satisfactory tliat a series of acts 
of a similar nature be proven, all tending to show that 
the defendant was engaged in the forbidden occupation, to the 
end that the jury may be enabled to determine from the de¬ 
fendant’s course of conduct whether he is guilty of the chai'ge. 
In other words, under such a charge, each several instance of 
.advising patients, prescribing for them, ov administering medi¬ 
cine to. them is not necessarily an offense, but these facts all 
taken together, when considered in connection with tlie further 
fact that the defendant had no license to practice, go to prove 
the charge of practicing without license. It is no more difli- 
cult for the jury to examine and draw conclusions from such a 
series of facts than from any other series tending to support a 
general proposition, nor is it more difficult for tlie defendant 
and his counsel to prepare the defense and present it to the 
jury. Kor can any inconvenience or hardship arise in pleading 
former acquittal ov former conviction, as the case may he, in 
event there should be a subsequent prosecution. Necessarily, 
from the very nature of the case, an indictment for unlawfully 
practicing medicine would cover all special instances occurring 
prior to the indictment or presentment in tlie particular venue 
or comity, and going to sustain the main charge; hence a for¬ 
mer acquittal ov conviction could he pleaded in bar of any 
subsequent prosecution based on such prior acts. 

Proof of Claim—Physician’s Visiting List as Evidence.—The 
Nebraska case of Catber vs. Dainerell, whicli is “not to be offi¬ 
cially reported,” hut is reported in 90 Northwestern Reporter, 
35, was brought hy the latter party, a practicing physician 
and surgeon, against an administrator to recover a balance 
due on an account for professional services rendered the de¬ 
cedent and his wife. The first contention of the adraintetra- 
tor was that the claimant neither alleged nor proved that he 
had complied with the provisions of the statute regulating the 
practice of medicine. But the Supreme Court Commissioners 
of Nebraska say that he alleged that at the time the services 
were rendered he was a regular, practicing physician, and this 
allegation was fully sustained by the evidence. He could not 
have been practicing lawfully without a compliance with the 
provisions of the act in question, and the law raised no pre¬ 
sumption that he practiced unlawfully. The rule seems to he 
that when the question of license arises collaterally, in a civil 
.action between a physician and one who employs him, his 
qualification under the statute will he presumed, and the bur¬ 
den is on him who denies such license. Lacy vs. Kossuth 
County, 100 Iowa, IG; Lyford vs. ISIartin (jSIinn.) S2 N. W. 
Pep. 47,0; City of Chicago vs. Wood, 24 III., App. 40. Another 
contention of tlie admiiiistvator was that the court erred in re¬ 
coiling a certain account hook of the claimant in evidence. 


The books received in evidence wore shown to be what is known 
as a “physician’s visiting list.” The pages are ruled in such 
a way as to leave a space at the top for the year, month and 
day of the week, and for special memoranda in separate col¬ 
umns. In the column headed with the year and month is the 
name of the patient. In this particular case the account was 
shown to have been kept by placing a dot for each visit, and a 
cross for each local application, opposite the patient s name, 
in the column headed the day of the week on which the serv¬ 
ices were rendered. The credits ivcre entered in the column for 
special memoranda. One complaint in regard to the books was 
in regard to the arbitrary signs used to indicate the services 
rendered. This complaint, the commissioners say, was without 
merit. The law does not require an account to be kept in an}’ 
particular language. A notched stick, pieces of hoard sawed 
out of ii corncrib, and hoards on ivliich the measurement of 
lumber were kept, have all been held good books of original 
entry, and rccoivablo in evidence. Rowland vs." Barton, 2 Har. 
(Del.) 28S; Pallman vs. Smitli, 135 Pa. 188. In the light of 
these cases, the system of .bookkeeping adopted by the claim¬ 
ant in this ease was by no means crude. As a matter of fact, 
it appeared to he a very convenient and simple one. But it 
was insisted that no sufficient foundation was laid for the 
admission of the hooks in evidence. The reception of books 
of account in evidence is regulated by section 340 of the Ne- 
• hraska Code of Civil Procedure, which is as follows: “Books 
of account, containing charges by one party against the other, 
made in the ordinary course of business, are receivable in evi¬ 
dence only under the following circumstances, subject to all 
just exceptions ns to their credibility. First, the books must 
show a continuous dealing with persons generally, or several 
items of charges at different times against the other party in 
tlic same hook; second, it must he shown, by the party’s oath 
or otherwise, that they are his books of original entries; third, 
it must he shown, in like manner, that the charges were made 
at or near the time of the transaction therein entered, unless 
satisfactory reasons appear for not making such proof; fourth, 
tlic charges must also be verified by the party or the clerk who 
made the entries to the effect that they believe them just and 
true, or a sufficient reason must be given why the verification 
is not made.” The wife of the claimant was called as a wit¬ 
ness to make the preliminary proof for the introduction of the 
books fii evidence. She had been the wife of the claimant for 
nineteen years, and showed herself familiar with his business 
and bookkeeping, as well as a familiarity with his accounts. 
She testified tliat the books were his books of original entry. 
.She also testified to the meaning to be given the arhitrarv 
signs therein, in such a way as to make the book easily un¬ 
derstood. The value of the services shown by the books was 
established by the evidence. The hooks, on their face, showed 
numerous items of charges at different times against the de¬ 
cedent. The evidence was not entirely satisfactory that the 
charges were made at or near the time of the transactions 
therein entered, and there was no evidence on the part of the 
claimant, who made the entries, that he believed them just' 
and true But he was incompetent (ground not stated) as a 
Mitness to prove such facts, and that would be sufficient rea- 
'• 011 , within the meaning of the section quoted, for the failure 
to make such proof. Martin vs. Scott, 12 Neb. 42. It would 
seem that the claimant brought himself clearly within the 
statute prescribing the conditions on which books of account 
limy he received in evidence, and that the court did not err 
in re-eiving such evidence. The Supreme'Court of Nebraska 
proves the conclusions reached by the commissioners. 
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Titles marked a-ith an asterisk- (*) are abstracted below. 
American Medicine, Philadelphia. 

d/ay If. 

i Esophagus. W. II. L. Coplin 

' '■ Wherry.'’ Attack Rtplosive in Character? J. 
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ContHbiu Ian (o tlio I'hysiologic Stmly of the Norinoblnsts. 
Jill 10 K. Artongn. 

4 rncrpQrn : jlci' Cnvc niul Comfort riiirliig Convnlc.Mccnce, 

GnUnn't tl'o rrcvcnllon of Vlsccrn! I’rolapso. A. Ernest 

r> ♦Enrilier Experiences with Intrntrachcal Medication. 1’. S. 
Donnellan. 

The Corrcet Technic for I’achlng Ihe UrcUira, In Gonorrhea, 
Gleet and Stricture; Two New Jnslrninonts. S. T. Jtncker. 


0 


1. Carcinoma of the Esophagus.—Coplin discusses the fre- 
(luoncy and tj'pos of tlic condition and reviews the special 
points of its occurrence in the liloralurc. lie agrees with Pep¬ 
per’s statement tliat metastasis is less frequent than in enroi- 
nonin of the other organs, excluding only sonic feebly malig¬ 
nant epitheliomas of the skin. Gastrostomy seems to be the 
most f.avorable surgical procedure. Tlie experiments with 
radium by Exncr have not positively dcuionstratcd any valu¬ 
able results. 


2 . Epilepsy.—IVlicrry argiie.s against the practice of consid¬ 
ering the convulsion the chief and essential symptom in epil¬ 
epsy, claiming that unconsciousness and its varying form of 
appro.ach is of more significance. lie thinks it is due to vaso¬ 
motor spasm, which is itself prolmhly a portion of the gcner.al 
tonic convulsion, and the theory of asphj’xia is fortified in Ins 
opinion. Locking up the oxygen in the form of moUiemoglobin 
being the jirimaiy trouble and the cause of both the convul¬ 
sions and unconsciousness, he thinks that back of the epileptic 
attack is a toxic condition and that investigation should not 
he devoted so exclusively to convulsions in the future as in the 
past. 

The Normoblasts.—Arteaga holds that nucleated rod blood 
corpuscles are the ancestors of the uon-nuclealed red blood 
cells and occur in larger quantities in embiyonic life and that 
tlye spleen and bone marrow arc constantly producing normo¬ 
blasts, but this is only made evident to the eye when there is 
considerable loss of red cells, as in anemic conditions. The 
nucleus during extr.a-uterine life is loss resistant and more 
short lived than during cmbiyonic life, and that when the red 
blood cell leaves the marrow or spleen it loses the nucleus as a 
rule. He tabulates the results of his studios on dogs, cats and 
human beings, indicating the age, the time between .autopsy 
and fixation, formula used and the results. 


4 . The Puerperium.—Gallant tJiinks many of the evils from 
vhieh women suffer are duo to uterine displacements from 
aulty posture after labor. They .should not be allowed to lie 
in .tile back, but on the abdomen or side. It has been his cus- 
om to elevate the cervix by tamponing the vagina yyith sterile 
;anze tampons, changed every twenty-four or forty-eight hours, 
intil the uterus has returned to its normal size and main- 
ains its normal position. If it is abnorm.al befoie piegnamy 
his is the method to bring about normal conditions, but it 
vould be advisable after using the tampon for a few weeks to 
nsert a well-fitting pessary. He would not keep the patient 
n bed too long, as it encourages muscle weakness. The earlier 
mt of bed the less weakness and the sooner the reg.-iining of 
,er former strength. Over-distension of the abdomen he meets 
IV means of a properly applied binder and a specially fitted 

nisly when not lying down. 

5. Intratracheal Medication.— Donnellan describes the syringe 
uid canula which he used in intratracheal 

.vrin-e is glass with an asbestos plunger; there is «^tached 
,V a screw thread a nickel-plated canula bent at a nght angle, 
n-itli an olive-pointed closed tip, with four me ^ 

mgs near the end. The whole Wvnx 

ilized by boiling. He first anesthetizes the laiy . colu- 

.ent. cocain solution ‘^n^ then charges ihe^syn^^^^^^ 
tion previously heated at about 10.- •> nrotrude the 

smount employed. The patient is pg,.ator, guided 

tongue and hold the tip in a, tL canula be- 

by the l.aryngeal mirror, inserts ^ P ^ inspiration, 

t^Yeen the cords and "while the patient < ‘ should 

slowlj' discharges the injection into the 
be laLn that it is given only during 

tip of the canula is not allowed to touch i oj-o'faithfully 
of the tongue or the epiglottis. ^ ^ ‘ rp],^ ..epides 

earned out there are no unpleasant aftcv-eueei.s. 


JODR. A. M. A. 

he has found most satisfactory for the injections are any of 
the fluid petroleum oils, olive oil and distilled glycerin. The 
medicaments found to he most serviceable are creosote^ men¬ 
thol, guaiaeol, camphor or chloretone in 1 to 4 per cent, solu¬ 
tion either singly or in combination, and other drugs addet] 
according to indications. Six cases are reported. 

Medical Record, New York. 

Mn// 1). 

7 ‘.Some CliarncterisUcs of Stegomyla Fasciata ^Yhich Affect 
Its Conveyance of Yellow Fever. II. R. Carter. 

S *Tlie Unclassified Troubles of Women. Eugene Coleman 
SavldRc. 

0 'A Ulapnostlc Synarome for Intracranial Sypbilis, With He- 
marks on I’rognosls and Treatment. Wm, Broaddus Prltch- 
- ard. 

10 *CInuclIus' Catgut. A New tmd ElTective Method for Its 

Sterilization. Ale.vls V. Jloschcovltz. 

11 Case of Hodgkin's Disease 'J'rcated by X-rays, Edivard B 

Finch. 

12 *Local Applications In I’neumonta. W. F. Church. 

7. Stegomyia Fasciata.—Among the special characteristics 
of the stegomyia which affect its role as a carrier of yelion- 
fever arc, according to Carter: 

1. Hs Distrlhulion. —Tbi.s Is generally between Bats. 43 X. and 
43 S. on the const.s and low plains of Africa, Asia, and the adjacent 
{.stands; Australia and the Jlcditerrancan basin of Europe. It is 
also general on the eastern coast of America from 38 X. to 33 
S. Bat. On the west const It Is found at Panama and Guayaquil, 
and Us existence Is implied from Guayaquil to Acapulco. In the. 
United States It Is general on the coast and low plains of the South¬ 
ern Stales, except Maryland. 

2. It Is conveyed by vessels Indefinite distances (from Cape Town 
to Savannah Quarantine) : in much greater numbers and more 
often by sail than by steam vessels. 

3. It lives a long time—1D4 days being recorded of an infected 
insect. Once having acquired the power of transmitting yellow 
fever. It retains It apparently as long as It lives—39 days being 
recorded. A consideration of the three postulates .above will render 
It advisable to safeguard the tropical countries of the East whea 
communieatloi} is opened np between them and American ports 
infected with yellow fever, prolerably by freeing the .\meiic,an 
.lOrts of yellow fever. 

4. It prop.agntes prcferabl.w. In artificial containers, hut will 
propagate in pools where such containers are not available. 

5. in. America It has been reported only in the vicinity of 
human dwellings, and seems here not to be a sylvan, paludal or 
campestral mosquito. B'rom 1 and 5 the war against this Insect 
In Amorlen should be waged .about the houses of men, and espe¬ 
cially against water in artificl.ai containers. The iatroduction of a 
water supply, piped to every house so as to do away with cisterns 
and water-jars, is ihe most important measure of sanitary engi¬ 
neering to free a town of this mosquito.. Xe.xt to this Is a system 
of drainage by covered drains to carry off the rain water and 
prevent pools. Cesspciols .are not objectionable on this score. 

C. It unquestlonnhiy hibernates in the United States, but It the 
infected adult hibernates, eltlier a very large proportion of them 
die. or else the infecting parn.sito must generally die in the Moer- 
nating mosquito. The first seems more probable. - 

7. It is essentially a bou.se mosquito, and is inclined to stay aoMi 
the premises where it bus fed. Hence, Ahe greater safety of me 
whole district of an infected city ns eompared with the residence 

S. It docs not feed in the dark or in bright sunlight, 

In bright duylight or at night without artificial light are the saiesi 
times to be in an infected place. 

0. The cycle of the yellow fever parasite in the mosquito he™ 

It can be conveyed to man is generally in hot weather, aoui 
fourteen days or over. Prior to the accomplishment of this cyi 
(once railed the “extrinsic incubation of yellow fever”) the iposqi 
can not convey this disease. , 

10. It is prob.ably msunlly ronvej-ed aerially less than ua Jh' _ 

In Ilnvan.a the infected insect is believed to be never heriall.v 
veyed 200 fathom.s—1,200 feet—from Havana shore. The da. . 
tion of the prevailing wind during tlie day, iufinenccs its ae 
eonreyanre. 

S. The Unclassified Troubles of Women. — These are, accoril 
ing to Savidge, largely those relating to tvhat he c.alls t c 
self-obliterated feminine element, the decline of the repro uc 
live period and the maladjusted sexual relations, the psycF 
ogy of the menopause and the danger at that period of 
becoming uric acid machines and subjects of arteriosc eto= 
which tends to early aging and physical degeneration. 

0. Intracranial Syphilis.—Pritchard lays down the 
principles rvhich he has learned to rely on during t P' 


fifteen years. He says: 


ffected witi' 


Given a patient between the ages of 2.) and ik-.v!- 

any form of intr.acrnnlal paralysis, which was piuc t 
aches, of nocturnal onset or exacerbation, ossociatpu 
and with insomnia, the insomnia occurnng durln- m „,ui 

the night, the paralysis developing during sleep, botu m- 
insomrna disappearing on the onset of the paralysis, tlic 
is syphilis. ,, \ - ja- 

We should not adhere to these limits too literally. 

sonable range of tmriation should be ^ 

he claims that this is the very index of syphilitic 
of the nerve centers. Other presumably faniilmi p 
mentioned, such as erratic distribution of the p.ara 
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poiiuy palsies niul paiestlicsins, ai\d Uic pvcfci'ci\ce of syplu- 
lis for certain regions and tissues, etc., is noted. The progno¬ 
sis he considers in the majority of cases somcndiat uncertain; 
that is to say, the prognosis can not be predicted 'vvith any 
certainty in advance of at le,ast some initial response, or lack 
of it, to specific treatment. He believes in the iodids in the 
majority of cases. The nearer the primary condition the more 
useful mercury will be. There is no such thing ns a fixed 
dosage of the iodids. Wlien indicated he would give them not 
with iodism as a. guide, but until the disease yields or the use 
of verv large doses satisfies him that medication is useless. 
He has seen iodism from continuous 20-grain doses disappear 
at 40 or 50 grains and has repeatedly given COO grains or 
jnore daily without special inconvenience. 

10. Claudius’ Catgut.—^loschcowitz advocates the \ise of 
Claudius’ method of preparing catgut by immersing it in a 
solution of iodin 1 part, iodid of potassium 1 part, distilled 
water 100 parts, for eight days. The solution should be a very 
dark brown color or almost black and the catgut take the same 
color. He finds that it is flexible, knots well and that there is 
no danger of producing iodism or irritating action from it. 
’The only valid objection that he finds is the action of the iodin 
on metallic instruments if it is kept in an instrument cabinet, 
but this objection is readily obrnated. 

12. Local Applications in Pneumonia.—Chnvcb finds local ap¬ 
plications in pneumonia chiefly valuable for the relief of pleu¬ 
ritic pain and they should he selected, therefore, according to 
the relief afforded to the patient. When the pain is relieved 
the use of the application is ended and it should he discontin¬ 
ued. Cold compresses may possibly be of some value in se¬ 
lected cases. 

New York Medical Journal. 

Iran n- 

13 ‘Vasomotor Center in Inhibition of the Heart. (To he con¬ 

cluded.) Charles K. P. Sajous, 

14 Intussascention. .Tohn F. Erdmann, 
lo 'Prostatlc Crists. Samuel n. Friend. 

10 Mucous Colitis, with Special netcrenee to Treatment. 1- .1. 

17 •Experimental Ilesearchos on Resuscitation .tfter Peatli from 

Chloroform. (Conclvided.) Robert Coiem.an Kemp and 

A. TV. Gardner. , - . , 

18 Plasnoals of Smallpox in the Papular Stage. (Conoluded.) 

tVilllnm Flegenheimer. R. Bylngton. .7. M. Mason and 

George E. Hoffman. 

13. Inhibition of the Heart.—Sajous’ study of the subject 
warrants him, he thinks, to offer the following conclusions: 

1. Inhibition of the heart Is not caused hy impulses transmitted 
to this organ by the vagus or sninal accessory nerves per xe. 

2. Inhibition is due to deficiency of blood in the walls of (he 
heart, due in turn to narrowing of the coronary arteries. 

•3. The vagus contains vasocnhstrlctor fibers which terminate on, 
and cause narrowing of. the coronary arteries. 

4. The bulbar vasomotor center is the source of the oardioin- 
hibitory impulses transmitted to the heart hy the vasoconstrictor 
fibers in the vajal trunk. 

il. The oardioinhihitory impulses of the vasomotor center le.ave 
the bulb by vasocimstrlctoi- fibers In the uppermost root of the 
spinal acces.sory. enter the ganglion of ihe root of the vagns .and 
pass down tlfe vagai trank to the -coronaries. 

(|. Reflex inhibition of the lieart can be caused by vagal stimu 
latjon of the vasomoterr center, 

7. In reflex inhibition the afferent (sensory) impulses enter 
the bulb by the roots of the vagus and reach its nuclei: these in 
turn excite the adjoining vasomotor center; the luhibitoi-y im 
luilse.s of tills center tlien pass to the heart by the efferent path 
de.scribed in the fifth deduction, 

■ 1.0. Prostatic Crisis.—The object of Friend’s paper, as stated, 

is to show that one of the early symptoms of tabes, the perineal 
pain, is located in the prostate gland. In order to find out the 
seat .of the pain he instructed his patients to: 1. Make pres¬ 
sure from over the perineum to ascertain whether the perineum 
was soft and whether they could determine any tenderness. 
2 . To palpaie the rectum and feel rvhether there rvas a tense¬ 
ness of the rectal sphincter. ,3. To palpate with the finger up 
the rectum, to find the point of greatest tenderness. After 
eneh crisis the patients reported that the tissues of the perin¬ 
eum were yielding and not tender, that the rectum was soft 
and that they had no pain on inserting the finger up the rec- 
tm.i and that the point of tenderness was situated up the rec¬ 
tum in the anterior wall at a point corresponding to the pros¬ 
tate gland. Tlicy had no spasm of the muscles, as one of his 
patients could empty the Madder at the beginning of a mild 
crisis without irouble. 


IT. Heart Massage.—Kemp and Oardner's article is concluded 
in this issue aud they give as their gcnoial conclusions that 
massage of the heart is both sound thcr.apcutics and perfectly 
justifiable in all cases of death from chloroform or any anes¬ 
thetic, or from drowning and allied conditions, when other 
means of respiration have failed. Tlicy insist on the impor¬ 
tance of inversion of the patient and artificial' respiration. 
Massage as described by them is method 3 (see the last issue, 
p, 1383), and is, in their opinion, no more radical an operation 
than the ordinary procedure when opening the pericardium or 
suturing an incised wound of the heart. Under the conditions 
noted tlicy hold it to be perfectly justifiable. 

Medical News, New York. 
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20 •Inttwsplnfll Injection of Lysol Soliitlnn in tlie TiCiilment of 

Cerebrospinal Meningitis, with Report of Three Ca.ses. 

Morris Manges. 

21 Case of Carcinoma of Retained Te.stls, Sinclair Tousey. 

22 *Modiflcation of MattoII In the Operation of von Ilaclicf for 

“ - Carlo Savlnl. 

23 ■ ■ Study. D. 11. Wiesner. 

24 • ■ the Treatment of Tuberculosis of the 

Testicle. Joseph A. Blake. 

25 ‘Some Remarks on Tuberculosis of the Urinary Bladder. Alex. 

B. Johnson. 

2G Few Conslfierations Concerning the Mech.anlsm of Developing 

Mental Disorder. W. K. Walker. 

27 ‘.Immoninm Sulphate Method of Sterilizing Catgut. Weller 

Van Hook, 

28 Severe Cn.se of Major Hysteria (Traumatic Xenrosis) Fol¬ 

lowing .an Accident; Recurrence of Symptoms After a Sec¬ 
ond Accident: Absence of Damage Claims in Both In¬ 
stances. Theodore Diller. 

20. Lysol Solution in Cerebrospinal Meningitis.—Senger’s 
method of treating meningitis by the intraspinal injection of - 
lysol solution has been tried by Jlanges in three- cases. The 
first was apparently a meningococcus infection, the second 
virulent streptococcus. At the present writing all the pa¬ 
tients are perfectly well. The details are given. He presents 
the results of these three cases with some reserve, as he thinks 
a more extended trial is necessary, but so far as they go they 
are better than the results that have followed the varied plans 
of treatment in the severer eases at the Mt. Sinai Hospital. 
The treatment, moreover, is harmless. The quantity of 1 per 
cent lysol solution injected is 3 to 9 c.c. for children and 12 to 
15 in .adults. The injections are made daily until the fluid is 
clear. If there is much liyperosthesia or the patient is very 
rigid, a short chloroform narcosis is advisable. He'promises 
to report later experiences. 

22. Mattoli’s Method for Gastroenterostomy.—Savini de^ 
scribes the various methods and the Mattoli modification of 
the von Hacker by first anastomosing the jejunum to the pos¬ 
terior wall of the stomach as in the von Hacker, uniting and 
anastomosing the two branches of the jejunum together about 
three inches from the gastroenterostomy as in the Brann- 
Jaboulay. The afferent branch of the jejunum between the two 
anastomoses is held between the thumb and the middle finger 
of the left hand, placing the fingers longitudinally. Tlie pres¬ 
sure of the index finger forms a groove in tlfe intestine and 
the two uniting ridges are sewn together with a number of 
.stitches of an interrupted or continuous suture, changing this 
.section of the intestinal tube into a solid cord. This, he says, 
prevents circulus vitiosus, the bile and pancreatic juice can 
not flow into the stomach, hut are entirely drained into the 
ieinmun. The operation is more safely and quickly per- ’ 
formed than the operation of Boux. Moreover, the surgeon is 
not compelled to carry out the operation completely. He can 
.stop at any step in either of the three stages. 

24. Tuberculosis of the Testicle.—Blake would castrate in 
case the testicle or epididymis are involved. He does not favor 
epididymeetomy if the epididymis seems to be alone involved, 
since he can not be sure of this. The gland is useless when the 
epididymis is removed unless for internal secretion, and one 
testicle suffices for that function. In ease both testicles are 
involved be would leave one testicle, if possible. In all bi.s 
operations he has removed the vas deferens with usually a pov-" 
tion of its ampulla. He believes that the infected seminal vesi¬ 
cles should be excised in everj- case in which the disease is 
limited to the genito-urinaiw tract: 1. To remove tubercle foci 
in general. 2. To prevent implication of the remaining testi- 
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ele and the urinaiy Irnet,. It, is a diflicult operation, but uiiJess 
tlieic aic other eontrnindications its dangers are less than of 
allowing the tubercle foci to remain. In regard to the technic 
in operations on the vas deferens and seminal vesicles he has 
found the following method satisfactory: 

In rcinoyliig the vas with the testicle, the testicle Is lirst excised 
with any sUIn that may be invaded, the Incision Is then carried up 

, opposite the internal ring and through the aponeurosis 

ot the external oblique. The vas detorens having been separated 
the rcniainder of the cord is divided, and the vas being drawn on 
the peritoneum is pushed away from it with the linger until it Is 
freed down to the ampulla. A ligature Is then tied about it as low 
clown as iiosslble, or It Is evulsed, the linger of the other hand 
separating It at the ampulla. The wound is then closed, ns in 
uio repair of hernia, li.v this method a portion of the ampulla 
IS generally removed with the vas. This method Is usually pre¬ 
ferred to that of_ liilngner. In which the vas Is evulsed froih the 
external ring. AVhcu 1 have removed the seminal vesicle, I have 
lirst excised the testicle and vas deferens In the manner dcscrlbd 
and have then attacked the vesicle througli the curved perineal 
Incision known as ZucUerkandrs. After freeing the dorsal surface 
of the prostate, the seminal vesicle Is exposed by incising the 
layer of the rectovesical fascia binding It to the bladder. It can 
then be shelled out without much dllliculty. At the same time any 
lesion in the prostate can be attacked and handled as its extent o‘f 
importance may require. 

25. Tuberculosis of the Urinary Bladder.—Johnson announces 
his conclusions as regards the trentinent of itibereulous cysti¬ 
tis as follows: 

(1) If other tuberculous lesions of the genitourinary tract 
exist their operative removal is soraetlmes followed by improve¬ 
ment and even cure of the process in the bladder, provided the 
patients are placed under the most favorable hygienic surroundings. 
(2) Operative treatment of the bladder alone In the presence of 
tuberculous lesions of other portions of the urinary tract is usually 
harmful rather than beneficial. (Si The local treatment of the 
tuberculous bladder by means of Injections or applications through 
the urethra Is generally useless and often very deleterious. (4) 
The internal administration of tlic drugs known ns urinary anti¬ 
septics is generally useless. (5) I’alliatlve oiicrntlons, .such ns 
suprapubic drainage, may be useful In advanced cases. (G) The 
general or h.vglenlc treatment, suitable climate, out-of-door life, 
etc.. olTcrs these patients the best hope of recovery. (7) Such 
hygienic mea.suros should be preceded by the operative removal 
of tuberculous foci In the kidney, the epididymis, tlie prostate and 
the seminal vesicles if stich .exist and tlie patient is still in suf¬ 
ficiently good condition to bear operative procedure. (S) In these 
rare cases where the bladder alone Is afl'octcd over a moderate 
area only, the oporatlvo removal or destruction of the diseased tis¬ 
sue may be followed by improvement and even cure. 

27. Catgut Sterilization.—Claudius’ method is condemned by 
Van Hook, avho finds that catgut has not an agreeable handling 
quality and becomes fragile after prolonged storage. Vliile 
wo must accept the claim that iodized catgut is sterile, wo have 
a couifovling sense of perfect security in using suture material 
that has been subjected to the action of boiling water. For 
IhesG reasons he has returned to the ammonium sulphate proc¬ 
ess of Elsborg with such satisfaction that he feels it his duty 
to commend it. As the result of cxperjencc in move than two 
hundred operations in the V'cslcy Hospital he recommends the 
following method of selection and preparation: 

At the oulset a c.ntgut of unimpeachable quality must be chosen 
and'^ the surgeon will do well to arrange for a continuous supply 
Sf iin formlv reli.able material. It should not linve been weakened 
bv I tacldim or no ishing. Select raw. rough, nnblenclicd material 
sUrfor a week m ^ or a mixlure of chloroform one part 

and ether two parts. Wind on glass spools in single lajei^ i^nnn 
for three davs In aqueous solution of chromic acid. 1 to 
Koil foi twci\?y InlZes in water to ‘“S' 

parts. Should the material become infected, it nia.t b. ieo..i 

Boston Medical and Surgical Journal. 
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■►Tiiberciilar Meningitis in Adults. 

*riaiidius' Iodized Catgut. 
o- <'Concoriiing the Danger of Infect on to 
Tuboveulur Patients. I.oiiis I'. Bishop. 

29. Hystero-Neuroses.-The importance of a 
cal examinalion of all women patients with specia^ 'insisted 
to the symptoms commonly diagnosed as hys ena 
on by Ci-aig. He believes that the gynecologic ^ 

likely to overestimate a hystero-nenrosis as the f "f 
tioner is to overlook it. He lays down as a rule foi 


beginning by inquiring in the most ordinary way to get a full 
menstrual and pelvic history without in the least offento 
the dehca^' of the most scrupulous. The history completed th? 
patient s licart and lungs are examined by auscultation'and 
percussion. On account of the intimate relation between the 
icspiralory and pelvic organs, catarrhal conditions of the umipr 
air tract are to be looked for. The abdomen next receives at¬ 
tention, the liver and spleen being percussed and attention 
given to Robson and Boas’ points for evidences of gallstones 
The kidneys are next investigated for palpability, mobility or 
enlargement and the course of the ureter followed doivn to the 
pelvic brim.^ The position and size of tlie stomach, colon and 
small intestines are next examined by auscultatory percussion 
and the colon and iliac region palpated for evidence of appen¬ 
dicitis, ovarian tenderness or colonic impaction. The hypo- 
gasti ium is palpated for evidence of bladder enlargement or 
tenderness. The history will indicate which parts require the 
most thoroiigh examination. With a supersensitive patient 
he believes in using nitrous oxid in case of pelvic exploration, 
The thighs and legs arc examined only when the seat of spe 
cial symptoms. This examination, he claims, does not con 
snme too much time, and is of advantage not only to the pliy 
sician, but to tlic jJatient. Several cases are reported illustrat 
ing the local causation of symptoms that had been attributed 
to hystero-neuroses. 

30. Tubercular Meningitis in Adults.—Jackson points out the 
important symptoms of tubercular meningitis such as fever, 
headache, general malais.c and often leucocytosis. The latter 
is really important only as a means of eliminating typhoid, 
but there are two classes of symptoms directly dependent on 
organic changes in the brain and meninges on which to base 
a diagnosis, disturbances of the pulse rate and paralyses of 
various muscles, especially of the eye and face. In the early 
stages of meningitis or in cases of moderate effusion we find 
a slow pulse as the result of irritation of the vagus while in 
the later stages wc have an e.xceedingly rapid one from paral.v- 
sis of the snme nerve. A slow pulse or a relatively slow one 
in a vciy sick person should always raise'the suspicion that 
there is some factor causing the lowering. The pulse of typhoid 
fever is slow as compared with other diseases with equal 
fever, but this does not appl)' where individuals are so sick 
as to suggest the probabilitj*, or even the possibility, of menin¬ 
gitis. He has seen cases where the slow pulse was a source of 
relief to the attending physician but a very prompt cause of 
apprehension to himself. A pulse of normal rate or one lyitli a 
rapidity such as might be expected from the general conditions 
of the patient, is a strong presumptive proof that the case is 
not cerebral in origin. Paralysis of the eye muscles, or one or 
more muscles of the face, may be of the greatest value, on J 
they may be so slight that doubt whether the deviation mig' 
not be natural to the individual may arise. Special attention 
should be paid to the existence of paralysis as it is easi y 
overlooked when the patient is very sick. It is not ij"® 
hospital practice to meet with cases of tubercular meningi is 
in adults. As they are quite different, in his experience, lom 
those observed in practice, Jackson reviews those obsence m 
the Boston Citj' Hospital, with the addition of one seen m 
private consultation. He has notes of IS cases, 7 be wee 
the ages of 18 and 25, 8 betwen 25 and 30, and 3 between ^ 
and 60 years. The previous history varies and^ M “^1 
history of preceding disease. In one case no histoij a 
was obtainable. In 3 there was a history of subacute 
two years prior to hospital entry, suggesting subaciite n ^ 
cular processes. In making a diagnosis of tuberculai 
gitis the lack of evidence of pre-existing tuberculai min 
no strong evidence against the diagnosis._ In only -- o 
cases had the pathologist failed to find evidence of o 
cular processes, but none showed extensive tubeveu ar 
susceptible of diagnosis by recognized tlic 

period of sickness varied, but was generally shortci 


4»is ;o;e;To''rc:oVt‘'»7=wt»'»»■™ ™ '’"fTbl'iM”™.” 

until every ntlmr r-nfsiWe cause has been rationally exclude^. indefinite, suggestive of many acute ^ 


every other possible cause ivoman 

He does not think that a pelvic examination of eiery ‘ 
m necessary, and outlines his method as follows: P A loiitme 
h'story taking. By this he does not mean filling up P‘ 
of a printed blank, but a thorough recording of the lusto y, 


rather than pointing towards a definite cerebral 
good idea of the general impression made by ® 

amining is shoivn by the fact that in most cases 
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cxa'i'inntion linil been made. In all the eases but one the pulse 
was slow in the first part of the acute stage. In tbo last two 
or tbreo days of life it was liigli. Comparing the slow pulse 
rate with the stupor, delirium or noisy maniacal conditions 
and the marked discrepancy between tlic pulse and the general 
condition, show its dependence on the cercliral trouble. The 
temperature is important, rarely over 102.o, usually from 100 
to 101. The white count in 0 cases showed a smaller number 
than id acute cerebrospinal meningitis. The small leueocyto- 
sis favors the diagnosis of tubercular meningitis as against 
acute cerebrospinal meningitis. liUmbar puncture was done in 
8 cases, in all showing high pressure of cerebrospinal fluid, 
but in only 1 ease was the tubercle bacillus found on micro¬ 
scopic examination. In these respects it was very difTcrent 
from that of cerebrospinal meningitis, where the fluid is puru¬ 
lent or semipurulent and the organisms are easily obtained by 
culture. Examination of the fundus oeuli gave little informa¬ 
tion. Retinal tubercles arc certainly rarely found. Other 
symptoms such ns local paralyses, retraction of the head, etc., 
were observed in the author’s cases. Three of the patients died 
in less than two weeks of tbo onset of the acute syauptoms, 
several died in less than one week and two cases lived for 
thi'ce weeks. Small areas of chronic tuberculosis were found 
in IG of the 18 cases and other tubercular conditions, such as 
areas in the lungs, caseous bronchia! Ijnnph glands and tuber¬ 
culous hip. Acute miliary tuberculosis was found in 7 cases 
and general acute miliary tuberculosis in .G. The cord was 
involved in a large number of cases as well as the meninges of 
the brain, namely, in 8 cases. He thinks this is not usually 
considered to he so common. A history of two cases is given. 

31. Claudius’ Iodized Catgut.—The advantages of Claudius’ 
catgut are detailed by Binney, who considers it superior to 
other catgut in that it is invariably sterile, is readily ab¬ 
sorbed, is easily and simply prepared with little trouble and 
is comparatively cheap. 

32. Tubercular Infection.—Bishop points out tliat tubercu¬ 
losis is not infectious or contagious in the sense that scarlet 
fever and measles are. The average individual enjoys immun¬ 
ity against tubercular infection to a.certain extent. We are all 
exposed to the germs, but we do not all get tuberculosis. The 
tubercle bacilli can he introduced into the body with ordinar¬ 
ily no ill effect excepting in cases of very severe infection un¬ 
less the person is repeatedly inoculated and the natural im¬ 
munity temporarily broken down. Even then, If the individ¬ 
ual is not susceptible, he will throw it off. The germs, how¬ 
ever, are so widely distributed once in a wliile that a large 
number of persons are infected and the disease gets a start. 
They are sick for a little while, but do not recognize the con¬ 
dition and get well. The only way it is found out is in exam¬ 
ining the lungs of those dying of other diseases, when we find 
that a large number have had a slight degree of tuberculosis. 
Tuberculosis is only contagious to those who are susceptible 
to it. This is an important point, because in it lies the prin¬ 
ciple of the only treatment known for tuberculosis; that is, ’to 
restore to the individual the natural immunity which he en¬ 
joyed before becoming infected, and this is accomplished by 
measures directed to the system in general. So far as the dan- 

• ger of taking care of tuberculous patients is concerned it is 
practically nil. 

Cincinnati Lancet-Clinic. 

33 ‘Phnosopliy anti Kationale of TTterlne Displacements. Cliaun- 
_ eey D. Palmer. 

Roentgen Ray In the Treatment of Leukemia. W. Jordan 

Taylor.^ 

^This article has appeared elsewhere. See The Joubnal 

of May li, UGa, p. 1319. 

“ Leukemia.—After first noticing the experience 
of Senn, Bryant, Brown and others, Taylor reports a case in 
1 tr-rays were used with apparent improvement, 
iliough the ultimate result was not favor.able. He thinks that 
diminishing the symptoms of leukemia warrants the opinion 
that if the treatment had been instituted earlier in the disease 
1 would have been more successful. He has under treatment 
.at the present time a girl of twelve years on whom he has.em¬ 


ployed the a--ray with a very decided decieaso in the eii'ciiiiifcr- 
ence of the abdomen and of the spleen in all directions. 

New York State Journal of Medicine. 

-l/op- 

35 •Diplitlicrla in the Coiinfiy, Us Diagnosis and Management. 

.roi-cmiah H. Sturtevant. ' , 

3C ‘Ciinicni Aspects of Ileocolitis in Children. Thomas M. 

Itotch. 

37 »CoIon Baclihis Infection of the Female tienito-iulnaiy Tract. 

Albert n. Ely. 

38 ‘Treatment of Septic Afrectlons hy the Intravenous Injeclions 

of Coliargol. Georae Tucker Harrison. 

39 Sprains of the Spinal Column (Traiiniatlc Lumbago). Arthur 

C. llriish. 

40 ‘Treatment of Internal Hemorrhoids hy Interstitial Injections. 

Ear! H. 'Mnyiie. 

41 Report of a Dlfliciilt Obstetric Case. E. It. Prohn.sco. 

42 Report of Eight Cases of Posterior Occiput. Emcr.soii IV. 

Ayar.s. 

35. —See abstract in The Journal, xli, p. 1224. 

3C.—Ibid., p. 1225. 

37. The Colon Bacillus Infection of the Female Genito¬ 
urinary Tract.—Ely reports cases and remarks that he has 
presented the paper because lie believes many e.asos of colon 
infection pass unrecognized. He also thinks that cases of 
apparently simple vaginitis and cystitis are often followed by 
severe toxemia and sepUcetni.-i, even in young children and 
adults past the age when infections arc likely to occur. It 
could be diagnosed and more prompth- treated if a competent 
bacteriologist were employed to confirm the clinical diagnosis. 
He protests against the unguarded use of so-called urinary 
antiseptics. To.vic symptoms, in his experience, occur from 
these. Topical applications by means of the cystoscope with 
apparently little practice can be made with the modern instru¬ 
ments by the general practitioner and greatly relieve the dis¬ 
tressing symptoms of diseased bladder. 


38.—See abstract in The Journal, xli, p. 1224. 

40. Hemorrhoids.—Mayne prefers the carbolic-acid injection 
tre.atment, and thinks that harm has been done by Andrews, 
who first discovered and published the method in so decidedly 
condemning it. Jlayne holds that its success is fully equal to 
that of other methods, and it has a number of advantages. 

1. The case with which patients will submit to the treatment. 

2. No pain. 3. No detention from business or other duties is 
necessary, except in cases of imprudence. 4. No general anes¬ 
thetic is required, except in complicated cases. 5. There is 
not the retention of urine which usually follows the clamp, 
cautery and ligature operations. Granting there may be oeca- 
sional recurrences, the chance of undergoing a second operation 
is preferable to the more radical ones. 
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43 Bearing of Eyestrain on the Duration of Human Life. • Am¬ 

brose L. Ranney, 

44 Diagnosis and Prognosis in Diseases of the Skin. IVniiam B. 

Brown. 
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48. Conservatism in Gynecologic, Surgery.—This is considered 
under four heads hy Wakefield; 1. Vaginal drainage for pelvic 
abscess, septic edema and hematocele. The place of this pro¬ 
cedure is established at the present time. It may simply be 
palliative or produce a permanent symptomatic cure. 2. Con¬ 
servative operations on the uterus. Myomectomy is now 
generally advocated, but contraindications are given such as 
conglomerate growths whose relation with the uterus can not 
be defined; pelvic inflammatory disease, gr.ive anemia grave 
organic disease of the vital viscera, when the tumor is so large 
.as to make the resulting wound difficult of closure" and the in¬ 
volution of the thinned uterine walls dubious, that is, tumors 
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oxleiitling above the iniibilieus, and lasth-, an approaching 
nienoj)ause. Cnllcn advises against attempting a myomectomy 
in tile [n'csenoo of infiaminatory disease of the adnexa, but 
\\ akcfield thinks that by jiaying attention to the above noted 
c.xcopLions, niyoincctoniy has been well established as the onlj' 
treatment for uterine myomata. 3. Conservative operations 
on the ovaries. The general consensus of opinion is in its 
favor nndcr almost all conditions.^ The onl}’ conditions that 
justify a saorifico, of the ovaries are large cysts, abscesses, 
hematoma or fibroids which have entirely destroyed all the 
healthy ovarian tissue; second, the presence of malignant dis¬ 
ease, and third, the presence of tuberculosis. 4. Conservative 
operations on the tubes. Several cases arc here roimrtcd. The 
0])inions of surgeons dilfer. The author’s eonclnsions are sum- 
mari/cd as follows; 

1. t\ e sliouUt be very cnutloa.s about nnid.vliiK conservalisni to 
cases known to have boon rccontl.v Infected. 2. Tlie advent of nn 
acute attack of 100011704 peritonitis In n patient sulTerliiK from 
chronic Infection. In other words, nn acute “llghtina: u])" of an 
old Infection, does not contraindicate conservatism. 3. The presence 
'Of acute Infection In one tube, which It is deemed advisable to re¬ 
move. docs not call for removal of the other tube also, unless It Is 
similarly diseased. 4. The longer the patient has been Infected 
the more Hkellhond there is for the pus or lunammalory in-oducts 
in the tube to be sterile, and the more safely may we consider con¬ 
servatism. a. Of the two procedures, resection of the tube and nm- 
pntation of The tube, the latter is the safer procedure, as wb do 
not then leave behind a lot of thickened. Inflamed and more or 
less Infected tissue to menace our results, and that a stump of a 
tube Is capable of carrying nn ovum to the uterus has been dcmmi 
strated. 

Medical Review of Reviews, New York. 

•Ipri/ 25. 
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.T-1 *The Treatment of Cancer by Its Own Toxins. P. .1. McCourt. 
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exact lorminology in tJie vital stati.sties. Formerly a large 
number of casc.s of obscure and senile pneumonias escaped d'iat. 
nosis, and with the increased use of the stethoscope they are 
now less frequently overlooked. 7. The decreased death rale 
front consumption as a causal relation to the increased pneu¬ 
monia tnortalit}- has been suggested. He hesitates to e.xpress 
iiii opinion on this point. 8, The increased virulence of the 
pneumococcus, 'J’his -is onlj’ conjecture not yet supported by 
evidence. A certain number of eases of pneumonia are not 
even due to this organism. 9. Influenza, which has come into 
play since 1890. Wc are forced to the conclusion that what 
wc call the grippe has a close and intimate relation to many 
cases of pneumonia, and if not a cause, is certainly a predis- 
[josing factor. 10. Some unknown factor on which we need 
not speculate. We must confess our ignorance and attribute 
part of the spread of the disease to a factor as yet unknown, 
lie says there is nothing peculiar about the pneumonia situa¬ 
tion in Baltimore at the present time. Tlie same state of 
afl'nirs exists elsewhere. The problem is one of national im¬ 
portance. We can not say that the situation looks hopeful 
from the standpoint of general prophylaxis. 

St. Paul Medical Journal. 

57 ♦Acute Diseases of tbc Abdomen. Carl J. Holman, 

58 *Tbo Tresont Treatment of Diphtheria. Walter U. Kamsey. 

50 •rnciimonln. Christian Johnson. 

00 IVi'talnlng to the Transportation of the Dead. H. M. 

Bracken. 

01 Puerperal Septicemia. J. A. Regner. 

02 NeurasUienln—Alcoholism—Insanity. William Lee Howard. 

03 Iodized Cntgnt. A. W. Abbott. 


53. Yeast.—Stern’s article is an instnietivo account of yeast 
and its growth, pointing out the advantages of the pure culture 
used in many cases, and a study of the difTcrent kinds of yeast 
on economic principles. 

54. Cancer.—AlcCourt calls atteniion to a former paper in 
which he described his method of preparing the cancer toxin. 
The cancer-tissue is pressed and triturated in pure.st vegetable 
glycerin, and the juices thus obtained are separated until 
micro-organisms are no longer found. The resultant fluid con¬ 
tains all the ptomaines or alkaloids of the cancer virus as well 
as those of other diseases associated with them in the subject 
from Tvbom the virus was collected. They are highly toxic, 
but when reduced to medicinal strength and exhibited to a 
cancer patient having history and complications nearly identical 
with (hose of the person who furni.shed the toxin the latter will 
act as an antidote to the poison generated by the cancer cell. 
He reviews some of his former publication and gives some ex- 
porienoe with these toxins. 


Maryland Medical Journal, Baltimore. 

ifaij. 

55 'The Increasing Mortality from I’ncuraoula In Baltimore and 
Its Causes. J. Hall Pleasants. 

5G Massage in Modern Tberapy. Beni Tauer. 

55. Pneumonia.—Incited by recent publications as regaids 
the increasing virulence of pneumonia Pleasants has studied 
the statistics'of Baltimore for the past fifty years and finds 
that there has' been a gradually rising curve for at least half 
a century with a steady and gradual increase up to 1890. He 
emphasize.s this fact because whatever influence influenza may 
have had it must have been subsequent to that year. He con¬ 
siders s.icressively several factors which may co-operate in pro¬ 
ducing this increasing mortality: 1. Increased density ot tie 
population; the greater prevalence of pneumonia in densely 
populated countries has long been noted. 2. General pro¬ 
longation of life by several years and reduction in the mortality 
from intestinal diseases in young infants increases the number 
of individuals in the extremes of life who are particularly sus¬ 
ceptible to pneumonia. 3. Climatic changes. ^ 

certain factor. He thinks there may be something in the 
overheating of dwellings as lowering resistance. 4. The census 
rotunis show a greater susceptibility of foreigners to pneumonia 
and a higher death rate among them. 5. The negi'o eleinen 
in the population. In Baltimore this is an important facto . 
The high death rate among the negroes is just about baiancea 
i^y the very hi-rb birth rate. C. More accurate diagnosis ana 


57. Acute Diseases of the Abdomen.—^Holman reports several 
cases of peritonitis occurring from perforation, appendicitis, 
etc., and he favors for the treatment of these cases rest in 
bed and abstinence from food or cathartics by the mouth, 
salines should not he used, for mild cases may become severe; 
but nn enema may be emploj-ed if the constipation exists. The 
laity sliould be instructed as to the value of early operation. 
If pus is present the Fowler position is of value, but if post¬ 
operative infection occurs, Clark’s position should be main¬ 
tained. In severe intra-abdominal conditions it is well to have 
as a consultant one who is accustomed to intra-abdominal 
pathologj' from practical observation. 

58. Diphtheria.—Ramsej- points out the value of antitoxin 
in diplitheria, holding that if given early enough it is a specific 
in at least 95 per cent, and greatly reduces the mortality, even 
in the later cases. Sufficient quantities should be given. 
Death when it occurs results in many eases from the damage 
done the heart and nervous sj-stem before antitoxin is gnen. 
There is a small percentage of cases in which antitoxin seems 
to be ineffective. Post-diphtheritic paralysis is apparently no 
less frequent than before antitoxin. Intubation and tracic 
otoniy should be required if the heart shows evidence of vea' 
ness, and* should be done with the patient in the horizon a 
position. We should remember that heart symptoms some 
times occur as late as several weeks after apparent 
escence. A careful examination of the heart is required a^j- 
Alarming symptoms are sometimes produced by antitoxin, a 
we should employ it with some reserve, using all the 

our power to make a proper diagnosis, but always in on 
cases, giving antitoxin the benefit of the doubt. 

59. Pneumonia.—Johnson’s view is a little different P 
ordinary. He holds that pneumonia is not an infection, argi 
from the fact that there is practically no incubation 
some cases, and that auto-intoxication is the more P''° 
cause. The urotoxieity is gradually 

course of pneumonia as proven by experiments. This le 
is a point in favor of his theory. He protests agains 
that we can do nothing in pneumonia. No two c,«es are ^ 
The patient, not the disease, must be treated. We 
the emunctories of the body but not debilitate the sys e 
private practice he advises gentle regulation of the 
diuresis and diaphoresis, alleviation of pam by ‘ 
morphia hypodermically if necessary. If -f-Us and 

manifest themselves stimulation by strychnia, lo 
alcohol according to the symptoms are indicated. 
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New Orleans Medical and Surgical Journal. . 

M ny. 

G4 •Month Parts and Sallvar.v Glands, Normal and Otherwi.sc, o-t 
the Yellow Fever .Mostnilto. Goorfce 15. Beyer. 

Go The Advantages ot Medical Organization. J. 1'. Bonqnol. 

04. Y'ellow Fever Mosquito.—In this elaborate article, which 
is quite fully illustrated, Boyer describes and discusses the 
possibility of the parasitic nature of the germ of yellow fever 
and offers the following conclusions: 

1. That the glands of contaminated mosquitoes of the age of 
twelve davs or move contain phases of development of an animal 
organism/the last one of which consists in an p/cecdmply small 
ovoid hvallne hodj' of about one micron In length, 2. 1 hat tins 
organlstn or anv of the described phases have thns far not been 
observed In non contamlnatcd mosquitoes. 3. That the last phase, 
the so-caiicd •'Sporozoites.” being found in the Ininen of the 
gland of an insect which had produced a typical Infection, mnst 
be regarded with suspicion of being the causative agent of the dis¬ 
ease. 1. That proof of this effect can only be arrived at by ex¬ 
periments Indicated in the body of this paper. 

Annals of Ophthalmology, St. Louis. 

April. 

60 A Statement of Our Present Knowledge of the Architecture 
of the Cerebral Visual Apparatus, in the Idght of the 
Neuron Theory, and the Later Clinlco Pnthologic Inves¬ 
tigations. tv. K. Gamble. ... , , 

G7 ‘Case Illustrating the Inadequacies ol the Present Methods tor 
the Uecognition of Distant Color Signals; with a Scries of 
Brief Plans for Remedying the Same. Charles A. Oliver. 

6S •Kerato-conns. G. Griffin Lewis. „ „ , , 

G9 ‘Necessltv for the Annual S.vstematlc Examination of School 
Children’s Eyes. Ears, Noses and Throats, by School Teach¬ 
ers. Frank .Allport. 

70 Catar.act—a Historical Review of Its Surgical Treatment. 
Samuel H. Brown. 


07. Distant Color Signals.—Oliver hero describes what Wil¬ 
son has aptly called short-sightedness to color, and reports 
a case in which a man who passed the ordinarj’ tests discov¬ 
ered his own deficiencies and stood an examination. He thinks 
the methods for color testing at the present are incflicient for 
the detection of many low degrees of subnormal color percep¬ 
tion, the most dangerous and least suspected class. Every 
candidate fpr color testing should bo medically proved to be 
free from bad habits, systemic disturbance and ocular disease, 
and accurate notes of the character and degree of the color 
sense should he kept and added to at regular intervals. All 
testing for color among the Army, Navy, marine and railway 
employes should be cqnducted in the situations which are oc¬ 
cupied by the subjects during work, and at distances which 
are employed during signaling, also during various stresses 
of the weather to which the candidates are subject. They 
should be done during the time of the day and with the il¬ 
luminating exposures that are used during their daily employ¬ 
ment, and Avith adaptation of materials that are to be gazed 
at at their regular work. All the test colors must be kept at 
uniform standards of relative distinctness, saturation and 
brightness ordinarily used. 


68. Keratoconus.—The various methods of treating this con¬ 
dition arc described by Lewis, who thinks that the most gen¬ 
erally adopted one of late years and the least painful is the 
cauterization of the apex Avith the actual or galvanocautery. 
He describes the method. The majority of operators first cau¬ 
terize the apex with an oval electrode, and then pierce the' 
eschar Avith a fine-pointed electrode. They dilate the pupil, 
and cocain is used, as no speculum is employed. The oval 
electrode is placed cold OA'er the apex and AvithdraAvn as soon 
as it has been brought to a red heat. Then Avith a needle elec¬ 
trode, the size of Avhich depends on the amount of contraction 
required, the center of the apex is pierced and the needle 
quickly AvithdrhAVn so as not to heat the aqueous too much 
and produce traumatic cataract, for the same reason the elec¬ 
trode is kept doAvn from Avhite heat. This procedure is easily 
performed, does not result in anterior synechia, allows rest 
and contraction of the cornea by the sIoav and continuous 
drainage of the anterior chamber and leaves a small scar. A 
moderately tight bandage is kept on most of the time folloAving 
the operation, and increased tension may be combated with 
cserin. A fcAv had cases have been reported from this method, 
but lie has had more good results Avith feAver bad results than 
with any other. It is noAv considered a classic treatment. 

C9.— This article has appeared elscAA-here. See The JoCENal 
of March 10, title 1.83, p. SOI. 


Albany Medical Annals. 
April. 


71 *The rnthology ot Diabetes, Richard M. rcaree. ' 

72 •The I'hyslologlc Chemistry of Diabetes. David L. Ldsall. 


78 •Medical Treatment of Diabetes. 

TA •'TIao flnnprn^ Mnnnppmnut nf Diabotes 


InJ n Rhnttnrk. 


71. The Pathology of Diabetes.—Pearce summarizes the re¬ 
lation of the pancreas and especially the islands of Langerhans 
to diabetes as sharply separating at least one form from all 
the others, and ofTering a distinct departure for the study of 
those forms of glycosuria, to which some knoAvledge of the 
coniplexit}’- of carbohydrate metabolism may he assumed to be 
due to tlie destruction of other organs. 

7’2. Physiologic Chemistry of Diabetes.—Edsall revieAvs the 
publications on this subject, and remarks that the important 
facts knoAvn are unfortunately fesv. When sifted doAvn they 
arc chiefly that the pancreas exercises a very great influence 
over carbohydrate metabolism, hut it is not known hoAV this 
is done. It probably does not do so merely by providing gly¬ 
colytic ferment, but possibly by interfering Avith the glycolilio 
actiA'ities of other tissues. It is becoming- eA’ident that car¬ 
bohydrate metabolism is intimately associated not only Avith 
the’ pancreas, but also Avith other tissues, and is of someAvhat 
greater complexity than has heretofore been considered. At 
present one is justified in at least suspecting that carbohydrate 
metabolism is comparable in its complexity Avith that of pro- 
teid metabolism. 


73. The Medical Treatment of Diabetes.—Thomson considers 
that glycosuria whicli has lasted more than one year is dia¬ 
betes.” Time is the principal element in its diagnosis. He 
would study the family hereditary proclivity. He finds that 
there is no race so subject to diabetes as the Jews. The ques¬ 
tion of age and state of nutrition of the patient are to be con¬ 
sidered. He makes it a point to determine what is the daily 
output of urea as Avell as the sugar. If the percentage of 
urea is high, there i| emaciation, even if the patient is adi¬ 
pose. Tlie sugar may disappear, but the urea excretion re¬ 
mains one-half more or double Avhat it ought to be. Obesity 
in a patient calls for special medication on account of the 
danger to the heart. If he has oxalates alternating' AA’ith 
abundant uric-acid crystals in his urine, all the better. As 
to medicines, he rarely gives opium, codein or anj’ of the 
opium derivatives. The nervines are only functional remedies, 
none of them can touch the diabetes itself, they are needed 
to relieve the symptoms or in emergencies. For a number of 
years he has ad\-ocated the use of cod-liver oil in diabetes, 
and reports cases of its beneficial action. Next to cod-liver oil, 
he Avould place iron, and the old-fashioned Hooper pill is very 
useful Avhen there is a tendency to constipation. He thinks 
that the internal secretion of the pancreas in the islands of 
Langerhans is of the nature of an enzyme, AA-hich can propagate 
its action from very small beginnings. He suggests that in 
examining the urine Ave should not merely look out for ab¬ 
normal ingredients, but also investigate whether the normal 
constituents are present in proper proportion, and if Ave do 
this, Ave Avould find more cases of defect than we do at pres¬ 
ent. The free administration of antiseptics, he thinks, is more 
promising in diabetes than any other means, cod-liA'er oil and 
iron excepted. He includes arsenic in this class of antiseptics. 
The alkalies in the form of mineral waters have held a de- 
serA-ed place, but their action is ahvays to he borne in mind; 
that is, the free use of all saline waters tends to increased 
Avaste, and they should not be given to anyone really losing 
flesh. Diabetes is serious in that it virtually compels starvation 
of an essential element of food. The system must have sugar. 
If It does not get the sugar it can use, it will turn to its OAvn 
proteid for it. Along Avith this perA-ersion, poisons begin to be 
generated, of Avhich oxybutyrie acid and its derivatives are 
doubtless only a part. We can not neutralize them. In case 
of duabetic coma, he relies on one of the most trustAA-orthy 
diuretics which Ave possess, namely,'prolonged intestinal irri¬ 
gation Avith normal saline solution. The best instrument is 
Kemps rectal irrigator. Hypodermic injections of 7 to 14 
gr.ains of camphor in sterile almond or oliA-e oil best sustain 
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llie failing heart, while dilnled milk holding all the podium 
bicarbonate which the patient can take is the only recourse 
for food. 


74. The G^ficral Management of Diabetes.—Under the'head of 
diabetes, Shattuck includes all grades of failure to burn stignr 
in the organism. The principles which shmdd guide us arc: 
To first thoroughly test the amount of urine and sugar without 
change in the diet or mode of life, and except in cases where 
the condition is evidently cither very mild or severe, he thinks 
it is best to enforce absolute or nearly absolute diet at once. 
If acetozone and diacctic acid are present, a radical and rapid 
change of diet is dangerous. The diet list should be adapted 
to each patient. lie does not believe in the printed lists given 
out by manufacturers of food products. An approximate ad¬ 
justment of (he food to (ho requirements must be aimed at, 
and the body weight noted at stated intervals; more frequent 
at the beginning of treatment than later, perhaps. The weight 
with the general symptoms or their lack and the condition 
of the urine will generally prove safe guides as to the judi¬ 
ciousness of the diet. In favorable cases under a strict diet 
he expects to see the sugar disappear in two or throe weeks, 
the weight increasing. How long it should be kept up depends 
on the type of the disease, which depends largely on the age 
- and weight of the patient. In the milder cases he would keep 
the patient on a strict diet for one or two months, and then 
test the tolerance of the stomach for starches, by giving a lit¬ 
tle bread daily, increasing the amount as the tolerance war¬ 
rants. In the more severe cases which arc rendered sugar-free 
with difTiculty, one must bo more careful. He has discarded 
the use of diabetic breads, as he finds from his experience that 
few of them are reliable, lie has never used tlie skimmed- 
milk cure, as recommended by Donkin. It docs not seem to 
him rational, though he admits that it. does not fail to work 
well in some cases. A day of starvation every two or three 
months is useful in some cases. The bowels should receive care¬ 
ful attention. Baths, etc., should be given, and the bodily tem¬ 
perature carefully regulated by the cldthing, etc., avoidance 
of worry and anxiety insisted on. 'Muscnlar exercise, properly 
regulated, is of use. A change of climate may be advisable. 


Journal, of the Association of Military Surgeons, Carlisle, Pa. 

, Matj. 

70 Organization and Conduct of an United States Army Medical 
Supply Depot. J. Morris Ilrown. 

70 Treatment of Anterior Dislocation of the SUouldcr with Uc- 
port of a Case In Which Itcductlon Was Prevented by the 
Detached Greater Tuberosity. George T. Vaughan. 

77 Slck-bav Notes from the Dattleshlp Oregon. Charles F 


Stockes. 

78 ‘Wounds by Load and .Tacketed Bullets In the Cuban Insurgent 

War. Eduardo C. Poey. 

79 Traumatic Ilupture of the Choroid— Iteport of a Case. Ed¬ 

ward Stlercn. t t, 

50 Sanitary Organization of the Busslan Army. John \an Rens¬ 

selaer IIolT. , , , ,,. 11 ... 

51 Another View of Radical Operation for Inguinal Adenitis 

from a Navy Standpoint. Paul R. McDonnold. 

'S‘> The Kahunas—Witch Doctors or Sorcerers—of the Ilawallan 
Islands. Blair D. Taylor. 


78. Gunshot Wounds.—The experience of the Cuban sur¬ 
geons in the insurrection prior to the American intervention, 
are described by Poey, who thinks that for militaiy put poses 
the Mauser and Krag bullets are compar.atively useless, .as they 
can not stop the disposition to fight unless they hit a very 
important and vital part. The wounds are' slight and heal 
quickly. The brass-coated bullet is worse .and more destructive. 
The ordinary lead 43-c.aliber of the Remington rifle is also a 
daimerous and destructive missile. The less surgical interfer¬ 
ence in military practice the better. Cqmmon sense and anti¬ 
septic treatment will do more for the treatment of the Mauser 
and the like bullet wounds than all the surgical interference 
possible. With brass bullets, however, an exception is 
made, but then only in special cases. First-aid dressing wil 
do better than all the surgical interference known. 

American Practitioner and News, Louisville, Ky. 

April 15. 

83 Tubercular Peritonitis. Carl Weidner. 

84 Diabetes Insipidus. George Jenkins. 

California State Journal of Medicine, San Francisco. 

85 ‘tVhat Should Be the Phys'Wan’s Position in the Body Politic? 

H. Bert Ellis. 


Jouii. A. JI. A. 
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87 *SnrgIcnI Treatment of Chronic Dysentery. .1 Henrv T-.rhi, 
Jl''>pi’culoBls of Mammary Gland. Myrtle An LvnSe^ ^ ' 

89 Kill an s Radical Operation for Chronic Fro/ta? 

on VeY'“' A. Balkan. 

90 Value of Municipal Laboratories. Frank Paterson 

91 Rat and Ills Parasites; Ills ROlo In the Snreart nf ni.c, 

5 '5 ISmS' (cmIs; 


85. .Sec 'J'liE JouiiNAL of May 7, p. 1212. 

87. Chronic Dysentery.—Barbat has treated cases of dysen¬ 
tery in returned soldiers from jManila by surgical methods 
doing a eolostomy and producing an artificial anus. His eon- 
< lusions arc that a number of patients with chronic dysentery 
do not recover under medicinal treatment. These are princi- 
p.ally the amebic type, with prospects of exacerbations, ab¬ 
scesses of the liver, bowel contraction and marasmus. These 
complications may be obviated in many cases by a timely op¬ 
eration, which in itself'is not p.articularly dangerous. The 
relief afforded is immediate, and will result in cure in many 
instances. In the cases reported, one patient after closure 
of the artificial anus became dissipated and developed a liver 
abscess, thus showing that we can not always be sure of hav¬ 
ing destroyed all the ameb® and the peristaltic action and ab¬ 
sorbing capacity of the bowel will permit the amebm which may 
be present to pass through into the circulation and cause ab¬ 
scess of the liver. In the second case the treatment was sue- 
cessful. 
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Journal of Eye, Ear and Throat Diseases, Baltimore. 

M arch-April. 

A Case of Retinitis Proliferans. Lee Cohen. 

The Pupil in “Pink Eye.” D. Kerfoot Shute 

Canadian Practitioner and Review, Toronto. 

May. 

Some Points on Tuberculosis. John L. Davison. 

The Communion Cup. John Hunter. 

Kansas City Medical Index-Lancet. ' 

May. 

The Blood. (To be continued.) M. P. Overholser. 

Infantile Epilepsy. George B. Norberg. _ , o. i - 

Some Clinical Remarks on the Treatment of Urethral Stric¬ 
ture by Gradual Dilation. Charles H. Miller. 

The Passing of Rubber Gloves in Surgery. B. N. Stevens. 

Brooklyn Medical Journal. 

April. 

Some Observations on Disease of the Thyroid, with an 
Analysis of 28 Cases. Henry G. Webster. 

Surgery of the Kidney. H. Beeckman Delatour. _ 
Microtia : with an Account of Two Cases Occurring in .ueai- 
bers of the Same Family. William C. Bralslln. 

Brief Report of a Year's Hospital (Private) Work. L. brant 
Baldwin. 

Paratyphoid Fever. William V. Pascual. 

May. 

Cerebrospinal Meningitis in Brooklyn. William Browning. 
After Thoughts: A Correspondence. A. Jacobi. 

Abscess of the Lung. With Report of Two Cases. H. u 
man Delatour. 

Chorea. W. L. Chapman. , ’ 

Medical School Inspection in Greater New lork. 

G. Emerson. , „ ^ mnrr 

General Practitioner and the Quarantine of Contagion, a 

N. Read. _... w 

Case of Dystocia: Child of 2 IV 2 Pounds Weight. Chniies . 

Extreme Rotation of Full-term Uterus by 

broid. Necessitating Forced Delivery and Ilystere 
Robert L. Dickinson. 

Critic and Guide, New York. 

Treatment of Valvular Disease of the 9’ S probleo 

A Pew Thoughts on the Solution of the Tuberculosis From 
S. A. Knopf. ,, 

Treatnlent of Pneumonia in Children. L. Jacom. 

Treatment of Erysipelas. A. Herzsfeld. 

Sexual Neurasthenia. P. R. Robinson. Frederic 

The Abortive Treatment of Gonorrhea in the .iiaie. 

Blerhoff. 

American Medical Compend, Toledo. 

May. 

The Psychic in Jledlclne. J. L. Tracy. 

Colds. S. Justin Derbyshire. n^^vnKiohs Charles 

Prevention and Treatment of Puerperal Convulsion 
W. McIntyre. 

The Mesogastrium. Byron Robinson. 

Wisconsin Medical Journal, Milwaukee. 

April. 

Diabetes Mellitus. W. H. Neilson. T,~,prs 

Treatment of Graves’ Disease. Arthur j Early ChU^ 

Manifestations of Rheumatism in Infancy and 
hood. Arthur T. Holbrook. 
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128 Capo of liwai'f IVlvli^ ivUh Ce^^ai’cau Section. A- C. Cvitlcv. 
12S Acromoftali.a. A. F. llclsing. 

University of Pennsylvania Medical Bulletin, Philadelphia. 


180 

131 
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Case of .lento nomon'linRic LouUemla. .liiines W. Wlstcr 

Operatlv”TreatmcS;''o£ Trifacial Ncuinigia, "’'1'* ‘’'e 
nort of a Case of Removal of the Gasserian Gaitclion foi 
Recunonce Following Intracrnnlai Neurectomy of the Su¬ 
perior Alaxiilary Nerve. Gwilym G. Uavis. 

Surgical Treatment of Tritaclnl Neuralgia. A. A an Gehncli- 

The^ Skin; A Stntly in Klasticity. Kdward Lodholz 

Table of Comparison lietween Typhns and Typhoid I'cvers. 

RefVitatioifs^* of A. F. Stewart's Claims Aiiont Typhus and 
Tvphoid Fevers, February. ISG'2. Alfred Stllle. 

Remarks on Commencing the Study of Mcdlciue. lo Mj 
Brother Jlorcton. October. lS-11. Alfred Stllle 


Carolina Medical Journal, Charlotte. 

April. 

13" Abdominal Operations During Vregnancy, with Report of 
Five Cases. If. A. Royster. 

13S Complications of Gastric and Dnodennl Uicei. John 11. 
Gihhon. , 

139 Radiotherapy for Cancer and Other niseascs. \\. W. Mc¬ 

Kenzie. 

140 ^ ^ • ■- " S. Dott. 

14 t ■ ■ ions on the Prophylaxis Treatment of. 

J. C. AValton. 


New Yorker Medicinische Monatschrift. 

April. 

142 Neuere Anschaunngen iiber Pneumonle nnd I'neumokokkcn- 

Infectionen. Charles S. IVllllamson. 

Medical Times, New York. 

May. 

143 IVater and Air in Their Relation to Disease. .4. M. Leonard. 

144 Toxin and Antitoxin of Pneumonia. Frank C. \\ilson. 

145 Toleration in Medical Opinion and Practice. David A. Gorton. 

146 The Etiologj- ■ ■ ■ ■ .’-■-n B. Huber. 

14T Advances in <’evers. Henry Taylor. 

14S Nature nnd 1... Veins. G. R. Johnson. 

Medical Standard, Chicago. 

May. 

149 Autointoxication and Its Treatment. Ileinrich Stern. 

150 Smallpox ; a Clinic. Ileman Spaulding. 

151 Nature and Importance of the Urinary Changes In Ne¬ 

phritis. Arthur R. Elliott. „ , ^ 

152 Cure of Chronic Suppuration of the Accessory Nasal Sinuses: 

Clay itodei Demonstration of the Surgical ITocedures. 
William L. Ballenger. 

153 Tonsil Punch Forceps. John E. Rhodes. , 

Pennsylvania Medical Journal, Pittsburg. 

Aprii, 

154 Treatment of Cancer of the Uterus hy Roentgen Kays. The 

Etiology of Eclampsia, .lohn G. Clark. 

153 Gynecologic Therapy. Charles F. Spangler. 

156 Sarcoma of the Maxillary Antrum nnd Orbit with Removal 

from Antrum and Orbit. J. F. Klinedinst. 

157 ‘Investigation of Certain of the Reflexes and Sensoi-y Phe¬ 

nomena and the Condition of the Eyegrounds Based on a 
Study of 103 Healthy Young Men. Theodore Dlller. 

1.5(. This article appeared elsewhere. See The Journal of 
May 7, No. 3, p. 1247. 


FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

May 7. 

1 ’A Case of Strangulated Femora! Hernia Andrew Clark. 

“ An Operation for the Radical Cure of Hernia. J. Hogarth 
Prlng’e. 

3 ‘Gastro-jejunostomy tor Pyloric Stenosis, Gastric Ulcer and 

Some Other Non-malignant Conditions. Gilbert Barling. 

4 Acute Intestinal Obstruction Caused by Syphilitic Ulceration 
^ 'in the Ileum. John M. Elder. 

•> Some Cases of Intestinal Obstruccion Successfully Treated, 
William Taylor. 

0 Congenital Hour-glass Stomach. AV. F. Brook, 

‘ Case of Conaenital Hypertrophic Stenosis of the PyJorns. 
Arthur J. Cleveland. 

8 A Foreign Body Impacted for Seven Months in the Esoph¬ 
agus. Andrew Fullerton. 

J Case of Malignant Obstruction of Esophagus: Gastrostomv. 
1(1 .m end U. I. Daggett. 

10 Treatment of Acne. Furunculosis and Sycosis by Therapeutic 
Inoculations of Staiihylococciis A'accine, A. E. Wright. 

1 . Hernia.—The operation here described bj' Pringle is ad¬ 
mittedly very siroilar to the hiyr method o! Ilslsted with the 
utilization of the cremaster. He, however, prefers to put the 
flap made of cremaster and other fascia in front of the inter- 
ual oblique, which he explains is not Halsted’s plan. 


3. Gastrojejunosiotny in Non-Malignant Stomach Conditions. 
—Barling favors gastrojejunostomy for pyloric stenosis to put 
the stomach at rest, to stop liemorrhage from ulcer, to relieve 
pain, and for atonic dilatation of the stomach with marked 
proptosis. In pyloric stenosis the results have been-generally 
good. Hemorrhage and pain symptoms have been relieved, but 
relief may not be permhnent, as in the' two cases in his experi¬ 
ence. Tlic results have been discouraging in atonic dilatation 
of .the stomach, etc. IHs experience on the wdiolc is in fa¬ 
vor of the suture, though he can not ignore the quickness and 
ease of the Murphy button, and in some eases it is indicated, 
lie has performed gastrojejunostomy 18 times, with 2 deaths. 
Eight of these were by suture only, with no death; 2 were by 
suture and absorbable bobbin, with 1 death; 8 hy the Murphy 
button, with 1 death. In the case with the absorbable bobbin, 
death was caused by unexplainable hemorrhage. YAUth the 
Murphy button it was clue to the late operation when the 
tissues were not suflicicntly capable of repair and the button 
ulcerated tliroiigb. The absolute necessity of saving everj' min¬ 
ute possible necessitated its use, and in the suture cases trou- 
bJesomc vomiting occurreci in 4. In 2 cases treated by suture 
and bobbin, it did not occur, nor in cases where the Murphy 
button was used. He describes his technic as follows: 

To gain access to the stomach the abdomen Is freely opened In 
tho middle line, the transverse colon and great oraentuin are 
turned upward, the transverse mesocolon Is divided, carp being 
taken to avoid the arches of vessels supplying the colon, and the 
posterior surface of the .stomach Is seen. Lying close to It is the 
junctfon of the duodenum nnd the jejunum to the left of the 
vertebral column. A portion of the jejunum not less than 12 
inches from this junction is selected for the anastomosis; it is 
emptied and lightly clamped with Doyen's forceps so ns to con¬ 
trol its canal and its circulation. A pouch of stomach, drawn 
through the opening In the mesocolon, is similarly treated, and 
the parts surrounded by sponges arc, ns far as possible, brought 
outside the peritoneal cavity. The junction is made by two rows 
of sutures: the outer, including the peritoneum and muscle, is 
intermitted once when it has completed a half circle, and Is then 
laid aside. Stomach and jejunum having then been opened, and 
the larger vessels In the stomach incision ligatured, the second 
suture is applied, including ail the coats, nnd It makes a complete 
circle without Interniptlon. The parts have been held In appo¬ 
sition by an assistant who manipulates the clamp forceps, and at 
this point the forceps may be taken off before the outer row of su¬ 
turing Is resumed and completed. The parts are swabbed over 
with normal salt solution nnd returned into the belly. 

Several illustrative cases are reported. 

10. Staphylococcus Vaccine.—^YA’'right reports cases of fur¬ 
uncle, acne nnd sycosis treated with staphylococcus vaccine of 
standardized strength. He thinks it advisable to use one made 
with the particular strain of micro-organism that has acclima¬ 
tized itself in the patient’s organism. 


jLue L,ancet, L,onaon. 

May 7. 

11 ‘Some Disorders of the Tiloofl and Blood-forming Organs in 

Early Life. Robert Hutchison. 

12 ‘Recent Studies on the Tissue lymph Circulation. George 

Oliver. , ° 

13 Abnormal Muscular Contractions, E. Noble Smitli. 

14 Mesenteric Cy,sts. E. P. Baumann. 

15 Amaas. or Kaffir Milk-pox. AV. B. De Korte 

16 A Case for Diagnosis. W. Johnson Smyth. 

n. Blood Disorders in Early Life.—Hutchison describes the 
conditions of the blood in early life; the high percentage of red 
cells and the rapidly decreasing amount of hemoglobin produce 
a .sort of semichlorotic condition in infants after the first half 
year. The area of red marrow blood-producing surface is 
much larger in proportion in infants. There is no reserve 
power of formation as there is in the adult, and the infant 
must live up to the limits of the blood-forming capacity. This 
may perhaps explain why children stand hemorrhages badly 
and why they become anemic on slight provocation. The leu- 
cocytes are discussed at length, and” he follows Ehrlich’s idea 
that the non-granular cells are largely produced in the aden¬ 
oid tissue. The red marrow at this period of life is 
engaged almost to the limit of its fimetional capacity in 
the production of red cells individually less richly charged with 
hemogiobm than in the adult. The periods of the granular 
formation of white cells is similar to that in the adult though 
the non-granular cells are present in much larger absolute 
nimtbers, and the adenoid tissue producing them is abimdant 
active and widely diffused. AATiile this specialization of the 
function of the marrow and adenoid tissue has taken place in 
le child ns m the adult, the former standing nearer to the 
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period of fetal life iiia.v be expected to be able, iindcr stress of 
disease, to revert more easily to fetal lucthods of blood for¬ 
mation and to show in patbolo<;ic conditions a less sharp de¬ 
gree of specialization on the part of the marrow and adenoid 
tissue, respectively. A combination of a high absolute number 
of non-granular cells with a relatively low percentage of hemo¬ 
globin constitutes the hall-mark of the infantile typo of blood, 
and in all conditions of profound anemia in childhood these 
characteristics arc markedly acccntnatcd. Passing from this 
physiologic description, he describes the conditions of congenital 
abnormalities in infants, primary and secondary anemias, and 
remarks on the notable rarity of pernicious anemia in child¬ 
hood, and on the condition of infantile scurvy, lie does not 
fully accept Corlcttc's opinion ns to the part played bj’ the 
citrates in this condition. He has found that the artificial ad¬ 
ministration of calcium citrate, which so abounds in milk, is 
therapeutically less useful than the artificial salts of potash. 

12. The Tissue-Lymph Circulation.—Oliver’s second lecture 
reviews the ofl'ccts of fatigue, exoicisc, rest and sleep, respira¬ 
tion of gases, internal secretion, temperature, gravitation,-etc., 
and discusses the (jucstion whether tissue lymph is an c.xiida- 
tion or secretion and whether there is an intermediary circula¬ 
tion. He concludes with some practical deductions as regards 
the dietary of gout and the use of organic products as remedies. 
His conclusions arc briefly summarized as follow.s: 

1. Tissue lynipli Is Intermittently efluscd. for example, after 
the Ingestion of fooil, during exercise, rest after exercise, and 
during sleep. 2. The rapid ''ITnslon and removal of It In states 
of rest suggest the lU-ohahlllty of a circulation between the blood and 
the tissue spaces—a circulation ludcpcndcut of the lymphatic cir¬ 
culation. 3. The apparent physiologic Intent of the effusion Is 
rcparaiivo. and that of Its absorption Is (he removal of tissue 
T.-asie. 4. The normal Interm'ttcncy of the fluid exchange becomes 
in many pathlogic conditions less and less complete. Ity study¬ 
ing the conditions which Increase or decrease lymph effusion wo 
ought to gain a clearer insight how to control derangements of 
nutrition and raotahollsm. 

The Practitioner, London. 

Mat/. 

17 Two Clinical Locturrs on Progressive .Alusculnr .ttroph}-. 

Lecture 2. P. W. Mott. 

IS Relapsing Fever In Kgypt. F. M. Snndwith. 

10 Diet in (jout. Arthur P. Luff. 

20 Old Ago. Guthrie Jlanltln. 

21 ‘How to Treat Rackward Displacement of the Uterns. Thomas 

Watts Eden. 

20 Some Aspects of Obesity. I.eonard Williams. 

23 •The Nucleus In Jlallgnant Neoplasms. Peter Paterson 

24 •Malignancy of Some Apparently Rcnlgn Ovarian Cjsts. Frank 

E. Taylor. 

25 A Review of Some Recent Observations on Gastric Affec¬ 

tions. n. D. Rolleston. 

20 Seborrhea and the Schorrhoides: A Review of Some Recent 

Literature on Skin Diseases. .1. Jf. II. iMacLcod. 

21. Retroversion of the Uterus.—Eden concludes that back¬ 
ward displacement of the uterus frequently gives rise to no 
symptoms and requires no treatment, but where symptoms are 
caused, complications are usually present, either consecutively 
or independent. Before beginning treatment the question 
whether the symptoms are hj^sterical should carefully be con¬ 
sidered, The pessary should only he adopted as a temporary 
measure or in “simple” cases; it rarel}’ cures. Local deple¬ 
tion is a valuable adjunct to treatment by pessaries. Cases 
unsuitable for treatment by pessaries or where they have 
failed to relieve, should be advised to 'undergo ventrofixation. 
The method of performing this operation that he recommends is 
not that of Kelly. The suture, he thinks, should be placed as 
low down as possible on the anterior uterine Avail, avoiding the 
bladder beloAv and coming short of the fundus aborm, thus ap¬ 
posing a broad surface to the abdominal Avail and alloAving 
the deA’elopment of the uterus in subsequent pregnancies. 

23. The Nucleus in Malignant Neoplasms.—Paterson has ob¬ 
served in a number of carcinomata the nuclei throAVing out proc¬ 
esses like pseudopodia, these sometimes fornnug the first stage 
of daughter cells by budding, but in others are the beginning 
of the migration of the nucleus from its cell, either to an ad¬ 
herent cell or in the surrounding fibrous tissue, or it may pro¬ 
duce a daughter nucleus, and become the center of a-neiv cell 
formation, or may coalesce Avith another similar mie eus. ome 
times several nuclei fuse, and thus a large mass of nuclear 
matter is found, from Avhieh daughter nuclei are set free y 
. budding or fission. Coincident Avith these, others are prolifer¬ 


ating by mitosis Aviili a diminished numher of eliromatin 
filaments. The processes observed are primarily analogous 
to the formation of polar bodies and the union of sexual ele- 
incnts, but the resulting nuclei are only able to reproduce cells 
similar to those from Avhich they originated. The phenomenon 
can be observed more or less throughout the tumor mass, hut a 
proliferation by budding is more notable near the periphery 
and mitosis toward llie center of the tumor. He explains the 
metastasis by nuclei Avbich have undergone this change and 
possess this poAver, having been transferred to other parts 
and repeating the process in other situations. As to the ex¬ 
citing cause of this alteration of nuclei he is non-committal. 


2-f. Malignant Character of Apparently Benign Ovarian Cysts. 
—From a consideration of the cases here published and others, 
'I'aylor conchidcs that: 

<1 In’posslhle l)y mere macroscopic examination to dis 

ungnlfili between benign nnfl malignant ovarian cysts. Every oyar 
Inn cyst Rhotilrt be submlttcfl to microscopic examination to deter 
tninc lls precise nature and give nccnrncy and precision both in 
diagnosis and prognosis. 2. Every ovarian cyst should be sob 
mitted to operation and removed with the least possible delay after 
lls discovery, beennso of the uncertainty of Its nature. 3. Ovarian 
.cysts should InA'nrinbly be removed entire, without being tapped 
or punctured, the ahtlomlnnl Inclsi ' ’ ’ ' to the nec 

o.ssnry extent. The risk of sowing ■ ■ oadcast am! 

Implnntlng them on the peritoneal may ptollt 

crate Jnxnrlnntly. Is thereby avoided. 4. During the operatioa of 
ovariotomy the ovarian pedicle should he ligatured and cut through 
ns near the uterus—that Is to say. as far away from the diseased 
tissues—ns possible. Nothing In the nature of conservative siu 
gory Is permissible In dealing with ovarian cysts. 


Journal of Tropical Medicine, London. 

'ifai/ i‘. 

27 Diphtheria In tlic Tropics. Aldo Castellani. 

28 Deeply Placed CeiTlcal Tumor: Enucleation: Recovery. .1 

WIshnrt Kerr. 

20 Cold Weather Notes on ^losnu'tnes from the Ignited rrov 
Inces, India. (Concluded.) G. M. Giles. 


Bulletin de I’Academie de Medecine, Paris- 

30 (LXVHI, No. IC.) ‘E-xtraction of Pin from Remote Bronchial 

Tube. .7. Gnrcl. Abstract. 

31 •C.anses rt prophylaxle de I'nndmle ties mlneurs. P. Fabre 

(Common tryl. 

32 *ObservatIons de lombrlcose mix colonics. Kermorgant. 

33 ‘Cocnlno locale en chlrurgle abdominale. Chnpnt. 

34 •Castration ovaricnne dans Ics cancers InopCrables de l.i 

mnmelle (breast). Reynfs (Marseilles). 

.30. Extraction of Pin from Bronchial Tube.—A young 
Avoman aspirated a steel pin Avith a glass head, and all at¬ 
tempts to remove it from the air passages failed. Three 
months later Killian’s bronchoscope Avas introduced through 
a tracheotomy opening and the pin Avas seen in a bronchial 
tube of the third order, the point upAA-ard, It could not be 
dislodged Avith the magnet, but it Avas seized with the for¬ 
ceps through the bronchoscope and draAA’n out with it. The 
grasp of the forceps Avas relaxed as the head of the pm was 
brought outside tlie wound, Avhen a deep inspiration drew it 
in once more, and a second introduction of the bronchoscope 
.and forceps Avas necessary for its final e.vtraction. Three a 
tempts to introduce the bronchoscope through the ^ 
otomy opening had been made during the month preceding 
this successful intervention, but a reflex arresting the res 
piration occurred each time and compelled the postponemen 
of the operation. This is the second case published in Franc 
of the successful use of the bronchoscope. 

31. Miners’ Anemia. —Fabre’s vicAvs are the crystalling cw 
elusions of thirty-tAVo years of practice among miners. He la^ 
already published sixteen communications on the hygiene an^ 
pathology of miners, some of Avhich Avere read at congresses- 
He thinks the term “miners’ anemia” is misleading, as 
are not subject to any special form of anemia. The) a > 
hoAvever, exceptionally exposed to causes Avhich tend o i 
poverish the blood. These causes are both general an P 
fessional, and besides these there are predisposing 
individual or congenital, or acquired from defective j 

excesses of all kinds, inadequate food, unhealthy 
the pathologic anemia from preceding chronic of 

matisni or the presence of helminths, tapeAvorm, ascarn 
ankjdostoma. He has never observed but a single 
ankylostomiasis. Prophylaxis should consist 
fresh air to the miners Avhen at Avork, in individual nyc 
suitable nourishment, avoiding excesses and overexer i 
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nil kinds nnd prevention of Occidents. In the discussion that 
followed it wns st.ated that the assertions that France was free 
from ankylostomiasis had been disproved by Calmette’s recent 
investigations. A committee was appointed, composed of Lav- 
eran, Blanchard, CImntcmcsse and Roux, to study the subject. 

32. Round Worms as Cause of Disease in the Tropics.—Ker- 
morgant gives the details- of 10 cases reported from various 
parts of the French colonics, in which the ascnris lumbricoidcs 
caused a vague febrile state or complicated typhoid or other 
diseases. In several instances the worms caused serious lesions 
in the intestines, obstruction or perforations in some eases, or 
by finding their way into the liver or biliary passages induced 
abscess formation. In one case these parasites were found in 
the intestines, stomach and one ventricle. As diluted feces are 
used to fertilize vegetables, Europeans as well as the natives 
are subject to this “iumbricosis,” as he calls it, which is very' 
liable to be mistaken for malaria. 

33. Local Cocain in Abdominal Surgery.—This and the fol¬ 
lowing article are published only by title in the Bulletin, but 
our Paris exchanges of the same date, April 20, give abstracts 
of them. Chaput reported that he has performed twenty-five 
major operations on the abdomen with local cocain anesthesia 
alone. The list includes ovariotomies, gastroenterostomies, 
hysterectomies, appendicectomies, etc. If the subject is timid 
and general anesthesia has to be induced after all, the previous 
use of the cocain does not interfere with it in any way'. 

34. Ovarian Castration in Inoperable Cases of Cancer of the 
Breast.—ReynGs presented a patient, 33 years old, whose 
breasts showed a slight cicatricial thickening and induration. 
A year before she had a large ulcerating and inoperable epi¬ 
thelioma on each breast and was already cachectic. One of 
the tumors had been developing for nine years, the other for 
three. He removed both ovaries and the tumors began to 
retrogress at once. In two months one had entirely healed 
over, and the other soon followed. A similar result has been 
observed in another case, in which the tumors are rapidly retro¬ 
gressing. The physiologic relations between the ovaries and 
the breasts explain the influence of castration in these cases, 
but of course this influence would not be appreciable outside 
of the period of full sexual activity. 


Semaine Medicale, Paris. 

3o (XXIV, No. 17.) *I,a tuberculose intestinalo comme cause 
U’lnvaginatioii. L. BGrard. 

35. Tuberculosis as Cause of Invagination.—Five cases have 
been published and Berard has had occasion to observe _ 2 
more, in which a tuberculous affection of the intestines in¬ 
duced invagination. Four of these 7 eases were in children, 
and he refers to the remarkable,recuperative power of children 
as an argument against very radical intervention in such con¬ 
ditions. He has had a patient with multiple tuberculous stric¬ 
tures in the intestine recover complete health after a mere 
laparotomy with detachment of a few adhesions. Nothing 
was done to the six strictures that could be observed in the 
ileum, and they have all retrogressed since. Other French 
writers have published cases of recovery from hypertrophic 
tuberculosis of the cecum after mere laparotomy. If the 
tuberculous affection is not very extensive nor the stenosis 
very pronounced, simple reduction of the invagination with 
ileo-cecopexy is liable to be followed by' a complete cure. One 
of his patients died, the other recovered after this intervention. 
Tile symptoms in the latter case had been attacks of colic, fol¬ 
lowed by vomiting of greenish matter, the maximum of pains 
around the umbilicus. These sy'inptoms subsided after a week, 
leaving dull pains and tenacious diarrhea with traces of blood 
in the stools. Palpation the third week revealed a zone of 
tenderness, resemhling a patch of inflammation of the omentum, 
most pronounced when the rectus muscles were most relaxed. 
Iliere was also resistance to pressure, most marked toward 
the right iliac fossa, hut not painful. Temperature normal. 


Archiv f. klinische Chirurgie, Berlin. 

Last indexed jm'ie 74S. 

3G (I,XXI1, No. .3 ) ’ExperlracntoIIe Untersuclmng iiber die An 
“®i°®’^S'i-BiIdiing .am Vas deferens. \V. Bogoljnbof 


37 ♦Dcr Nervus facialis In Bczlchnng znv ChUnrgic. I'. Bocken- 

38 ’Stones In Wethra nnd Its Dlverticiiln. 0. Bngllsch (Vienna). 

—tleber clngclagorte nnd eingesnekto Stelne 
30 Military Surgery, 1087-1093. Zaudy.— Ivriegschlrurglsehes 

aus der Zclt des Grosson Kurfllrstcn. „ , 

40 ’liens Due to Movablllty of Ascending Colon. G. Bkehorn.— 

Die nuatomlsche Form des Volvulus und Darnivorscnliiss 
be! bcwcgllchem Coeko-Colon ascendeus. 

41 ’Remote Results of Uranoplasty. Ranzi aud C. Sultan. 

Ziir Frage der ICnderfo’.ge der Uranoplastlk. , ,, , , 

42 Thlvtv-fivc Cases of Side-to-slde Anastomosis and Exclusion 

of Intestine, n. Haberer.—Anwondung und Resultate der 
scit April, 1001, an v. KIselsberg's IClinik In Wien ausge- 
fillu'ten lateral Entcroannstomosen, nebst eincm Anhang 
iiber die Belt deiselben Zelt niisgefiihrten totalcn Darmaus- 
sclmltnng. , , , „ , 

43 ’Ueber cine praktlsclie Sohnennabt (tendon suture). F. A. 

Sutcr (Geneva). 

44 Elastic Fibers In Bone Regeneration, B. Grohf (.lena).—^Die 

eiastlschen Fasern be! der ICnochenregeneratlon. 

45 Mcchanloal Dtsplacemcnt of Omentum. J. Bakes.—Ziir Frage 

dcr mech. Netzverlagerungen bel Trcndelenburg'scher 
Position. 


3G. Anastomosis of Vas Deferens.— The Journal has previ¬ 
ously referred to the successful anastomosis of the vas defer¬ 
ens in Razumowsky’s experimental research on large animals. 
The technic which ofl'ers the greatest advantages is the estab¬ 
lishment of anastomosis between the vas deferens and the head 
of the epididymis or the upper half of the body of the epi¬ 
didymis. The permeability of tbo passage is soon restored, 
tlio anastomosis in some cases allowing the passage of sperma. 


37. The Facial Nerve in Surgery,—In operating in the region 
innervated by the facial every effort must be made to avoid 
injury' of the ramus maximus marginalis mandibula: and of the 
rami zygomatico temporalib. In case injury of the latter is 
unavoidable the middle of the zygomatic arch and the region 
of the eyebrow and to the middle of the arch must be avoided, 
as here run the principal nerves for the upper part of the 
M. orbicularis oculi, and also for the III. corrugator supercilii, 
which it is particularly important to leave intact. The ramus 
collo mandihularis is comparatively unimportant, as it is in¬ 
constant and as, besides, it is not the only nerve that supplies 
the muscles of the lower lip. The anatomic conditions are 
shown in a number of diagrams and some of the various 
surgical modes of technic are illustrated. 


38. Urinary Calculi Below the Prostate.—Englisch devotes 
several pages to a compilation of the literature on the subject 
of stones impacted in the urethra or in a diverticulum from 
it, a total of 405 cases. He classifies them in various groups 
and discusses each in turn. In 5 instances the subject was 
less than a y'ear old; in 23 less than 2 years; in !)2 under 10; in 
35 between 10 and 15; in 22 between 16 and 20; in 41 between 
20 and 30; in 39 between 30 .and 40; in 81 the age was not 
mentioned. The stones were in the pars memhranacea in 149 
and in the pars bulbosa in 68. 

40. Volvulus and Ileus from Movability of Ascending Colon. 
—Ekehora classifies in five groups the large number of in¬ 
stances of this condition which he cites from his own and the 
experience of others. He discusses the particular features 
which distinguish the clinical course of each group. 

41. Remote Results of Uranoplasty.—The results in the 105 
cases reported from von Eiselberg’s clinic at Vienna were least 
satisf.actory in the children under 2 years old. The 4 deaths 
that occurred in the 105 cases were also of children under 2. 
The different technical methods followed are described in detail 
with the remote results. Systematic exercises to train the 
voice were of great importance for the final functional result. 
Normal speech was regained in only 6 of the 04 followed to 
date. In 44, or 08.75 per cent., the speech was very much im¬ 
proved, but still had a nasal ring, and in 14, or 21.87 per cent., 
there had been no functional improvement. The anatomic 
closure was complete in 41.58 per cent, of the total number op¬ 
erated on, and nearly complete in 27.72 per cent. 

43. Practical Tendon Suture.—A number of advantages are 
attributed to the method of suturing the tendon here described 
A thread is passed through the stump, first forming a narrow 
U and tlien an X, the ends then brought together and tied, 
which gives a remarkably firm hold on the tendon. The'two 
stumps are then tied together, side by side, with these threads, 
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the stumps ovcrliipping 3 to 4 mm. 'J hey grow togetlier, iiiid 
the constant traction fmaliy pulls them into a nearly straight 
lino, the right-angled outer corner of each cut surface dragged 
into^ an angle of about 140 degrees, thus forming nearly a 
straight line. ICxperiments on dogs and in 2 clinical cases con¬ 
firm the complete restitution of the tendon. 

Berliner klinische Wochenschrift. 

40 (Xlyl. No. 10.) Uellriige ziim Stiidinm dw llonaloio/ric. J. 
Mllulescu (Nothnngers clinic, Vienna). 

4( Uebor die Constitution dos Tctanoly.slns. 11. Sachs (Frank¬ 
furt a. M.). 

4S *CasulstIscho Boltrilgo siur Aetlologic dor Lliioinntose und zur 
Siiurobelmndlung des I’rurUus uach Leo. F. KOliler. 

■in Ehnvlrkung oiniger loneu auf die Zoll-Substanz. II. Iieelicn. 

oO I’h.vslologlc Asucct of Clinical Medicine. M. .M. Wolk(.\v (St. 
I'etorsburg). (Concluded.) 

."it •Iloport of Twent.v-Iiftli Cerman Congress of Haliieolog.v. Alx, 
■iMarch 3-7, 1004. (Commenced In No. l.j.) 

Or ^Subcutaneous Feeding, Friedrich (Grelfswald). Abstract. 

.>3 (No. 17.) Ueber hyperalgotlscho Zonen am liaise ninh Kopf- 
schtlsson (on neck after bullet wounds of head). I£. .\Illnor. 

.>4 lufhionce of Local Application of Cold on Heart Action. IV. 
Krebs (Institute for Hjdrothorapy, liorlln).—Kinlln.ss 
localcr Ivaltennwendung auf die ncrzthatlgltolt. 

•Organo-thorapeutlscho Vorsuche bel Paukicas lOrkrankting. 
K. Glaossncr and J. Sigel. 

.")(> * Uebor elnlge noiioro Vcr.sucho olner Verbes.s’eruiig dcr Ilerz- 
grenzenbestlmmung nebsl Bomerkungen (iber slnusoldnle 
Voltasatlon. I,lppert. 

r>7 ‘Has Success Been Obtained in the Campaign Against Tuber¬ 
culosis'/ Ascher (IConlgsborg).—Beitriigo znr soclalen IIv- 
gicno. 

oS •Report of Thirty-third Gorman Congress of Snrgcrv. (Com¬ 
menced In No. 15.) See page 1241. 

4S. Acid Cure of Pruritus.—Kohler relates that a distressing 
pruritus in a subject with incipient tttbcrculosis was cured in 
five days under the influence of a tablcsjioonful every two hours 
of a 3/200 solution of sulphuric acid. 


51. Acute Articular Rheumatism.—Burwinkel does not regard 
salicylic medication as an advance in the treatment of articular 
rheumatism. He prefers to treat it by repose, mild hydriatic 
procedures and repeated venesection, withdrawing 150 to 300 
c.c. of blood at a time. 


52. Subcutaneous Feeding in Surgety.—Friedrich’s later ex¬ 
periences have fully confirmed liis previous announcements in 
regard to the great value of subcutaneous feeding in certain 
severe gastrointestinal disturbances, in which feeding bj’ the 
mouth or rectum and also a fistula are contraindicated. His 
technic is the daily injection of 40 to 100 gm. of grape sugar 
in a 3, 4 or 5 per cent, solution. He also uses a pure pepsin- 
peptone, free from albumoscs (the chemically pure product 
being made according to the method devised by Professor Sieg¬ 
fried of the Leipsic Physiologic Institute). Twenty grams of 
this combination injected subcutaneously are completely util¬ 
ized by the organism. He gives it in a 7 per cent, solution, 
with or without the grape sugar. An admirable combination 
is .2 gm. table salt; 2 g. gi'ape sugar and 4 gm. pepsin-peptone 
to the 100 gm. water. With this subcutaneous nourishment he 
has been able to tide patients past the critical period of per¬ 
foration of the stomach or bowel, or severe peritonitis from any 
cause. 


55. Organ Treatment of Pancreas Affections.—A man of 52 
vas under observation in Ewald’s service for several months, 
;he difi'erential diagnosis of his sickness being some affection 
3 f the pancreas. The diagnosis was based on the presence of 
rancreas colics, alimentary glycosuria, fat in .stools and im- 
aaired digestion of albumin. Administration of thyreoidin had 
in unfavorable effect. Pancreon displayed a slight influence 
rn the absorption of nitrogen, but none on the absorption o 
[ats. The administration of pancreatin (Rhenania) proved 
iistinctly beneficial. The absorption of nitrogen increased from 
52.2 per cent, to 65.7 per cent, and of fats from 40.9 per cent, 
to 08.5. Alkalines alone caused only a slight improvement in 
the utilization of nitrogen and fats, but the combination of 
pancreatin and sodium bicarbonate produced the best 
efl'ect of all. Five .26 gm. doses of the pancreatin 
were given during the day accompanied j ^ 
of sodium biearbonate,-and the absorption of nitrogen increased 
from 63.1 per cent, to ^per cent, and of fat from 87.9 per 
cent, to 69.8 per cent. Anumber of cases which presented 
similar sj'mptonis, fatty sto^ and alimentary glycosuria, have 
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been treated in the same way since, but no benefit was ao 
parent. Tlic postmortem findings in each case disclosed that 
the trouble had been duo merely to isolated atrophy of the 
small intestine. Consequently the success of organ treatment 
in cases presenting tliis syndrome may serve to differentiate 
pancreatic from other affections. The former are not so rare 
-as generally supposed. 

50. SinusoidaTAltemating Current in Therapeutics.-Lipperf 
found in liis research in this line with 149 observations that 
the electric baths with the sinusoidal alternating current had 
a marked effect in increasing the blood pressure, while generallv 
diminishing the pulse rate. 'J’his form of electricity has also 
a stimulating action on the metabolism and on the energj- of 
the heart and other inuscnlature. It also promotes sleep. 
This effect was unmistakable in cases of arteriosclerosis and in 
some of simple neurasthenia. French writers have announced 
that it is beneficial in gynecology. 

57. Has the Campaign Against Tuberculosis Accomplished 
Anything?—Ascher marshals the statistics gathered in Prussia, 
and points out that the decline of the tuberculosis death rate 
is made up by the increased mortality from acute respiratorj 
affections. The decline in the mortality' from both these 
causes in the German cities with a population of more than 
15,000 is misleading, as no account is taken of the influx of 
population from outside. The decline in the death-rate from 
tuberculosis had begun before the tubercle bacillus was dis¬ 
covered, and it is greater in the circles in which no efforts 
have been made to combat tuberculosis than in the country at 
large. The average age at death of consumptives is growing 
constantly- lower. This fact he attributes to increasing in¬ 
dustrializing and crowding of the populace. The increase in 
the mortality of acute respiratory affections is mainly in chil¬ 
dren. It may be regarded as a disturbance in the balance be¬ 
tween the bacteria normally present in the air passages and 
the resisting forces of the organism. His researches have con¬ 
vinced him that climatic influences are not an essential factor, 
lie also cites statistics to show that the mortality from infec¬ 
tions diseases is greatest in the country-, less in the small 
towns and least in the cities, while the mortality from res¬ 
piratory- affections and also from congenital debility and 
atrophy are in inverse proportion. Among the incompre¬ 
hensible statistics which he cites is the comparative mortality 
of nurslings from respiratory- afl'ections as given in the sta¬ 
tistics of ty-pical districts, one a farming region, one a manu¬ 
facturing center in Silesia and another in a Bliine province. 
The increase in the mortality- from this cause in nurslings as 
been constant, in tlie farming district it has been 83 per cen 
in Silesia, 460 per cent., and in the Rhine district, 470 per cen , 
the figures in the Rhine province being 36.9, 66.1, 122.3, 1 
and 167—212 per 10,000 inhabitants in the consecutive five- 
year periods since 1875. There has been no such increase m 
the mortality from congenital‘debility and atrophy, 
quently- accessory- causes must be sought, as there are 
grounds for assuming a predisposition of this natiue. 
ascribes to the present faulty methods of hygienic and s a i 
tical investigation the fact that this almost incredib e ^ 
in the death rate has escaped general attention hitherto. , 
of his statistics are derived from MSS. in the 
the Prussian Bureau of Statistics, the percentages irs 
puted for this article. The first part was published m 
Woehensohrift last year, No. 44. 1903. 

58a. Fate of Compresses Left in Abdomen.—Riese 
sion to observe a case simulating an ovarian 
proved to be a perfectly encysted foreign body, a 
from some preceding intervention. He e.xpenmen e ^ 
and found that compresses left in the abdomen mig i ‘ 
fate or might work their way into the intestine an 

58b. Artificial Gangrene in Gastrointestinal 
Wullstein makes an anastomosis between stoma 
tines, between intestine and gall bladder, etc., ^ J ‘ ° 
the parts and inducing gangrene +j,ig niecDS 

irritation or cauterization with carbolic or anf 

he can perform gastroenterostomy without assi 
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liemoiilmge, niul m tliutj lioms ln\c the part mvoUcd duly 
excluded 

oSc Bladder Tumors in AniUn Workers—Relm has obseired 
21 c.ases of tumors iii the bladder among uoikmen emplojed in 
amhii M orks for fi\ e to tu enty iiiue j ears In 3 instances it 
uas a papilloma, but in the IS others it uas either a sarcoma 
or carcinoma Elei en of the patients bar e already died He 
urges othcis to seek for and publish such cases 

Centralblatt f Bakteriologie, Etc, Jena. 


50 

60 

Cl 

C2 


62 

61 

65 


06 

CT 

OS 

70 


71 

72 


71 


Last iiKfcircd Jiopc li9t 

(XXXI, No 6 ) Studicn tiber Morphologic imcl Biologic des 
Milzbrand Bacillus (anthrax bacillus) U Prclsz (Buda 
pest) {CcracUided ) , . 

Zur Aetiologle des Gasbiandcs (gaseous gangrene) A Gbon 
and M fcaebs Part II (Continued,) , , ^ . 

Zur Aetiologle der Gas Phlegmone B Kamcn (Concluded ) 
ImtersucUungcn liber die Anncrobiosls C rcrml and P 
Bassu (Sassarl) , „ 

Bakterlologische IJnteisucbungen belm Erjsipel P Iviause 

Err?cer**^r toxamlschcn Hamogloblmule bel dem Vieli in 
Kuban (in cattle) E DJatschenKo (St Petersburg) 
Nachfoischungen nnd espeninentelle Beobachtungen ubei die 
TTutlrmUheit (tables) C Bcitaielll and G 1 olplno 
(Turin) 

Zur exp“rlnientellen Lyssa der Vogel (rabies in blidsi I r 
Lote (Kolozsrar) „ , 

]Qie Tetrabothrien der Sangetiere (of mammals) O I ulii 
mann (Neuchtitcl) 

Structure of Adult AnKiIostomura A Loess —Zum Ban des 
eru-achsenen Ancylostomum dnodenale 
Importance of Puncture of Spleen and Veins for Diagnosis 
of Typhoid N Jancso (Eolozsvai) —Bedeutung der 
Mllz und 1 enenpunUtur bel dci Irakteriologischen Diagnose 
des Typhus abdomlnalis (Concluded ) 

Centrlfugallsatlon and Disintegration in Belatlon to the Virus 
of Babies J O WaKelin Ilariatt (Concluded ) 

Results of Application of Koch a Alethod of Combating Tj 
pboid r DrigalsKi —Drgebnisse bel del BeUampfung des 
Typhus nacb Koch 

Ueber die bakterlologische Diagnose des Typhus abdominalls 
mit Hiife des r Drigalskl Coniadischen Nahibodcns und 
der Agglutination B Lipschutz (\ lenna) 

• I Studs of the Disinfectant Action of Hypochlorous Acid 
mth Remarks on Its Practical Action P B Andrenes 
and K J P Oiton (London.) (Concluded 


74 Powerful Disinfectant Action of Hypochlorous Acid — 
The germicidal power of puie hypochlorous acid, in absence 
of oigaiiic matter, is of the most intense kind Fully e\ 
posed anthrax spoies nie killed by a 0 01 per cent solution in 
one minute In a strength of 0 001 pei cent it kills the 
Staphylococcus aiiiciis in one minute and the colon bacillus in 
a sticngth of 0 0004 per cent In presence of organic mattei 
It is comparatnelj inert A combination of hydioehlorio acid 
uith ammonium persulphate foi an oxidizing agent, has proved 
fulij the equal of Kronig and Paul’s potassium permanganate 
hjdiochlouc acid geimicide, while it is more stable and free 
from the disagreeable staining properties of the latter In 
presence of a moderate amount of oiganie matter it is actually 
superior to the permanganate mixture The writers commend 
the new combination as especially valuable for skin disinfeo 
tion and sterilization of sponges The formula is a 3 7 pei 
cent soluLon of ammonium sulphate mixed with 1 per cent 
of stiong aqueous HCl and kept foi a few days The formula 
foi the permanganate mixture is potassium permanganate, 1 
gm , HCl aq fort lice in 98 c c distilled water The pai 
allel foimiila of the new mixture is ammonium persulphate 3 7 
gm , HCl aq foit 1 1 cc and 95 c c distilled water The dis 
mfectant piopeities of various preparations of chlorin are 
piobablj duo to their hypochlorous acid content The above 
mi'ctures are much moie powerful than corresponding strengths 
of sublimate 


Deutsche medicinische Wochenschrift, Berlin and Leipsic 
75 (XXX No 18 ) History of the Discovery of Immunization 
Against lubciculosis r Nenfeld—Zur Geschichte der 
„ Entdeckung der Immunlsierung gegen Tuberkulose 
‘0 •Pririciplcs of Treatment of Short Sight H Sattiei—Giund 
sltze bel der Bchandlung dci Knrzsichtiglicit (Com 
mcncod in No 17 ) 

r» Contlnnons Rlrvtbmic Spasmodic ContractionB of Swallowing 
Muscles H Klipn (riechsigs clinic, Leipsic)—Ueber 
),ontlniilpi)lclie rlirtbrnische Kiampfe der Scblingmuskula 
„ (Commenced in No 17 ) 

( lb Die ’-‘■'•I - II- er UniversitAts Kmdeikhnik in 

, L^ Ibrer Behandli ng Soltmann 

<0 •Influence of Radiation on’Cell Segmentation Perthes—Ver 
siiche liber den Elnfluss dei Eontgenstrablcn and Radium 
c„ allien nnf die Zelltcllung (Commenced m No 17) 

an 1 xperienees In Life Insurance Gnttstadt —Erfahrungen der 
S Lebcnsversichcriing 

Renort of German Congress of Snrgeiv Apiil 4 9 1904 8ee 


70 Principles of Treatment of Short Sight—Sattler sets 
foith the uigonl necessity foi complete nnd lasting correction 
of even slight degrees of short sight He reviews his long ex¬ 
perience at the Leipsic Ophthalmic Clinic and the lessons 
learned thereby. 

78 Principles of Treatment of Infectious Diseases at 
Leipsic—Soltmaim destiibos the niciisurcs used at the clime 
foi childieii's diseases The little patient is isolated nnd the 
othci children in the family aie not allowed to attend school 
until tile patient is entii elj' vv ell and past the contagious stage, 
aftei thicc weeks in case of measles, six weeks in scarlet fever, 
four weeks in diphtlieiia, and in peitussis aftei all paioxysms 
have subsided One to thiee baths aie given daih', according 
to the seventy of the case, fioni the fust dnj in scailet fevei, 
with commencing desquamation in measles, and in the othei 
diseases cautiously according to the individual case Sweat 
mg baths and copious sweats aic advocated m scailet fevei 
The cliildien aic kept in bed foi tlueo weeks in case of mea 
sles, and six weeks in case of scailet fevei The diet is luainlv 
milk, milk giiiols, and milk dishes of all kind=, gelatin soups, 
cocoa etc The special iiieasuics foi each of these diseases are 
desciibcd in detail 

79 Influence of Rad ation on Cell Segmentation—Peithes 
exposed large numbeis of the feitilized ova of dscaris mega- 
loccphala to the x and radium rays He found that their re 
suits vvcie identical in kind, each causing (he ovum to develop 
into an imperfect, abnormal ombi 30 Ihe same effect on cell 
segmentation was observed in plant cells The phenomena ob 
scived indicate that the lajs induce the foimation of sub 
stances in the living cell which in tuin injure the chiomatm of 
the nucleus 

80 Life Insurance Expenences—The Gotha Life Insuiancc 
Coiiipanj 01 “Bank,” has lecently published its cxpeiiences 
dunng sevpntv five jeais of existence The volume is edited 
bj Ixaiup, GoIIniei and Floiscliutz Among othei points they 
pioelaim that they have leained that the copper and bismuth 
tests fot sugai in the uiinc aio vvoithless unless they give an 
absolutelv negntivo result The phenvIhjdrazin test is’'unre 
liable unless supplemented by the mioioseope, in winch case it 
IS exact and leliable 
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Deutsche Zeitschrift f. Chiturgie, Leipsic, 

Last ladcnfl pane 0S7 

(IfXN-I Nos 50) 'Expeupnoes with loflotoini rilliiip foi 
Bono Defects v Mosetig Stooihof (Vienna)—Eifahiungen 
ubei flie lodoformknocben Plombe 
•Zur Kenntnis del zentnleu Luxation des Obeisclienkels Im 
Huftgelenk (hip Joint) T Aireggcr (Luccine) 

•Achilles Tendon is Clover fot Tibia Stumps Dlotel (Tien 
isle)—Die Bildnng tiagfibigei Am 
"h Deckung der Tibia Sage Gefl iche 


S5 •. 


kengeschwulste ipelvic tiimois) O 


1 Melanomes (of pelvis) 4 Vlaitma 

luia/l 

*Feto cmige ocsoplingoskopischc 1’ille O Haitmann (Cis- 

88 *76011910 Luxation des xcbenkelkopfes (of head of femiii) 
w ilms (Leipsic) ' 


82 Experiences xvith Iodoform Filling for Bone Cavities — 
Some American wiiters have aheady adopted the German term 
foi the Mosetig pioceduie—“plorabierung ” It has been fully 
desciihed in The Journal and its v.alue ns set forth by van 
ous wnteis as, foi instance, on page 1506 of the last volume 
In this aitiele Alosetig defimtelj desciibes his peifected tech 
me, with numeious illustiations, and levaews tlie cxpeiiences 
of fi-\e jears -with it The details are given of 70 cases of os 
teomyehtic affections thus tre.ited, also of 108 tuberculous 
affections and of 8 others (m 2 plugging the antrum of Hmli 
more, and m 4 plugging dental cj sts ) The youngest patient 
was undei 3, the oldest 70 Hot a single mishap occuried in 
anv instance In .a few cases of osteomyelitis of the tibia the 
entiie diaphysis had to be removed, and its place was filled 
with the iodoform filling One of these patients, a girl of 12 
passed thiough pneumonia the next month and erysipelas six 
weeks after this but rapidly recuperated to complete recov 
ei.v with no signs of injury from the enormous quantity of 
(he Kxlofoim injected The iodoform does not become absorbed 
until its pirtielcs aie leaGicd bv the new growth of hone tis 
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sue through the filling, consequently absorption proceeds very 
slowly. The only indispensable is that the cavity to be 
filled must extend into sound tissue and be absolutely free 
from all morbid tissue and germs. The radiograms appended 
show how the filling constantly diminishes in size until after 
a year not a trace of it can be detected. 

83. Central Luxation of Hip Joint.—By this term Arregcr 
moans the displacement of the head of the femur through a 
fracture of the acetabulum, the impact on the trochanter driv¬ 
ing the head into the pelvis through the aceUrbulum. Such 
accidents are rare, but may be surmised -when the limb is 
found in outward rotation, and reduction is easy and gcncrnll 3 ' 
painless, but the displacement graduallj' recurs so soon as the 
parts are released. Another sign is the shortening of the dis¬ 
tance between the sj'inphj’sis and trochanter and likewise the 
presence of an experitoneal hematoma, and the protrusion of 
the head of the femur and the fragments into the small pelvis. 
The diagnosis is confirmed by intra-abdominal examination 
through the vagina or rectum and radiography. On account of 
])Ossiblc simultaneous in.jury to bladder and intestines the 
physical examination must be done cautiously. In mild cases 
projierh- treated a new joint develops inside Ihc pelvis from 
tho'fragmcnts of the acetabulum, forming a new cap for the 
head of the femur. Healing is necessarily the work of several 
months and there is alwaj's more or less functional incapac¬ 
ity. In severe cases the accident is always speedih- fatal from 
shock, sepsis or injury of the intestines. Treatment should 
consist in lateral and lengthwise extension or an immobilizing 
east reaching aboyc the costal arch, after reduction. The new 
aoelahulum that formed from the relics of the old was unmis¬ 
takably apparent in 5 out of the 7 cases of suivival on record, 
and its formation may be accepted as the rule. All the other 
cases died out of the 23 known of this accident. His bibli¬ 
ography contains no American referenecs. (See Wilms below, 

USS.) 

84 Achilles Tendon Covering for Stumps.—niclel gives a 
photograph of one of the 9 cases treated by utilizing this ten¬ 
don to cover the stump after amputation of the tibia. The lad 
is standing-on his stump, the other foot raided, as securely as 
he could stand on the sound foot, and the limb is not so much 
shortened as by other methods. Other cuts show the details of 

the technic. 

85. Ablation of Tumors in Pelvis.— Zeller gives the particu¬ 
lars of a case of fibro-sarcoma-niyxoiuatous-cystic tumor 

sueeessfullv removed from the right saero-iliac sjmehondrosis. 
The patient was a woman of 38, and she has been in good 
health during the two years since, with no signs of lecuiience. 
He also analyzes the cases on record, including a few fioin 
Ameiica. The list includes 5 of fibroma. 3 of exostosis, 10 of 
endiond;-oma, 3 of sarcoma or a mixed tumor-all the above 
group pedunculated or easily shelled out. In a 
of b?oJ^d.based tumors requiring 

oelvis he reviews G eases of enchondroma and 31 of sarcom 
L a mixed <rvo\rth. He thinks success depends on early intei- 
ventir AHer cachexia has developed the prospects are much 

less promising. 

ST.Esophagoscopy.-Hartmann gives a 

venient combination for the pin pose. 

88 Central Luxation of Head of Femur.-Wilms writes that 
be has seen 4 patients with this ‘all 

recovered, but as none would f The joint 

were more or less crippled m the use inteiTered 

became rigid; rotation an an 

ndth than adduction and A™ be would 

tinned walking painfu . ^ ioint with slight 

prefer to reduce the head y position he advo- 

adduction rather than bj’’ mere ex • contact of the 

«te, ,-ould prevent T„ o« ot lie 

eheft .gainst the .nterior ting f 

cases extension was unable to re normal 

the joint mth slight adduction easily restored it to 

place. 


Miinchener medicinische Wochenschrift. 

SO (LI, No. 17.1 Action of Fluorescent Substances on ninh 
therln and Tetanus Toxins. H. v. Tappeiner and A Jigit 
bauer (Munich).-Al'irkunp fluoreszlcrender Stoffe auf dtoh- 
therle-ToxIn imd Tetaniis-Toxln. 

00 Severe Anemia with Ilyperglobulla as Result of Chronic Car 
bonlc Acid Intoxication. G. Relnhold.—Ueber schffprp 
Anemic mit Ilj'perglobulle als Folgezustand chron Kohlpn 
oxydverplftiing. 

OJ Ueber so-gon. prlmilre Pleura-Endotheliome. P. Bonhelm 
02 Ueber die Perforation mlt dem von Tridondanl aneeeebpnpr, 
Perforatorium. K. Frankenstein. ° 

03 ‘Relations Between Trigeminal Neuralgia and Recurring Cor 
iical Erosions. M. Bartels.—^Ueber die Bezlehnngea zwls 
Chen Trigemlniisneuralgie iind der rezldlviereaden Horn- 
hauteroslon. 

04 Fall von allgcmciuc entziindllcher Schwellung der Haat (gen 
era] Inflammatory swelling of skin). H. Koerber. 

05 ‘Znr Prognose der Pllnndarm-Sarkome (of small intestine) 
Stclnthal. 

OG ‘Inhalation von ■ ' ■ ’ ' ' 't rium gegen KeM 

kopf- und Liin 

07 Subcutaneous Fr. : ■ Secondary Closure 

of Subclavian Artery, Suture of Bone After Chiseling. 
Mechanism of Injuries of Vessels In Fracture of Clarlde 
Mclnhold —Subkutnncr Bruch, etc. 

OS Mechanical Treatment of Hernia with fVoIfermann Truss 
II. Jlohr.—Mechanisehe Behandlung der Unterleibsbriicne, 
etc. 

00 Latest Researches on Pupil Phenomena, von Hippe!.—Neuere 
Untcrsuchungen znr Physiologic und Pathologie' der Pupil 
len Phiinomcne. 

100 ‘Die Diet-Block Commission In Stuttgart. Rosner (Stuttgart). 

101 Report of International Congress for School Hygiene, Nnrem- 

berg, April 4-0, 1004. fCommenced in No. 15.) See re 

port on page 1242. 

93. Relations Between Trigeminal Neuralgia and Corneal 
Erosions.—Bartels relates two tj'pical cases in whieh an 
erosion of the cornea was followed by recurring attacks of in- 
fininmalion. Both patients were subject to trigeminal neural¬ 
gia. Study of the eases showed that the recurrence of the 
corneal irritation was due to the trigeminal affection, and 
after months of ineffectual treatment of the eye, by addressing 
treatment to the neuralgia, both patients were promptly and 
pernianontlj' cured. His mode of treating neuralgia is by sali¬ 
cylic medication supplemented by continuous application of 
linseed poultices to the emerging point of the nerve, and strict 
repose in bed; the course of treatment ranging from three to 
eight day's, according to the severity of the case. He has 
found pyramidon useful as an analgesic and also injection of 
Schleicli’s No. 2 solution at the emerging point of the nerve to 
arrest very severe attacks. He advised his patients to carry a 
saliej'late powder constantly ivith them, to take at the firs 
recurrence of the neuralgia and thus ward off the secondary 
corneal lesion, but neither has had a recurrence to date. 

95. Prognosis of Sarcoma of Small Intestine. Steinthal 
states that 18 out of the 45 patients with this affection on recor 
were treated by operation and 10 recovered, but 
known as to the further fate of 7; Hahn’s patient is s i 
ing after eight j'ears and Steintlial’s 2 patients are o 
good health, one three and the other four years after the m - 
vontion. The records show that the spindle-celled sarcoma 
tails stenosis of the intestines very early and thus 
(ervention is sought at an earlier stage than with o er ^ 
One of his cases was a sarcoma of this kind and e ° ^ 

small-celled, round-celled sarcoma. Both induce s 
early; the growth was single, and there was no en . 
breaking down. The prognosis of this class of c^es ^ 
fore, less somber than hitherto supposed. An a intestine 
iner may discover a malignant tumor m the .sm, 
before it ulcerates and entails secondary dilata 
testine. 

90. Sodium Phenyl Propylate in Tuberculosis.— 
out a while ago that as between 

than phenyl-propylic acid, and as the only m _ 
their chemical composition is that the cinnamic . 

le'., of Ijdvogen, it Mows th.t by " ».« 

atoms of hydrogen the resulting substance v theoreti- 

strongly bactericidal. Bulling has been ^ 

cal reasoning in practice, and has found ^ 

correct, and that_ the third «'i’^®*^."‘=^:\,ntericidal effect 
phenyl'propylate—IS much stronger in jg },{„! to n"' 

than either of the others His experience 
nounce that the success obtained that it sho'i'<' 

culosis of the lungs-and larynx was hopeless 

be mven a trial in every case that is not 
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when fust seen. lie gives tlve particulars of three eases, and 
describes his mode of employing the propylate in half-hour in¬ 
halations twice a day. The patient places the mouthpiece of 
the atomizer on his tongue and breathes regularly ns usual, 
without effort. The temperature of the spray is gradually in¬ 
creased from 77 to SO F. at first to lOS or 109 and in case of a 
tendency to hemoptysis to 113 F. This heat from the spray 
induces a passive hyperemia of the air passages which en¬ 
hances the bactericidal action of the drug. Tlie Inst few minutes 
of the inhalation the temperature is reduced again to about 
95. After the inlialation the patient keeps still and docs not 
speak for an hour. He gradually increased the strength of 
the solution to 3 per cent., which he now uses e.vciusively. The 
cases described were thus treated for one or two months or 
longer. 

100. The Stuttgart Diet Discussions.—For a number of 
months the physicians of Stuttgart have been engaged on the 
task of preparing a set of rules for the diet in various dis¬ 
eases. It is the first time that a German medical society has 
devoted its sessions to discussion of this subject, and three 
five-hour sessions have resulted in the adoption of a set of 
rules which rvill soon be published. They are intended mainly 
for the working classes. 

Wiener klinische Wochenschrift, Vieima, 

102 (xvir. No 14.) •Beltriige zn elner funktionellca Diagnose 

der Arterioslilovose tind 7-ur Dlfferentlaldiagnose der Angiiia 
pectoris. II. Sible (Odessa). ^ , 

103 Tall von Peritonitis rail ungewohnllcher Grimdursache (ot 

unusual etiology). H. I.orenz. 

104 Mvositls ossificans Ira Geblete des Bllbogengelenkcs (elbow). 

O. E. Sebuiz. _ 

lOu •Arbelten a. dem Geblete der kllnlscUen CUlrurgie (Gussen- 
bauer memorial). „ . r,. rr 

toe (No. 15.) •Scrum-P.ebandlung bel Puerperal Pleber. H. 
Pebatn. 

107 Zur .tgglntlnation der Streptokokken. T. SJoIcnskl (Cracow). 

108 Routes of Infection In Tuberculosis from Feeding. J. Bartel 

—Die Infektlonswege der Futterungstuberkulosc. 

109 •Ein neues vadlometrlsches Verfabren. L. Freund (Vienna). 

110 (No. 1C.) *5 gehcilte Faile von Nteren und Blasen-Tuber- 

kulose (of kidneys and bladder). G. Kapsammer. 

111 Zur Frage der Sekretions-ThiUlgkelt der polynukledren Lcu- 

kozyfen. E. Lazar. 

IIS TJeber Eklampsia gravidarum. A. Sziil. 

IIS Keratosis palmaris arteficlalls. P.. Matzenauer and A. Brand- 
welner. 

114 Professional Dermatosis In Glass IVorkers. E. Stein.—Gewer- 

bedermatose bel Glasmachern. 

115 (No. 17.) ‘Gebirn und Syphilis (brain and syphilis). J .4. 

Hirscbl. 

116 ‘Die Behandlung cbronlscher .Arthritis mlt Vaselin Injektlonen 

K. BUdinger (Vienna). 

117 ‘Zur Diacnostik dev Coxitis. F. von Frledliinder 

IIS Fall von Volvulus des Magens (of stomach r. F. Pendl 

-102. Functional Diagnosis of Arteriosclerosis and Differen¬ 
tiation of Angina Pectoris.—Sihle describes extensive research 
on the Wood pressure undertaken by applying the Riva-Rocci 
apparatus to the brachial artery, the Baseh sphygmomanometer 
to the radial and the Gaertner tonometer to the digital. He 
made 1,500 different tests on 600 healthy subjects and estab 
lisbed the physiologic range of the brachial pressure as 120 
to 15Q nmi. mercury for healthy subjects, while the radial 
range is from 100 to 140 and the digital from 90 to 110. He 
did not find the Basch apparatus as reliable as the others. 
The difference between the brachial and the digital pressure 
on the same subject was seldom more than 50 mm. In a large 
number of healthy subjects between 15 and 35 years old the 
minimal difference was 25 to 20 n\m. The iffetence was 
greater under the influence of an emotion. In some instances 
the neuro-tnuscular apparatus of the vessel walls showed great 
rnstahility in respect to the influence of emotions. As age 
encroaches the difference between the pressure in these differ¬ 
ent arteries increases. The resistance to the passage of the 
Mood is augmenting, the vascular tube becoming stiffer, and a 
large difference indicates pronounced arteriosclerosis. He an¬ 
nounces that the development of sclerous degeneration of the 
vessels is preceded by a stage in which there is merely en- 
\hanced tension of the vessel walls. This early stage of arterio- 
Svlerosis has hithefto been beyond the reach of our diagnostic 
mbisures, but it is easily detected by this method of combined 
comparative examination with the Riva-Rocei sphygmomanom¬ 
eter and Gaevtner’s tonometer, comparing the Mfference be¬ 
tween the findings with the standards established for the norma! 
pressure in the brachial and the digital arteries. This mode 


of e.xaniinatioii not only notes the degree of tension of the ves¬ 
sel walls and-tbc resistance to the circulation offered by the 
vessel, but it also gives reliable information in regard to the 
heart action. The stiffer and narrower the vessel, that is, the 
more advanced the arteriosclerotic process, tlie greater the 
diffej-cnce between the blood pressure findings at'these arteries, 
provided the heart notion is still unimpaired. The more re¬ 
laxed, that is, hypotonic, the vessel wall and the lesser the re¬ 
sistance, the loivcr the blood pressure and consequently the 
smaller' the difference between the pressure at tlie brachial 
and digital. The mean difference between the brachial and 
digital arteries in middle-aged subjects averages 30 to 40 mm. 
mercury; When this difference in pressure is permanently GO 
mm. or over it positively indicates a sclerotic process. Scler¬ 
osis in the arms premises sclerosis in the internal organs also. 
On the other hand, a normal or subnormal blood pressure in 
the vessels of the amis with a normal or subnormal “pressure 
difference” are presumptive evidence against sclerosis of the 
internal organs. Knowledge of the conditions of arterial pres¬ 
sure and especially of the “pressure difference” is important 
also in regard to differentiation and prognosis of angina pec¬ 
toris. He regards this ns essentially a reflex neurosis. The 
radiating pains arc principally due to spasm of the vessels. 
Arteriosclerosis and infectious diseases, la grippe for instance, 
afford particularly favorable conditions for the development of 
this neurosis. 

105. Gussenbauer Festschrift.—A number of works on clin¬ 
ical surgerj' b 3 ' pupils of Karl Gussenbauer were collected and 
illustrated in this Festschrift in honor of his sixtieth birthdaj', 
but his untimely death renders the volume a memorial. Ex- 
ner’s article on “Sharp Foreign Bodies in Digestive Tract” 
states that in 154 cases of needles ot nails in the digestive 
tract only 28 terminated fatally, and in only 20 of these was 
the death due unmistakably to the foreign body. In 36 cases 
of pieces of glass 22 were passed without having caused trou¬ 
ble. His statistics include only foreign bodies less than 10 cm, 
in length. He has established a certain protecting mechanism 
in the alimentary canal against sharp foreign bodies. Budinger 
concludes from his experience with 7 cases of tuberculosis of 
the pubic symphysis that radical extirpation is the only prom¬ 
ising treatment, but that this is inapplicable in the more ex¬ 
tensive cases. Narath’s study of "Congenital Luxation of the 
Hip Joint” is based on 150 cases followed for years. He advo¬ 
cates firm fixation with abduction to at least 90 degrees and 
rotation outward during the first cast period—three months. 
He describes certain modifications of the reduction procedures 
which have proved useful in his hands. 

lOG. Serum Treatment of Puerperal Fever.—^Peham relates 
that the experiences at Chrohak’s clinic with Marmorek’s serum 
were not favorable, but that Paltauf’s antistreptococeus serum 
lias shown an unmistakably beneficial action. It is derived 
from horses inoculated directly with fresh streptococcus cul¬ 
tures from puerperal processes and other severe streptococcus 
infections in man, with no passage through animals. Twenty- 
six cases of puerperal infection were injected with the Paltauf 
serum and all those patients with pure streptococcus infection 
rapidly recovered, including one case of puerperal peritonitis 
In the cases in which no benefit was apparent hacteriologic in¬ 
vestigation showed that the infection was due solely to the 
colon bacillus or pneumonia germ, 

109. Dosage in Radiotherapy.—On page 804 The Journai, 
recently described some of the devices presented for this pur¬ 
pose. Freund proposes a radiometer based on the chemical 
power of the rays to liberate iodin in a solution. He uses a 
2 per cent, chloroform solution of iodin, which retains its 
color in the dark hut changes its tint rapidly under the influ¬ 
ence of the x-rays. This change in tint is a purely chemical 
oxidizing process capable of mathematical demonstration. 
Test tubes I cm. in diameter are filled with 5 c.c. of the solu-, 
tion and after six minutes of exposure to a medium soft Ront- 
gen tube-^an intensity corresponding to that required for 
fluoroscopy of the thorax of an adult at a distance of 1.5 meters 

he found that .59 mg. iodin were liberated. This imparted a 
distinct purplish tint to the fluid. Twelve minutes under the 
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saino conditions iibernted exactlj' twice this amount of iodin 
and ciglitccn minutes exactly ihreo times tlic amount. lie 
accepts the above as tlic unit for' comparison. For weaker ap¬ 
plications of the a;-rays he accepts .35 mg, iodin per 5 c.c. of 
Uio solution as the standard unit. The test tube is wrapped 
in black paper and placed on one side of tbc exposed area. 

110. Cure of Tuberculosis of Kidneys and Bladder.—Kap- 
sammer's 5 eases show that tlic frcezing-])oint of the urine is 
liable to be influenced by reflex polyuria from catheterization 
of the ureters, and consequently the findings should be rend 
with due caution. In one of his cases there was .5 per 1,000 
albumin, while the freezing-point of the urine was —.52 C. 
and of the blood —..58 C. Notwithstanding these findings he 
performed nephrectomy; the albumin vanished at once from 
the urine and the patient soon regained her health. lie urges 
the importance of cathelerizing bofh ureters in esfahlishing 
the diagnosis, and he always uses the phloridziii and methyl¬ 
ene bine functional tests besides. In one of his cases local 
treatment with sublimate and gnaiacol-iodoform cnrctl the e.v- 
tensive tuberculous alTeclion of the bladder while wailing for 
the nephrectomy. In another case he found it necessary to 
remove the entire ureter, and in .I others IS cm. of it. In one 
case the ureter was extensively involved while there was only a 
single small cavity in the kidney. The pelvis of the kidney 
was dilated and contained -tO c.c. of pure urine with a few 
flakes of pus; the ureter orifice was obstructed hy a tubercu¬ 
lous ulceration cvidcntlj' due to passage of pus from the cav¬ 
ity. This had in turn induced stenosis, sfagnation of urine, 
uronephrosis and consequent tuberculous pyonephrosis. Ilis 
experience has convinced him that it is not necessary that the 
kidney to be left should be absolutely sound. It rapidly recu¬ 
perates after removal of its diseased mate. 

115. The Brain and Syphilis.—In the conclusion of this sum¬ 
mary of our knowledge on this subject Ilirschl mentions that 
syphilis was not introduced into Bosnia and the South Sea 
Islands until comparatively recently. I’hc lesions presented by 
the inhabitants to-day corresiiond to those observed in Europe 
at the beginning of the second century of syphilization, that is. 
about A. D. IGOO. 


limb involved is also a difl’erential sign, and the inifiii r •, 
tion of movability in a certain direction. In one case thtT 
was apparently lengthened, slightly flexed and slightly rotate! 
outwards Flexion, adduction and outward rotation Le in 
iinpcdcd, but extension, abduction and inward rotation cau ol 
pain. Badioscopy showed a focus in the joint at the edc-e'of 
the epiphysis, involving the neck of the femur. The course of 
the blood vessels renders extension of the process to the head 
.almost inevitable, and he consequently e.xcised the focus. The 
operation confirmed his assumption of an embolic focus ivitli 
baclavard infection of the soft parts. A focus in the other 
leg had been extirpated previously. In his other cases it iras 
impossible to extend the hip joint or abduct it, while adduc¬ 
tion and inward rotation were unimpaired. The foci in these 
cases Averc at the insertion of the c.'ipsule in the lower circitra- 
fcrcncc of the neck. 
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Acknowlodfrment of nil books received will be made in this colinna, 
and Ibis will bo deemed by ns a full equivalent to those sentliaj 
them. A selection from these volumes will be made for review, ai 
dictated bi' (beir merits, or In tbc Interests of our readers. 

Tin; .Tou.v Cnnn.-ti: rjiiit!.ti;r. Xintb Annual Keport. Fer the 
Venr lOO;!. I’liper. Pp. .“2. Chicago; I’rinted by Order of Eoaid 
of Trustees, lilfi.l. 

Pjiocnnoixos or rni: lOiGiiTnn.vTn Anxcal Meeting of thb Cox- 
rr.ur.xoi: or St.xti; .\m) Pnovixci.xn Eo.xtids or Ilc-uaii or Xoiaii 
.VMnnic.v. I’altlmore. Oet. 20 and 24. 100.0. Paper. I’p. S4. OiOTi 
donee- Snow and Fnrnhnm. 1003. 

Itor.xTr.r.x Uav Di.xonosis and TuEiiArv. I!y Carl Heel:, -M.D. 
Professor of Surgery In tbc Xuw Vork Post-graduate Medical School 
and Hospital Wlih 322 Illnstration.s in the Text. Cloth. Pp 
-KiO. Price. i?-1.00. Xew York and I.ondon : D. .Vppleton i Co. 
100 - 1 . 

MATUniA Mkdica. I’liAUMACOi.or.y and Tiier.vi’eutics. Inov- 
gnnlo Substances. P.v Chnric.s D. P'. Phillips. M.D.. LL.D. (Abdn 
and Kdlii.). F.II.S., and F.It.C.S. (Fdin.). Third Edition. Clotli 
I’p. 021. Xew Vork, I.oiulon and F.ombay: Longmans, Green a 
C o. 100-1. 

Viturr.iwisas i.v nil: Assocnxio'! 

at the l''lfl.v-tirst .Annual Meeting. Ileld at Mackinac Island, Midi. 
August. 1003; Also the Constitution and liy-laws and I!o!l of.Mem¬ 
bers. Cloth. Pp. 1103. Paltimorc: Published by the Ameiican 
Pharmnccutlcal Association. 1003. 


110. Treatment of Chronic Arthritis with Injection of Vase- 
lin.—Biicliiiger lubricates the parts of iiillamcd joints by in¬ 
jection of .sterile vaselin. In mild, chronic cases the results 
are good in all and sometimes prove very fine. In severe, 
eliroriic arthritis consklorahle improvement is realized in many 
inslances, and in old, inveterate processes in the joints the 
vaselin proves a valu.able adjuvant to other therapeutic meas¬ 
ures. These injections certainly accomplish more in several 
directions than any other mode of treatment. Of course they 
should not be attempted in a tuberculous process nor in acute 
exacerbations nor in gonorrheal affections until a long interval 
after the acute phase. He uses ivhite or yclloxv vaselin, 
Avarmed, preferring the latter, injecting 1 to 2 c.c. in small 
joints, 3 c.c. in the shoulder and 4 c.c. in the knee. After the 
injection he manipulates and moA’cs the joint to bring^ the 
A-.aselin in contact AA-itli the parts. There is Aisnally consider¬ 
able pain after the injection, gradually subsiding in tAVo to 
six days. Sometimes a feeling of numbness is experienced or 
indications of slight synoAutis are noticed, but the benefit from 
the injections is soon apparent and has been permanent to 
date, ile explains their action as the filling up of unevenne^cs 
Avhich maintain irritation or cause pain on inoA’ement. The 
consistency of the vaselin prCA'ents its absorption. In one case 
he opened the joint forty day.s after injection of 4.5 c.c of yase- 
lin and examined a fifth of the fluid accumulated in the joint, 
finding exactly one-fifth of the amount of vaselin that had been 
Injected. He gives in detail the pavticulavs of the 15 cases 
thus treated to date, the first dating from Ju^, 1503 . One of 
the great advantages of this treatment is 

of the joint is improved the resulting atrophy of the muscles 
improves Avitli it or its occurrence is prevented. 

117. Diagnosis of Hip-Joint Disease.-Friedlander 
four exam^s that the cliaractevistic L S 

the first by the subject varies Avith the exact location of the 
Inc.-..., rp,_ nf the conical excursions ot the 
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Patents issued fi-cm April 10 to May 10 of Interest to pb.T- 
slclans: 

Xnsal shield. Thomas Cnrence. Kansas City, Mo. 
Disinfecting apparatus. Albert Giersiepen, Kemsciie . 

Germnn.v. . , , 

Syringe, ilenry M. Guild, deceased. Lrio, Pn., x. J. - 
well, o.xeciitor, Xew York. , 

Pbysleiaus’ examining and treating couch or t 
Charles C. Hazard, Washington Court House, Uino- 
Fan for disinfecting purposes. \Ym. M. Uossltei, - 
York. . , 

Spirometer. Arthur U. Wells, X’eiv Aw-k. ,, 

Eye-shade. Xathan R. W ' ’ — P'-^hlehen, la- 

Massage machine. John t . 

Adjustable truss. Maurk,. . 

Pa. 

Ophthalmoscope. Charles McCormick Chicago. 

Vaccine point. Harry K. Mulfovd, Philadelphia. 

DeA’lce for storing and administering seriini-- 
Apple and II. K. Mundorf. Philadelphia. 

Inhaler, George L. Rennett, Chicago. Yuj.). 

Surgical operating cushion. Anton C. Eggeis, Ne 
and E. Stahl, Naugatuck, Conn. ion 

Artificial hand. Eli T. Forrester, DeadAvo^. !>. n- ^ 
Massage instrument. John .A. Howell. citn 

Vaginal syringe. Christian W. Mciuecke, Jeis i 

.Aseptic drinking cup. John J. Grtenrlllf. 

Inhaler and respirator. John V. SAiindell, 

Apparatus for testing the eyesight. Adolph anti 
Rechtold. Xew York. , ,r 

Pessary. Frederick 11. P.vunig. Cal. 

Ma.ssaging instrument. Martin 'nrieliton. 

Treatment of casein. Louis A. Dreyfus, Aen brig: 

Apparatus for administering anesthetics. AUsUstus 
Ilarcourt. Ryde, Isle of Wight, t.ngbiDil 

Infant incubator. George H. How, Chicag - Quitor'. 
Spatula and cork extractor. Edwin C. ■Teli'S' 

Dispensing cabinet. Jesse -Lines, I'-'’"- 

Artificial foot. James F. Ifowley, thic.fc • 

JXediuirment vaporizer. Aloritz baengti. 

Germany. oipvert. Fort 

Thermometer case. Hermann -a. • le 

Walla, M^ash. 
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OHORIO-EPITHELIOMA MALIGNUM \’AG- 
INALE POSTPARTHM lilATURUlM. 

ITS ETIOtOGY AXD ITS RELATIOK TO EMBItYOXAL 
TUjMOKS.-'' 

GEORG SCmiAUCH, il.D. 

CHICAGO. 

Durmg tLe last ten years mucli ■work has been douo 
in the etiology of malignant growths. While the rep- 
xesentatires of pathology still cling to the cellular eti¬ 
ology of tumors, as it became established through tin' 
investigations of Virchow, Rokitansky and Cohnheim, 
clinicians have, on several occasions, proclaimed a germ 
as the cause of carcinoma or sarcoma. Up to the pres¬ 
ent time all these discoveries can not withstand criti¬ 
cism. It might appear convenient to find for every 
siclmess and for every malignant growth a special germ, 
which we might destroy through the immunizing quali¬ 
ties of the animal body, and especially of the blood tis¬ 
sues. But we are still far from a solution of this prob¬ 
lem, at least as long as the biology and physiology of 
the cell are covered with such a dark veil. All the 
growths, as we know, benign or malignant, follow a 
certain type, but in recent times we have become ac¬ 
quainted with quite a heterogeneous, specially dele¬ 
terious growth, which stands beyond the general scheme 
and which we have to place in a class by itself, as its 
matrix is formed by fetal tissues which, we may say 
fortunately, only in a very few eases bring death to 
the maternal organism. The idea that smallest parti¬ 
cles of fetal tissues after normal delivery and puerperium 
might become dangerous to the mother, and in this 
way place human maternal life in the same category 
with that of some insects, whose vital problems and 
energy end with the act of delivery—this idea could 
not but be strange to the pathologist and clinician. 
This tumor Kossmann has shown not to be a modern 
product, as its descriptions can be traced back to the 
oldest medical observations. Both the peculiar etiology 
and the fact that its biolog}' places it among the sar¬ 
comas, while its histologic structure agrees with that of 
carcinoma, have caused numerous detailed publications 
of such cases. By these we have learned that this tu¬ 
mor, which is more malignant than any other growth, 
is in very close relation to the myxoma chorii also, and 
this is the most important result of the modem inves¬ 
tigation, that chorio-epithelioma may follow an appar¬ 
ently normal case of labor. Distinct from the latter 
cases are those in which the uterus has been found per¬ 
fectly free from timior. 
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ITISTOljy or THE CASH. 


i had the occasion to observe such a case in Berlin, in 
t he Royal Women's Hospital, and as the clinical history 
of the case is a typical one, I will relate it here; 

Patient. —^Nov. 25, 1902, an extremely pale patient was 
brouglit to me for admittance. She gave the following history. 

Ilislory. —Mrs. Frieda Z., 23 years old, no previous disease, 
married six years, four normal spontaneous labors, all chil¬ 
dren alive. The last delivery, Aug. 20, 1901, was followed by 
severe postpartum liemorrliage. A physician of our hospital 
was summoned, but did not think it necessary to do anything; 
he found the placenta normal and complete. The puerperium 
was free from trouble. After M days, the patient got up and 
resumed her housework. Three weeks after delivery, during 
tlie night, a sudden profuse hemorrhage occurred. Another 
physician who was called found a retroflected uterus, took 
this displacement to be the cause of the bleeding, and thought 
it would stop after correction of the malposition. ‘Neverthe¬ 
less the hemorrhage kept up four weeks postpartum, its source 
was discovered in a defect of the vaginal wall (ruptured varixl) 
and ligature and suture of the bleeding wound performed. 
Three days later a new hemorrhage took place. A third physi¬ 
cian removed a nodule from the vaginal wall. Then the hemor¬ 
rhage stopped for three weeks. The patient felt very-weak 
during this time, but otherwise perfectly well. She got up, 
but soon another hemorrhage occurred, which necessitated a 
new operation. Eight days later a fourth operation had to 
be done as the nodule, the hematoma, -was rapidly growing 
again. This time a goodly portion of the surrounding tissue 
was extirpated and the bed of the tumor cauterized with the 
I'aqnelin. Aside from this a curettage of the uterine cavity 
a as done. After each operation the hemorrhage stopped for 
a certain time, only to start again suddenly, and as the patient 
thought, always in consequence of vomiting. November 7, 
another operation was performed by a specialist, whereon the 
bleeding stopped until November 24. At this time a new 
hemorrhage took place, associated with coUapse and fainting. 
The family physician tamponed the vagina and sent the patieM; 
to our hospital. 


xuis uiscory oi lour or hve operations caused by hemorrhage 
from a vaginal tumor could but force on us the suspicion of\ 
chorio-epithelioma even before further examination. 

Examination .—Out of the status prasens 1 will only mention 
that the woman was large, well nourished and extremely pale- 
her pulse was rather small, 110. Examination of her lungs did 
not reveal anything special. Over the base of the heart a 
systolic murmur was to be heard. After taking out the deeply 
blood-stained tampon on the right side of the vagina, close to 
the entrance at a distance of about one centimeter and n half 
.a -wound was noticed, the size of a •25-cent piece, which had a 
peculiar appearance. The mucosa of the vaginal wall had a 
bluish color, was puffy, between the margins of the defect 
brown masses .arose, which very much resembled coagulated 
blood. On the top of the growth a silk suture was found. A 
constant stream of arterial blood came out of the wound. 
The portio was a little to the left of the median line, the uterus 
retroflected. An attempt to replace this organ, as well as 
further palpation of the adnexa, seemed to me contraindicated. 
The wine was muddy, of alkaline reaction. The patient com- 
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tissues by little blood 011I3’, udiereas it is separated by 
iaiger blood-masses from the rest of the tumor-tissue, 
the epithelial masses. This is imdersiood as a sign of 
the groat coherence of llio syncytial protoplasm. No- 
uhere, as in other malignant gi’oivths, is there an in- 
nammaiory wall, a zone of proliferation to be seen. 
The progress of tlie cJiorio-epithelioma is not bj’’ arro- 
sion; the delicate and soft stuicturo of Die syncytium 
destroj's the neighboring tissues only by their own col¬ 
lapse. From (he microscopic sections which are at our 
command, we liavo to draw the conclusion that the 
initial stages of the chorio-epithelioma arc to be seen 
in tlic colls lying separate in the tissiie.s and cruoi- 
masses, tlie so-called irander-cells. Under favorable 
conditions of nutrition, these are multiplied by mi¬ 
tosis; some of them become giant-cells. In these, as 
well as in the mononuclear tumor-cells, develop vacu¬ 
oles, whicli give rise to great distension of the cell. In 
these vacuoles also appear cells tliat resemble Langbans- 
cells. The origin of tliese cells becomes, in our opin¬ 
ion, evident from the picture of the metastasis of the 
brain. There we sec in" tlie upper half wide cavities 
partially filled with well-preserved blood corpuscles, 
and at the points where the meshes interlace we see tu¬ 
mor-cells of tlie appearance of the Langlians-cells, which 
are sometimes surrounded again by syncytium. So ivc arc 
forced to the conclusion that these colls do not break 
ill from the outside, but must be derived from tlie 
nuclei of the syncytial cells. A tumor-mass having 
been built up in this way, the fartiver e.vtcnsion of the 
gi’owth. not taking into account the propagation by 
mitotic increase of the epitlielium, is mostly a periph¬ 
eral one. The much-stretched s.yncytium of the perijih- 
ery, which by its position immediately in connection 
with the blood current is under most favorable nutrition, 
boenmos thuscondensed in one place and puts forth buds. 

In these appear nuclei and later on vacuoles, etc. 

I failed to observe mitosis in the syncytium. In the 
S3mc3dial buds seem to rise nuclei out of the protoplasma. 
In this way the growing of these tumors resembles, in 
my opinion, very much the process of regeneration 
of muscles and development of blood vessels. Nuclei 
appear in the buds of the syncytium in a similar way as 
in buds of muscles and vessels. There, as well as here, 
we see excrescences, buds, of the protoplasm, and aris¬ 
ing in these nuclei and vacuoles. In the buds of blood 
vessel®, as ivell as in syncytial buds, tlie protoplasm be¬ 
comes vacuolated and the hlnod current breaks in. 


NATUim OF THE SYXCYTIDM. 

Therefore, I think the syncytium is no specific cell- 
ipucies, but only a st’’go in the cell-life of the Lang- 
lans epithelium, of the trophoblast. Such metanior- 
fiiosis of the cell-form, brought on by the surroundings, 
)y the different conditior.s of life, is not such a very 
■are occurrence in physiology. The cylindric epithelium 
)f the epidermis becomes liorny; the ceil of the marrow 
)f the bones first without granulations becomes filled 
vith eosinophile and neutrophile gi-anules. To the 
eathologist the change of tissues that are closely re¬ 
nted, for example, myxomatous in fat-tissue, connect¬ 
ive into bone-tissue, as in some cases of arteriosclerosis, 
is Ion"- and generally known, as well as the metaplasia 
A epithelium in the endometrium and in the mucosa 

af the urinarv passages. i i „ 

Now, if we take syncytium and Langlians layer to be 
different stages of the same cells of the trophoblast, 
to the quesfon of the origin of the syncytnmi is 
toebv answered in the sense of fetal descent. This 


question has kept the observers busy for a long time, 
and they' have tried to come to an agreement by the 
examination of very early ova of men and animal. 
S egenbeek-Heukelonits and Peters’ researches resulted 
m that the majority of authors now have decided in 
lavor of tlie fetal origin of the-syncydium. 

That endothelium as well as epithelium may undergo 
during pre^ancy syncytial changes is amply shown by 
bchmorl, Pels-Leiisden, Marcliand and others. Even 
in 1897 I ivas able to demonstrate such syncytial en¬ 
dothelium in the biologic society at Koenigsberg, and 
concluded that they were due to gestation. The temp¬ 
tation, therefore, ■\vas quite strong to assume analogous 
changes of the epithelium of the uterine glands under 
the influence of pregnancy, which at that time are form¬ 
ing tlie lining of the villi. It took fourteen years of 
diligent research to find out the real nature of the 
syncytium and tlie chorio-epithelioma malignuiii. Most 
authors were inclined to place this tumor in the well- 
Icnown ranks of carcinoma or sarcoma. A great diver¬ 
sity of opinion existed; the different names applied to 
this growth, as deciduoma malignum, deciduosarcogia, 
syncytiosarcoma, .sjmeytioma, chorio-epithelioma malig- 
num, demonstrate this. Additional and final informatiou 
developed during the last year from the investigations of 
Sehlagenhaufer and Wlassow. By their findings the 
idea of an endothelial genesis of the symeytium became 
untenable. Sehlagenhaufer noticed chorio-epitlielial 
growths in a teratoma of the testicle and its metastases 
in a man 43 years of age. The picture ho gives of 
metastases in the lungs resembles perfectly that which 
3’ou see here; tliere also in the epithelial nests some cells 
grow richer in protoplasm and larger, hence are in a 
stage of transition to syncytium. Sehlagenhaufer, by 
looking through the literature, foimd four other cases 
with the same findings. Three of them were tumors of 
the testicle, the other occurred in a 13-year-old girl who 
had never menstruated. 

The second case concerned a locksmith, 40 3’pars old, 
who was dissected several 3'’ears previous by Breuss. 
The tumor of the testicle had perforated the blood ves¬ 
sels and had produced in the heart formations which 
were macroscopically perfectly like the vesicles of hyda¬ 
tid mole. This strange discover3'—a mole in the heart 
of a locksmith—certainly removed all doubts as to the 
possibility of the maternal organism being in any way 
connected with the development of the epitlielial lining 
of the villi. The villi in the Breuss case consist of a 
soft myxomatous tissue. The epithelial la3’er is in some 
places S3meytial; in others there are vacuoles or large 
cells in a state of proliferation. Though their appear¬ 
ance resembles ver3' much the vesicles of hydatid mole, 
this interpretation is lately questioned by Eisel, on ae- 
coimt of lack of uniformity in the structure and the 
appearance of cavities in them that are lined with 
epithelium. Sehlagenhaufer himself concedes that tliese 
hydatid formations have been brought on by the breaic- 
ing in of elctodermal elements into the blood vesses. 
and that we have to regard them as resulting from tlw 
phy'siologic conditions. But otherwise one has to agwe 
with Pick, w'ho strongly repudiates Eisel for doubting 
his observations. At the operation of a tubal abortion . 
dennoid cyst of the same ovary was removed. Jm < 
separate cavity of this common cj'stic teratoma, 1 
happened to find a growth of the nature _ of hydatid 
mole, about the size of an apple. Pick is, in my opm 
ion, perfectly right, if ho says that this is not a chor.o- 
Ipiftelial grlvtb, sach as is toaml in the terafomas oJ 
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the testicle, but the cyst and the mole have to be con¬ 
sidered part of the dermoid formation itself. 

The last doubt as to tlie prc-e.xistoncc and embryonal 
origin of such chorio-epitheiial formations was destro}'- 
ed by another observation made by Pick only a few 
weeks ago. He succeeded in finding typical chorio- 
epitheiial tissue in a teratoma of the ovary of a girl 9 
years old, a tumor removed eight years ago. 

This is another important argument that embryonal 
germs may produce fetal membranes, a pomt which rve 
will have to discuss later on; hereby the question 
whether pregnancy is necessary to develop such for- 
matious is sett.ed finally. 

Chorio-epitheiial growths in teratomas of the testicle 
are not so very rare, as shown by lYlassow, who rvas 
able to find these tissues three times among twelve cases 
of these tnmors. Similar statements were made by 
Schmorl, Steinhaus, Emanuel, Bostroem, Hansemann. 
In Bostroein’s case it was a retroperitoneal tumor in 
a man, which had made many metastases in the brain. 
These proliferations of cells of cktodennal origin in 
teratomas of the testicle and their metastases, that have 
to be identified with those in chorio-epithelioma malig- 
num, have proved that pregnancy is not necessary to 
build up syncytial masses, and that neither the maternal 
epithelium nor the endothelium has anytliing to do 
with them; also that no sjnnbiosis of maternal and fetal 
cells takes place, but fetal cells alone may form a tu¬ 
mor of the appearance of the chorio-epithelioma ma- 
lignum. 

Marchand pronounced in his second paper the one¬ 
ness of the sj'ncytium and the Langhans cell-layer, 
and thinlvs it very likely that tlie syncytium is able to 
proliferate; as well as Virchow and after him Koss- 
mann have expressed the opinion that the sjmeytium is 
composed of s ngle cells. Signs of an indirect divi¬ 
sion of the nuclei we were, like many other authors, un¬ 
able to detect. On the other hand, our pictures deraon- 
■strate that a direct division, a process of budding and 
splitting takes place. Furthermore, we think we may 
conclude from our pictures that the proliferation of the 
s^meytinm does not always lead to a formation of giant- 
cells, but that inside of the syncytial masses cells may 
be formed of the shape of the Langhans cells. Pels- 
Leusden arrived at the same conclusions in his re¬ 
searches on the serotinal giant-cells. He describes 
fully in this work the process of fragmentation in pro¬ 
toplasm and nucleus. Pels-Leusden says the syncytial 
cells are producing daughter-cells, which partly grow 
into the large giant-cells, in other places again undergo 
a change in small, epitheloid cells, with one to three 
light-colored nuclei and a brighter protoplasm. Hence 
the same process as we find in the metastases in the 
brain at the knots of the meshes. Pels-Leusden thinks 
those cells have to be brought into connection with the 
regeneration of the glandular epithelium, which opin¬ 
ion will be hardly shared by anybody. As stated before, 
we only can regard the sjmertiura, like other authors, 
as a certain stage in cell life, but in contrast to the 
general opinion, we consider this stage not a phenome¬ 
non of degeneration, not a sign of an ended function of 
the coll -. we rather want to have it considered a symp¬ 
tom of the maximum vitality of the trophoblast. There¬ 
fore. tlm name of s.TOcytioma seems to be quite well 
applied to these tumors; however, I choose in this pa¬ 
per the name of chorio-epithelioma, as this is used most 
frequently by the modexh writers. 

How the most interesting event in the history of the 


chorio-epithelioma malignnm was when the same cellu¬ 
lar proliferations in teratoma of the testicle, which, as I 
have shown, cleared up the mystery of these tumors 
and the syncylinm in Gorman science, an opposition 
arose in England in the year 1897. At this time a com¬ 
mission was appointed to investigate the question of 
the deciduoma malignum. Kanthack’s case of a very 
rapidly spreading teratoma of the testicle, whose mot- 
astases showed cells of chorio-epitheiial character, was 
taken at this time by Eden, who headed this commission, 
as a counter-argument against the Gcnnan doctrines; 
the commission reported that the deciduoma malignum 
was no specific tumor. 

THE TIJtE OF OniGIN OF THE CHORIO-EPITnELIOMA. 

Another important question in the pathogenesis of 
these tumors is the time when tlicy rise. In answering 
tliat, only those cases can be taken into consideration in 
wliich the uterus has been perfectly free from tumor. 
Tl)ey are enumerated in Peter’s paper. But even among 
those the cases of tnmors after abortion and hydatid 
mole do not permit reliable conclusions, because the 
term of the expulsion of the fetus is not coincident with 
its death. Six such cases are reported, Selimorl, Lind- 
fors, Huebl, Wehl 2 cases, Schmauch; after normal 
labor, all tbe patients died. Eeports of the autopsy 
exist only in the cases of Schmorl, Lindfors and 
Schmauch. The other cases, in which the endometrium 
has been sound, where the tumor was situated in the 
muscle, will not be discussed here. The cases of metas¬ 
tases and infarct of the lungs, wliich'are reported as 
healed, are of little value also, as in none of them tumor 
masses became expectorated. The average time, when 
the neoplasm became manifest, is, according to Mc¬ 
Kenna, six to ten weeks. In the cases just mentioned 
of chorio-epithelioma vaginale postpartum matamni, 
the lime elapsing between labor and appearance of the 
tumor is about the same, three to ten w'eeks. The vag¬ 
inal metastasis developed also comparatively early in 
these cases and all of them without exception have re¬ 
sulted fatally in from ten weeks to one year. It is very- 
improbable that there existed a tumor and metastasis 
during the pregnancy, as the labor was normal, oc¬ 
curred in term and the child was living, except Huehl’s 
case, where a child was delivered which had been dead 
a few days. This case is especially interesting, as it 
was preceded by a hydatid mole one year and a half 
before the birth that gave rise to the tumor. All cases 
showed the metastases over the whole body. Concern¬ 
ing the size of the individual metastasis, the biggest 
tnmor was to be found in the lungs and the cerebrum. 
It is not remarkable that the lung should be involved, 
but the fact that the brain became involved in so short 
a time and in such large tumors, conveys to us the idea 
that the extensive dissemination must have occurred at 
the same time. The tnmor in the vagina, as Schmorl 
assumes, only seems to be primary. There is no pri¬ 
mary tumor in onr ease, but there has taken place and 
probably sub partu a general dissemination of tumor 
infection. However, this is not alway-s necessary, as 
those cases show where the neoplasm was limited to the 
uterus and its adnexa, and which were cured with last¬ 
ing success by' operation, of course, only' after abortion. 

Coxild dissemination of tumor cells have taken place 
toward the end of pre^aney? The fatal end of all the 
ca.'ses oi chorio-epithelioma after labor in term .speaks in 
favor of this idea. If we assume that the va?inal met- 
a.ttasis i.s synchronous frith the o'-hers, then "this view 
become': very improbable, as otherwise without anv 
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doubt a tear of the vagina would have occurred during 
labor. Ihe growth of these tumors is an extremely 
rapid one, as can be judged by several unobjectionable 
observations, where within 14 days a recurrence of tire 
size of a walnut develojred. It is the vaginal chorio-e])!- 
Ihelioma that forces ujion us the idea that the propaga¬ 
tion takes plaee during labor. Peters, too, states that a 
retrograde embolism of the vaginal veins can only have ' 
occurred during labor. While in earlier days ive onl}’ 
believed in propagation of syncytial cells in eclampsia, 
nowadays it is shown b}' Schmorl, Pels-Leusdcn, Veit 
and others that such a “deportation,’^ as Veit names it, 
is the normal way, even if not always to such a high 
degree. In my opinion it has to be regarded as a ph3'sio- 
logic iirocess. The syncytium is inclined to form buds 
and prominences, and often tliej' are onl}^ connected 
with the syncytial layer by a small pedicle. Surrounded 
by the maternal blood, they might easily be torn off and 
dragged along. This without douht will be facilitated 
by the violent shaking in eclamptic convulsions. That 
a deportation takes place during abortion, too, is shown 
by the cases following abortion. That it happens very 
often after hydatid mole, in which case the lining of 
the villi xmdergoes an abnormal proliferation, is demon¬ 
strated by the fact that chorio-epithelioma follows very 
frequently this pathologic condition. 

Anatomic researches regarding embolism of paren¬ 
chyma cell.'^, made by Poten in 7 cases of pregnanc.y, 
corroborated our opinion of the physiologic possibility 
of deportation of parts of villi. Poten succeeded in 
finding torn off villi in the lumen of blood vessels of the 
uterine muscle in earlier and later months of preg¬ 
nancy. As in some of his cases labor had not yet 
started, we only can join the conclusions of this author, 
that the deportation of villi might occur in every case 
of pregnancy and at any time. But it is still an open 
question if tin's dissemination is limited to the uterus 
or if the whole s.ystem of the woman becomes infected 
with these cells during pregnanev. 

THE ONKOLOGIC PLACE OP THE OHOEIO-EPITHELIOMA. 

In onkologj' a special position has to be given to 
these tumors, as to the teratomas. Even though the 
structures, which build up these tumors, are epithelial, 
they arc not carcinomas; also though they propagate by 
means of the blood vessels, common to sarcomas, they 
must not be numbered among them; it is fetal tissue, a 
tissue foreign to the maternal organism, which gives 
rise to these tumors, resembling the embryomata and 
3’^et different in that only the ektoderm participates. 

Another question is, if mesodermal parts are neces¬ 
sary for the development of a chorio-epithelioma malig- 
num. The discovery of villous parts was one of the first 
arguments for the fetal origin and many authors went 
so far as to demand the presence of villi in each case. 
To-day we are inclined toward the opinion that the - 
deportation of villous substance has nothing to do with 
the development of the tumor. There has never been 
detected the least proliferation on the villous tissue it¬ 
self, and very frequently phenomena of degeneration 
were found in it. In the metastasis of a carcinoma, the 
propagation of epithelium is quite sufficient to build up 
a tumor, in the same way as an implanted cell complex 
may give rise to so-called “implantation metastasis.’ 

In the carcinoma and sarcoma we assume a special ma¬ 
lignity of the individual cell; this special epithelial cell 
emancipates itself from the others. It takes on a new 
vital power and starts through the lessened resistance of 
the affected'individual a harmful proliferatjon. without 


epithelial lining of the 
villi? Have we to attribute to the latter, as a fetal 
product as a rest of the trophoblast, a special capacity 
of proliferation? AYliy does this tissue, the physiolocric 
deportation accepted, grow in one case exuberantly with¬ 
out bounds ? Why does it in other cases only give rise to' 
a local tumor, and why finalty, does it remain in most 
cases ivithout any effect? In consequence of our entire 
views about embryomata and embryonal tumors we are 
accustomed to attribute to the stray embryonal cells, to 
the strayed germs, a strong energy of growth. To make 
these points more easily understood I shall have to re¬ 
turn until a few words to the origin of the embryonal 
tumors. 

OUR MODERN VIEWS ABOUT EMBRYONAL TUMORS. 

Embryonal tumors are the only ones whose etiology 
is at least partially known. We know nowadays through 
the researclies of Marchand, Bonnet, Wilms and others, 
that the parasitic monsters are congenital tumors and 
have to be traced back to the earliest stages of develop¬ 
ment. From these tumors, commonly called teratomas, 
we previously have separated the embyromata (as 
Wilms calls them) and the dermoid cysts of the ovaries. 
But the teratoid growdhs of the ovaries and the testicle 
contain, as AVilms, Hanau and others have shown, deriva¬ 
tives of all the three germinal layers. Hence the der¬ 
moids of the ovaries, which sometimes comprise very 
remarkable structures, as finger with fully developed 
nails, whole e.xtremities, etc., as well as the teratomas of 
the testicle have to be ranked in their etiology as equal 
to the fetal inclusions. However, we have to differenti¬ 
ate from these tumors the real dermoid cysts, which 
arise through an ingrowth and detachment of the cutis 
and ektoderm. By this process organs and tissues, whicli 
are lying close by^ might be drawn along, and thus the 
growth might become quite a complicated stmeture by 
the appearance of bone and cartilage and other sub¬ 
stance. 

These are the tumors which Wilms calls bidermones, 
in contrast to the first group, which he names trider- 
mones. Etiologically there is a great difference between 
these two groups, as stated very strildngly by Wilms, in 
so far, as the derrdoid cy'st arises at the time of the exist¬ 
ence of the germinal layers, whereas the teratomas are 
j)roducts of the epoch of the furrowing of the egg. The old 
opinion of a parthenogenesis, which means tliat in the 
ovulum a kind of self-fecundation takes place, by means 
of the polar globules, wffiich were to be regarded as male 
cells after hlinot, is nowadays abandoned by most au¬ 
thors. There does not exist a parthenogenesis in mam¬ 
malia, only the ripe ovum and that only after fecunda¬ 
tion is capable of development. Marchand-Bonnerf 
idea of a uniformity of fetal inclusions and teratomas 
of the sexual glands has taken the place of parthenogene¬ 
sis and is now generally'^ accepted. The congenital foun¬ 
dation of these tumors and the possibility of their 
opment at any age has to be recognized nowadays. TJu? 
mucli is Imown, while it is still a point of controversv 
whether a fecundated polar globule, as Marchand sug- 
o-ests, or a strayed and afterwards included blastodermic 
cell, as Wilms thinks, is the original source of these tera¬ 
tomas. Marchand already lays down the necessity 
proving fetal membranes in these tumors, to support lu^ 
opinion, and Bonnet also demands their existence, as i 
only means of differentiation of the real embryoma from 
the dermoid cyst. It seemed first as 
fulfilled by the discovery of ehorio-epithelial prom < 
tions and hydatid formations in teratomas of the te-n 
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cle and by Pick’s cases of dermoid cysts. However, 
these facts did not bring about any further advance in 
our knowledge, because there is no reason why a nns- 
placed blastomere should not possess the faculty to build 
up fetal membranes and their derivatives. We do not 
as 3 'et kaow why in some of the teratomas of the testi¬ 
cle such immense chorio-epithelial masses are fotmed, 
why in these cases the proliferation of the ektoderraa 
takes such an appearance. On the other hand this phe¬ 
nomenon of an absolute preponderance of one tissue is 
not without parallel in patholog}', as, for instance the 
dermoid of Saxer, where there was but one tooth imbed¬ 
ded in the ovarian substance, and the eases of so-called 
struma orarii. 

THE TERATOID HYPOTHESIS OP THE CHORIO- 
EPITHEUOMA. 

Schlagenhaufer is perfectly right in explaining tlie 
chorio-epithelial proliferations in teratomas of the testi¬ 
cle by the klarchand-Bonnet theor}', in referring these 
teratomas to stray blastomeres, but he goe.s still farther 
and asserts that the chorio-epithelioma malignum of the 
v;oman is nothing more than a teratoid groivth. He 
says in the first week of pregnancy a germ of the fecun¬ 
dated ovum, which otherwise is used to develop fetal 
membranes, gets misplaced and gives rice after e.vpira- 
tion of this or a later pregnancy to the chorio-epithe¬ 
lioma, while the abortive ovum (in which only fecun¬ 
dated polar globule is developed, while the rest perishes), 
will produce a hydatid mole. 

According to Schlagenhaufer, the chorio-epithelioma 
of the woman in its genesis is equal to the fetal inclu¬ 
sions and teratomas. However, this opinion must be 
strongly objected to. A principal difference is to be 
seen in the fact that the latter tumors proceed from 
the same orain and autochthonously develop growths, 
in the same individual, at a later period of life; whereas 
the chorio-epithelioma is in a certain way a heteroch- 
thonous teratoma, that is, the germ that produces this 
tumor belongs to a second individual, though this sec¬ 
ond individual be the product of the bearer of the tumor. 
Suppose we accept the idea of abortive, included polar 
globules, suppose we could conceive that germs which 
remained behind in the development, get misplaced at 
the time of the segmentation and the formation of the 
germinal layers and become imbedded in the layer of 
any other organ, as for example that of the sexual or¬ 
gan; still we have no right to assume such a degree of 
misplacement, that in a second the maternal organism 
should arise a teratoid tumor, a chorio-epithelioma, be 
it in the parametrium or in a still more distant organ. 
Selilagenhaufer’s theory always assumes a primary tu¬ 
mor. Accepting his idea of far-spread germs of the 
fecundated ovum, theoretically we should have to e\]>ect 
teratomas to occur as a consequence of pregnancy, 
something so far entirely unknown. In all eases of 
teratomas with chorio-epithelial proliferations the lat¬ 
ter only make np a part of the tumor, that part wl'ich 
obiefly produces metastases. The tumor itself, as well 
as some of the metastases generally present elements of 
the two other germinal ^ers. However, in none of the 
many cases of chorio-epithelioma malignum have so far 
parts of the meso, and hypoblast been discovered. If 
Schlagenhaufer says that a mature villus is no longer 
able to develop sufficient energy of growth to result''’in 
a chorio-epithelioma malignum, we shall have to reply 
that in the cases of Pick, Poten-Yasmer. Gebharff ,ind 
others, a direct connection between the tumor and the 
deported villus is to be seen. 


THE DIFFERENT THEORIES ABOUT OHORIO-EPITHELIOMA. 

By our anatomical researches we are forced to accept 
a phi'siological deportation of the lining of the 
and, as we think, there are only two possibilities by 
which to explain the liistogenesis of our tumors. ^ One 
of them is, to attribute to the epithelium of the villi a 
special pathologic energy of proliferation in all cases 
in which chorio-epithelioma arose after pregnancy. The 
second one is as follows; The trophoblast and its develop¬ 
mental stages, Langhan’s epithelium and syncytium, pre¬ 
serves the faculty of proliferating, which is the property 
of all embryonal tissues, during the whole time of preg¬ 
nancy, but is displayed only in case of certain dianges 
of tlie maternal organism. Hitsdimann and Lindenthal, 
through their findings on a young ovum, and Franz liy 
his examination in a case of ovarian pregnancy, made it 
evident that not the villi themselves penetrate the 
serotina, as we thought, but that the lining with troi>ho- 
blast enables them to assume this function. Just as the 
syncytial cells of the chorio-epithelioma malignum are 
progressing in the tissues of the different org.uis, in 
the same way the cells of the trophoblast are pushing 
forward in the mucosa of the uterus and in the spon- 
giosa. In the very early days of pregnancy the villi 
are not covered by syncytium and Langhan’s cells, but 
only by the masses of the trophoblast. Both authors 
point to the identity of the chorio-epithelioma malig- 
num and the development of the ovum in utero and 
render it clear, that this advance of fetal cells in the 
maternal tissues is without comparison in the whole 
field of physiology and finds an analog)' only in the 
advance of tumor cells. The question is now, do we 
have to attribute this quality to the trophoblast, u'hidi 
is differentiated into syncjdjum and cell layer or even 
totally converted into syncytium ? 

Anatomic examinations of the epithelial lining of the 
villi of the placenta, women, which afterwards became 
ill with chorio-epithelioma, unfortunately do not exist. 
The idea that there might have been a malignant tumor 
of the placenta has been sufficiently disproven. Great 
changes could not have taken place, as mentioned above, 
as otherwise the birth of a living mature child becomes 
improbable. The placenta in our case, in which we had 
an atonic hemorrhage from the uterus had been in¬ 
spected by a skilled physician, who could not detect any 
macroscopic changes. 

The only anatomic foundation that could help in 
clearing up the etiology is the proliferation of the 
villous epithelium in cases of hydatid mole. Even there 
the differentiation between malignant and benign mole, 
as claimed by Heumann, could not be maintained. So 
far we are not able to prognosticate in a case of hy- 
Mtid mole whether it will be followed by chorio-epi- 
thehoma malignum or not. 

Marchand explains the proliferation of the linin'^ of' 
the villi in hydatid mole, as caused by the obstructed 
transit between mother and ovum. This interference 
with the transportation of nourishment from the.ma¬ 
ternal blood to the fetus, by means of the epithelial 
lining of the villi, increases the physiologic energy of 
proliferation, which is the proper^ of this epithelium. 
Overnutrition pushes the limit of physiologic prolifera¬ 
tion towards the pathologic side. The difference in the 
time of the expulsion of the fetus determines whether 
the physiologically deported cells give rise to a mole or 
to a chorio-epithelioma. Peters accepts this opinion 
and tries to explain thereby the histogenesis of this 
growth. According to him it is only the ovemutrition 
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protective forces and to build np such a deleterious n-^ ?! chorio-epitlie- 

tumor. _ In cases of abortion, where the fetus usually mentioned above, start from 

has perished some time ago, we might not object to this !?Li! oi'ganism. Instead of 

hypthesis, but not m cases of labor at term and with ?! ®P^ layer an abnormal dig- 

hvnig cliild. Peters himself seems to see herein the ^ ".. - 

n’eak point of his whole theory. In my opinion this 
theory contains the thought of sucli energy of prolifer¬ 
ation of the troplioblast, that even after differentiation 


nity, as I cters puts it, this theory would assume onlv 
the preservation of the physiologic energy of growth 
which IS owned by all embryonal tissues, until birth. ’ 
\\ e have explained above that we regard the detaeh- 



ternal organism. The idea of overniitrition itself being qucsiion, wnether this process occum during 

able to produce malignancy is against my patlioloo-ic also discussed and confirmed by Poten’s 

It might very well lead to a hyperplasia and e really do not know any reason why there 


feclin 
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hyperlropliy, but not to such an emancipation of the cell ^ loosening or deportation of 


that the latter becomes malignant and produces metas- 
tases. 

TUB HELATIONS BETWEEN CYSTIC DEGENERATION OF THE 
OinUlIES AND UY'DATID SIOLE, 

Hccently, on account of the frequency of the combi¬ 
nation of hydatid mole with cystic changes of the ova¬ 
ries, some authors have attributed some influence on 


parts of villi, which arc immersed in the streanun<r 
blood during pregnancy. The epithelial lining of the 
villi transfers the nourishing material to the fetus. 
Persistence of these cells during the whole period of 
pregnancy can hardly be assumed. Its secretions, the 
products of the fetal metabolism, as well as the dead 
and living cells, are emptied into the maternal blood. 
If we attribute to the embryonal cells such a great en- 
ergy of grouih, then the organism of the woman ought 
to have protective forces against them, forces which 


the degeneration of tlie villous epithelium and the villi, 

to the functional activity of these organs. Some v'ears -i -i , ; 

ago Born stated as his belief that the corpus luteum Bie physiologic deportation of parts of villi. 

venim of pregnancy is to be considered a gland with )^'eT'':^to Ehrhehs ingenious invest-ga ions quite a ^ 


insight into the biology of the cell. According to his 
side-cliain theory, the animal organism has the power 
to produce antibodies against foreign cells and their’ 
products, so-called cytolysins and heterolysins. Ifow 
■the organism of the child is not a foreign body in the 
true sense; it belongs to the same genus. But even in 
animals of the same genus Ehrlich and Morgenroth, by 
devising special methods, have succeeded in producing 
cytolysins, autolysins. These antibodies necessarily 
have to be formed in the blood of the pregnant woman 
against the scattered cells and cell products. Yeit, Hal- 
ban, Aseoli liave taken up this idea and Veit has called 
tliis body syncytiolisin. Obstetrics especially may be 
expected to derive great benefit from the discovery of 


internal secretion, whose task is to regulate the process 
of the imbedding and development of the ovum. Eraen- 
kel has coutirined this theory by numerous animal ex¬ 
periments on rabbits and in tliis way has proven that 
the evolution of the ovum depends on the undisturbed 
function of the corpus luteum. He advanced the hy¬ 
pothesis that through the pressure and tension of the 
eysts of the diseased ovary, the corpus luteum is dam¬ 
aged in such a way that its normal influence on the 
ovum can not be exercised and therefore tlie latter be¬ 
comes diseased and develops a hy'datid mole. Stoeckel 
later on demonstrated that the multiple cysts of ovaries 
in hvdatid mole, in all cases he was able to examine, 
were corpus luteum C3’sts, and that tliese cases isolysins and autolysins. Beside eclampsia, livperemesi: 

lutein cells were to be found spread throughout t e gravidarum, the habitual abortion and some other phe- 
stroma of the ovaries, Bunge and 1 ick have corrob- ngjaena, which so long have been ascribed to the mys- 

orated this statement and the latter has named tins state . .. - 

“polycystic luteinic degeneration.” Belying on tho 
Fraenkel-Bom theory of the influence of the lutein 
secretion, Pick thinks it possible that the overproduction 
of lutein, as it is to be found in such nvaries, its over¬ 
abundance might cause a pathologic proliferation of the 
epithelial lining, with its consequences, tlie hydatid 

mole or the chorio-epithelioma malignum. His chief _^ 

purpose is to emphasize the fact of the frequent pres- antibodies, as Ehrlich states, is not a specific owe. 

ence of lutein ej'^sts and scattered lutein tissue in the jjj s^meytioBsins, agglutinating and dissolving 

ovarian stroma in these cases. He is well aware of the syncytial cells only. They rather display nwir 

fact that these changes can be seen in other conditions, activity wherever they find fitting receptors. _ According 
and that in some cases, as for instance in the one de- EhrliclPs theory, we therefore had to attribute to the 
scribed by me in this paper, the ovaries were of nomal 
size Wiiether there were any scattered lutem cells 1 
can not state now, as the sections of the ovaries are not 
now in mv possession.^ Therefore we can not as yet 
direct connection, a strict interdependence ot 


terious “irritation of pregnanev^” will be brought closer 
to our understanding. The results of these investiga¬ 
tions so far still vary greatly. The influence of the 
serum of the child on the maternal blood is denied by 
some authors. While Veit has succeeded in establishing 
the dissolving influence of the s^mcytiolysins on the 
human placenta, AscoIi produced albuminuria and 
eclamptic attacks of isosyncytiolysins. The effect o 


body of the pregnant woman the ability to build spacy- 
tioB'sins, which have to dissolve all possibly scat ere 
embr^mnal cells. Consequently it is not the wrappiUc 
round with fibrin, as Schauta has declared, nor 
deficient ability of the blood to coagulate nor the m 


,„once can .ot be clcrij —lutein cyeis f U « 

migh t be the consequence of hydatid m ■ ___ the natural imimmity of the maternal body. To 

X The histologic cbonges In the ovaries of ^case, which re- to these scattered cells a special 

sembie much more the picture of the so-called earclnoma folHcn- thinks, is, in my opinion, more hypothetica 

'are of the ovarium, will be described later on. 
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our theory of u defect in tlie uoruial protective powers 
of tile female system. Thu latter has rather more prob- 
ability after the experimental findings^ quoted above. 

Whether the deportation took place in earlier months 
of pregnancy, or only suh partu, is, in my opinion, in- 
different; the cmbrvonal cells of the villous lining be¬ 
have like cells of a neoplasm and circulating in the 
blood, under the most favorable conditions of nutrition 
have to proliferate, when the protective powem of the 
body do not take effect. 

If we use this theory as a basis for the etiology of 
the ehorio-epithelioma, tlien the cases of benign met¬ 
astasis will be explained easily. The scattering is phys¬ 
iologic and the proliferation is naturally facilitated, if 
a whole villous tnrnk has entered the circulation. As 
long as the organism is producing antibodies the de¬ 
ported cell mass will remain local; surrounded by tilmin 
and blood masses it will bo buried or ex])elled. Tjocal 
tumors only will be possible in the case of languishurg 
protective powers, as after severe loss of blood, and 
might be removed by an o]3eration successfully and 
completely. 

A return of the protective forces after general 
strengtliening of the body may hinder the dissemination 
of the germs. General proliferation is only possible 
when there is a total lack of immune bodies. The time 
when the tumor is first manifest and spreads will not 
so much depend on the mass of disseminated cells as 
on the ability of the harmed organism to create sufficient 
receptors to take up the final destroying struggle. After 
eclampsia, in which the largest quantity^ of cells are 
deported, chorio-epiihelioma has no\cr, so far as 1 know, 
been observed. The development of hydatid mole, too, 
is more easily^ understood if we accept this theory’. 
The ovum in the uterus is biologically equal to a para¬ 
site, if this comparison may he permitted, and labor 
only a kind of self-help. The antiljodies, formed in the 
maternal organism, have the projierty-of keeping the 
trophoidast within bounds. Lack of these will bring on 
proliferation of the epithelial layer of the villi and in 
consequence thereof death of the fetns. The same defect 
explains in the most natural way the frequent appear¬ 
ance of ehorio-epithelioma after hydatid mole. 

All patient.s with ehorio-epithelioma malignuiu vaginale 
after labor at term, in which the uterus has been free 
from growth, have so far died. During the six years 
since the publication of Ehrlich’s side-chain theory, 
beside the hemolysins, we have become acquainted with 
a nephrotoxin, hepatotoxin, neurotoxin, spermatoxin, 
etc.; and Schmorl,hy rendering ineffective the antibodies, 
produced in the liver of rabbits changes typical for 
eclampsia, by injection of placental cells. If we can 
already consider the possibility’ of destroving carcinoma 
by cytolysins, how much nearer arc wei as I am con¬ 
vinced. to success in fighting the chorio-epitbelioma, 
whose antibodies are no longer far froni our understand¬ 
ing. in all those cases where an operation seems to be 
hopeless? q^ie question is only to restore natural pro¬ 
tective forces, which arc lo^t or perhaps only lack points 
of attachment. 

cox’OLrsioxs. 

1. Tbc syncylimn is of fetal origin. 

'v, 1 lie syncytium and the Ijaugba.us-cell are different 
stages of the same cell, tbc tropboblast. 

o. Tile cliorio-epitlielioma nialignmn is a gi’owtli con- 
sisting of fetal cells only. As a growth, built up of 
opliiiolifil oolls \\itu 0 \it l^loocl vosscIb nud connective tis-' 
sue, it has to be jilaced in a class bv itself. 


jaokson-pohteh-quinby. 

4. The ciiorio-epithelioma of the woman is alw’uys a 
consequence of pn-egnancy; ii has nothing to do ^vith 
teratomas, as these arc inliorn growths. 

5. The chorio-epithelial formations in teratomas ot 
the testicle and the ovary are piroving the fetal origin 
of the syncytium, but are totally’ different from them. 
The cho'rio-epithelial masses in these tcunors proceed 
from the cktodermal cells and are in their histogenesis 
equal to all other cktodermal products in teratomas, as 
the neuro-epithelium, etc. 

G. The deportation of parts of villi and their epi¬ 
thelial layer is a physiologic fact and probably takes 
place during the whole period of ]iregnancy. 

7. The epithelial layer of tlic villus preserves its 
embryonal energy’ of jn’oHfcration until birth. There¬ 
fore a ehorio-epithelioma may arise at any time of pireg- 
naney. when tlic natural protective forces of the mater¬ 
nal organism become deficient. 


MESENTETIIC EIIBOLLSII AXD THEOMBOSIS. 

A .SXrnY OK TWO IIUXDUKD AXl) FOUKTEEX CASES. 

M.VRSn JACKSOX. XI.D. 

Out-r.it!cnt I’liyslcian to tlie MassticUiisotts General Hospital. 

Cir.AKLliS -ILLKX PORTJER, .AED. 

Assistant Surgeon to tire Massaclinsetts General nospltal, 
WILLIAM- CAKTEU QUINBY, M.D. 

BOSTON. 

Tliougl), comparatively speaking, embolism or throm¬ 
bosis of the mesenteric vc.ssels is rare, it is, nevertheless, 
one of tbc most serious of abdominal diseases. This, 
together with the facts that, until recently, the atten¬ 
tion of the profession has not been called to the condi¬ 
tion by any comprehensive article, and that those exist¬ 
ing are not in tlie Englisli language; that it forms a 
disease picture of very difficult clinical diagnosis, and 
that in any case, operation offers practically the sole 
chance of recovery, seems to ns to justify this inves¬ 
tigation. 

In the list of cases, 214 in number, ou which this 
article is based, an attempt has been made to collect 
those cases occurring in onr Boston hospitals, and fur¬ 
ther to collect all those which were accessible from 
friends in the profession and from the literature. In. 
every case, wliere possible, the original report has been 
consulted. 

Patbologically, occlusion of mesenteric vessels w-as 
described as early as 1847 by Vircliow.^ The clinical 
picture received "hut little attention, however, till the 
article by Litton^ in 1875. 

There followed experiments by several men, notal)ly 
Cohnlieim, Litten. Colin and others, which showed con¬ 
clusively that the results of stoppage of blood supply 
to the intestine are divided into four stages; First, 
necrosis; second, gangrene; third, hemorrhagic infarc¬ 
tion; and fourth, abscess formation. 

The general results of stoppage of blood supply are 
weU given by Eibbert in bis Allgcmdnm Path 'ologie 
(Leipzig, 1901). He says (p. 162) ; 

Wliat happens to a vascular area in which the civoulatlon 5s 
incompetent’ II must necessarily at last be destroyed, but 
the conditions of this de.struclion are not ahvavs the sam’e 

In the ca^es in which an end artery is involved the area, 
under certain conditions, receives so little blood from capil¬ 
laries or veins, that it becomes cs=ontiallv paler than the sur- 
rounding areas; rvhen he=ide this, the small amount of blood 


AbhuiitlUiucen. pp. 420. 4 .“!. 
Virchow**? Av<luv, vol. \\\\\. p. 2S0. 
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c]o«,, yel- 

i.iS'ior;'“Si':z''s •“ 

contained blood, m-Iu'cIi ocguL ht ‘leeoloi'izatioii of the 

'■'Iff nialtor, lids Icnvin- l,y di/i\isTon'o ^‘°r 

;uias(<)i,ic)si 8 ftie ninliv of ol iiisiiffieicnt iti-lei-ial 

fill,or fro , t o „, a»”"l.q<,«»tit/c. of Mood oo„li,.„«, 

«»|,ill,,rio. “ Z’.;™':,'"' “■ '■■»"> H» 

"ll.v the vessels are'tur. id I n? ! ,? 

u-orth nientioninL-o ^ ‘ ‘-‘“"tents 

see something more Wo*^sco°in^\??'^ occurs. But we soon 
corpuscles letve tlm vessels " 

z:f:; fss ;!:: r, 

■s' *C} * 

It is ditre.ent in the case of the intestines. Occlusion of 

'; L r rp ""'te'T ul'vays causes hemorrhagic 

faiction. To be sure, there are present anastomoses yilh 
other vessels but thc.se do not sunicc for nutrition. But thev 
cany so much blood to the part that the c.vcludod area is jnade 
tuigid and diapedesis takes place. Then the gut wall and 
mescntei-y become black rod, and thickened by the mass of 
blood. >^imi!ar hemorrhagic infarction occurs also from 
venous stasis. 


-JA OESOK-POlmSB-QUaBr. Jam. A. il. A. 

flosnro of a main ^ro V rt„rTZf“ T' 

aiteij. His experiments showed thii tbo 

fpi,„ T ,P ssiire m tJie anastomosiiiir vessph 

tike .-.rter/arS 

r.io- P of fhe closed superior artery ho pt 

plains b_y saying tlint it is a smaller ve.sse] and cm not 
sjKlcIen y o the fmetiens oi „ hlgi „i X 

iXiIreTe f ?r”'° ‘"rmw mesenteric arteiy, the 
I e m the apenor mesenteric vein necessarilv sinl-s 

s C'Xfe'lX m flm pS ii' 

1, tiras leneied making Hie flmr from the inferior mes- 

enterie vem easier. It is fhns easier for Wood in “lie k- 

h,oZ ' i 1 V'“‘"’ ‘ pomts, if Ins 


Exjiei'iinents clone by gIcIi and. JIalF on this troint 
show, fust, that the blood which produces tJie hem¬ 
orrhagic infarction enters by the anastomo.'fiiig arteries, 
and not by reflux from the veins; second, that the hem¬ 
orrhage can not he explained by aiy^ demonstrable change 
in the vascular wall, but is the result of retardation and 
stasis of the circulation, and clumping of rod corpuscles 
in the veins and capillaries, altributable in large part in 
cases of arterial obstruction to reduction or loss”of Jateral 
pulsation of the blood current; third, that the ischemia 
is increased by the tonic contraction of the inte.stmal 
tnuseles irhich follows for two or three lioiirs closure 
of the superior mesenteric artery; and that, fourtli, the 
sudden and complete shutting off of the direct arterial 
supply to a loop of intestine 5 to 10 cm. in length, is fol¬ 
lowed by necrosis and liemorrliage of the loop, even tvhen 
the vessels at each end of the loop are open. 

From this it is evident that closure of mesenteric ves¬ 
sels does not, as a rule, call forth the formation of a 
competent collateral circulation, in spite of their rich 
anatomic anastomoses, such as is usually establi.shed in 
other areas of the body. The reason for this condition 
has been the object of much experimental research. 
(For a critical review of the various theories concerning 
the absence of collateral circulation, the reader is re¬ 
ferred fo the recent and very able articles on the sub¬ 
ject by DeckarF and by hreutTa,^’ only tlie more impor¬ 
tant of wdiieh we abstract here.) 

THEOUIES CONCERNINO AUSEN’CB OF COLLATEUAE 
OITiCUEATIOIf. 

Colinhcira® explains the intestinal infarction whieli oc¬ 
curs, in spite of the manifold arcades anastomosing 

■a. Ref. in Allbiitt’s Series, vol. vi, p. 228. 

•1. Mitt. a. d. Grenzgeb. d. Med ti. Chir., vol. v, p. 311. 

•I. Centralblatt f. d. Grenzgeb. d. Med. u. Cbir., vol. v, No. 18, 
p. 705. 

6. Vorlestingen n. allg. rath., vol. i, p. loO, et serj. 


An increase of the Wood pressure is not necessary for the 
pslabhbhniorit of n collateral circulation, for normal blood 
in-cssuro is sudicient, when the resistance in the capillaries 
forming the collateral circulation is lowered, that i.s, when 
there rs compensatory dilatation of them. But this can nob 
occur in nnnitcstrne which is conti-acting'violently, as is that 
part M-bjch IS infnrctcd. The intestine is thus in the most un¬ 
favorable condition. It is contracted ad maximum, thus nar- 
louing le resscls whioh serve for the formation of anasto¬ 
moses. It needs by its contractions more Wood than usual 
or 1 s noiiiishirrent. Thii.s a vicious circle is present, and in- 
arc ant stasis of marked degree with intestinal hcinor- 
rliages occur. 


As exceptions to the general rule, a few cases are 
found in which tJie postmortem examination shorvecl that 
a collateral circulation bad been formed. 

A case of Karcher'^ showed a plugged supeiior mesen¬ 
teric arteiy, but no dilated, collateral anastomoses. The 
process w'as at least tw’o months old. Karcher says that 
the circulation must Iiar'e boon tbrougli tlie colica sinis¬ 
tra. In the case of Cliiene^" w^e also have evidence of heal¬ 
ing. Here both mesenteric arteries wure occluded. The 
circulation was carried out by the superior hemorrhoidal 
artery, and the colica de.vtra and sinistra. Tlie retro¬ 
peritoneal plexus of arteries was much dilated, and 
served as union between the internal iliac artery and 
those of the mesentery. In one of Colin’s cases,” a pre¬ 
vious infarct of a portion of the transver.so colon w'as 
found, wdiich weos heaied by collateral circulation. An 
embolus had lodged in the ramus colica. Collateral cir¬ 
culation was establi.shed by the dilated branches of tlie 
pancreatico duodenalis and inferior mesenteric arteries, 
in a case reported by Virchow.^ Again, the cases of 


7. Virchow’s Arehiv, vol. 1, p. C23. 

8. Deutsch. rneti. Woeh., 1889, No. S. 

9. Deutsch. Arehiv f, kiln. Ifea., vol. xvi, p. 527. 

10. Berl. Win. IVoeh., 1889. p. 2G9. 

11. Schweizer CorrespondenKblt., 1897. No. 18. 

12. .Tour. Anaf. and Physiol,, EomJon, 1809, vol. ill, p. 05. 

13. Kiinik (1. Embol. GefiisskrankUeUen, p. 548. 



JUXK 4, li>04. 


1471 


'MESElyTimG EMB0LIS21— 

Kaulmann''' sliov what is to be regarded as partially 
formed collateral circulaiiou. in otie case the ileocolic 
artciy was occluded, but that portion of the colon sup¬ 
plied by it was unall'ected. la tlie other case, with the 
superior mesenteric artery closed, an anastomosis with 
the pancreatico-duodenalis rvas found. On this point 
Xeutra” says: 

Tliat iu just these eases (^Yhich out of all the cases arc excep¬ 
tions) collateral circulation could foviu is explained besides 
by the sufficient duration of the process—by an especial con¬ 
dition of the involved vessel system. One can assume that in 
these individuals the anastomosis bct^Yecn the superior mes¬ 
enteric artery and the neighboring streams was congenitally 
richer than the normal. Besides tliis, one can also assume that 
in the superior mesenteric artery, before the entrance of snd- 
den occlusion, there was already an impediment of the circula¬ 
tion by some cause (stasis by weak heart, atheroma, emphy¬ 
sema) so that opportunity was offered for a collateral circula¬ 
tion to form, and that then the final einholns did not have 
its usual severe results. 

Of interest here is the case of Robson’” and that of 
Eoughton.’® In the first the abdomen was opened for 
internal hemorrhage, following a wound by a file. The 
superior mesenteric vein was fonnd bleeding and was 
tied. In the second, also from tranma. one of the vasa 
intestini tenuis arteries was ruptured close to its origin 
from the superior mesenteric artery. It was ligated. 
In both cases complete recovery resulted. 

It is well Imown that occlusion of mesenteric arteries 
causes clinical pictures very nearly identical rvitli those 
following closure of veins^ in spite of the differences 
found from a point of view of pathologic anatomy. It 
has, therefore, been deemed best by the writers to discuss 
the cases as a whole, leaving attempts at clinical differ¬ 
entiation for later consideration. 

The following twenty-seven eases are new to the lit¬ 
erature, and are therefore given in some detail; 

Case 1. (Dr. James Jfarsh Jackson.)—)\Ian, 05 years. 
IWas always very strong. Served in the Civil War on 
the coast survey. For twenty years has been resident 
engineer of a large mine. For several years has had a weak 
heart, and has been unable to walk upstairs without great 
discomfort. For a long time has taken laxatives (Carlsbad), 
more often of late, and in increasing amounts. FTow rarely 
walks more than a block, and even then is obliged to stop for 
breath. Some years ago had several attacks of angina pectoris. 
In 1897 had “blood poisoning’’ of foot from a corn, and was 
sick for a long time. This was followed by gangrene of the toe 
and amputation. His family physician has known for several 
years that patient had diabetes, and what he considered a 
mitral regurgitation. In January, 1900, the urine contained 
7 per cent, of sugar; later only smaller amounts. For past 
three years has had nenr.algia of jaw, for which he has used 
from 1/20 to 1/10 grain of nitrate of sti-j-chnia. Is now 
taking 1/6 of a grain daily with relief. 

I’rcscnt Illncsx. —Jan. 4, 1901, patient ate heavtj- lunt-li of 
corned beef, which caused some gastric distress. On the next 
(lay the morning movement was constipated. Felt well, how¬ 
ever, until January 0, when he ate a breakfast of fish balls 
and colfcc, and had a very small movement following Cnris- 
liad. He had considerahlc general pain, in the abdomen, and 
lay on the sofa most of the day. Towards night the pain be¬ 
came quite severe, for whieb he took- a large dose of ca.sfor oil. 
fibe oil operated in about four bonr.s; fir.st movement eonsti- 
pated, next two very loose, .\ftcr tins the pain was sliglitlv 
velieved but soon began again and kept liim awake most of 
the mgbt. January 7 the pain still bothered him a great de.al, 
.and tlie abdomen became somowliat di.stended during the day. 


t-t. V Ircbow’s .\reliiv. vol. .-.vri. ji. ar,:!. 

in. Uplllsli JtMl. .loiii'., l.SOT 
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.lamwry 8, at 1 a. m.. tbo pain became so severe that he 
could stand it no longer and sent for me. 

rhi/xiciil H.r«»iin«lit)>i.~Ahdamen distended, especially over 
the ieft .side; cvevywheve tympanitic. Very slight general 
tenderness. Bain constant, dull, with exacerbations all over 
alidomen, hut c.spceinlly in region of umbilicus. Lungs neg¬ 
ative. .Sy.stolie miirninr at mitral area of heart; aortic sec¬ 
ond .•ioiind not acccntimted. Heart othorwi.se negative. Mo 
jjyrcxia; pulse slightly intormitteiit. A high enema repeated 
iu an hour Iiad no result. 'Morphia was then given and ho 
.slept tbrongh the rest of the night. 

.January 8, 8 a. m. The enema was repeated without any 
result. Castor oil was then given, but did not operate. In the 
evening Dr. F. C. Slnitlnek saw him in consultation and con¬ 
curred in the diagnosis of intestinal ohstrnciion of unknown 
cause; operation not advised. Repeated doses of Seidlitz 
powders were tlicn given. No movement followed: no gas. At 
night 14 gr. morphia was again given. iVt this time there was 
moderate distension of the abdomen; general tympanites; no 
tenderness on pressure. Pain wa.s general over the abdomen, 
especially marked at the nmbiliens. Patient restless, pre¬ 
ferring to sit np most of the time. Bosives to pass gas but 
can not. 

Jannary fi. Bowels have not moved during the past night. 
The abdomen is more distended; ibe pulse is rather poor, and 
the patient looks rather seedy. Showed con.siderable improvc- 
nmiit after 1/.6 gr. of sfryehnia. In con.siiltntion with Dr. 
.1. Collins Warren the condition above described was fonnd. 
Rectal examination .showed a mass the size of ,a .«m.all orange, 
high up toward the middle line, which felt like an impacted 
omega loop. No fecal matter in the reetnm. A high enema of 
oil was then given, followed by one of magnesium snlpbalc, 
glycerin and water. Three hours later a movement took place, 
consisting of about two quarts of focal matter; no blood or 
mucus. Wore comfortable after this. Pulse regular and of 
good vobnno, but still inlermils oceasionally. While count; 
13,400. Temperature 100, pulse 108, respiration 2.6. Some 
thirst. 

January 10. Fairly good niglit. Abdomen still distended. 
Some belching of gas, no vomiting. Oil and magnesium 
enemata repeated with two good results. Has taken nourish¬ 
ment every two hours in small amounts. Rather restless all 
day. complaining of general di.seomfort in abdomen. At night 
abdomen seemed barder in right iliac I'cgion, and very tym¬ 
panitic over left iliac and epigastric region.s. Color good ; 
respiration lather rapid, hut not labored. Slight nausea, lint 
no vomiting. Very thirsty. Has passed no gas and ha.s not 
much pain. Bowels have moved four times during the day. 

Jannary 11. Slept only a short time last night, when he 
became very restless and complained of considerable pain in 
epigastrium. Drank freely of water and liquid noiirishmeiit. 
At 3:30 a. m. had a severe pain in epigastrium. Slorphi.a liad 
but little effect. Pulse fairly good. At 7:30 a. m. consider¬ 
able pain, had pulse, slightly cyanotic, respii’ation gasping. 
He responded well to 1/6 gr. of nitroglycerin, and at !):.30 
a. ni. was quite comfortable. Operation was considered, bnt 
given up on account of condition of the p.atient. At noon ho 
again colIap,scd and large doses of stimulants were necessary 
to obtfiin any reaction. From this time on he gradually failed 
and died at 3 p. m. Before death he had an involuntary move¬ 
ment and passed gas. After death about two quarts of dark 
brown fluid, smelling of stomach content.s, flowed from mouth 
and nose. The stomach had evidently not passed anything 
along for hours. ‘ " 

^ Anahjuis of Vrinr.—Dr. J. Bergen Ogden, H.arvard Medical 
School. Jan. 11, 1901. Urine in 24 hours .small, .specific 
gravity lOSfn/j, color high, amount of sediment eonsideralfle 
reaction strongly acid, chlorids mnch diminished, uroph.-ein 
•.nerea.sed. K, phnspbates mueb diminisbed. indoxyl mucb in- 
fi-easod, alk. phospbates diminisbed, nre.a 1.S4 per cent., uric 
:>cid increased, albumin very slight trace. Sugar pre.sent, 
3.67 per cent. No acetone or diaoetie acid. BBc pipnents 
absent. .Sediment, nnmernus granular and brown granular 
easts, .some with renal cells, abnormal blood and little fat ad¬ 
herent. Numerous free renal cells, and a few 1>lo(5d globules 
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A few small caudate cells as from renal pelvis. We find this 
urine to eoiitain sugar. The normal .solids are all dimini.shed 
c.xeepling the uric acid. 'J'he indo.xyl i.s very high, which is 
eoiifirmatoiy of the diagnosis of iiitc.stiiial ob.stnietioii. The 
ehlorids, i)ho.sphate.s and urea are diminished, proliahlv on ne- 
eoi.iK ot a low did. The very low ehlorids might al.so he eoii- 
Mstent with a .serous eiriisioii. Tlicrc is emisiderahle disturb- 
aiiee of llio kidneys, apparently of the nature of an active 
hyiieremia, ralher severe and probably due to a toxemia, 
there is also evidenee of an irrilatioii of the" pelvis of the 
kidney, jirobably from the same cause. As to the meaiiiii-- of 
he sugar, there may have heeii a diabetes inellitus aiitedaliii- 
the present trouble. On the other hand, the sugar may be seis 
oiidary to the marked abdominal trouble. In the alisenec of 
previous history pointing to diabetes, the glveosiiria should 
be eoiisidcrod sceoiidarv. 


.\1 lOP.sV. nii. W. F. WIIIT.XKY. U,\I!V.M:I1 MKDIC.M. .SCIIOOI.. 

Jan. 12, I'lOl, IS iiours postmortem. The body of a large 
mail with abundant fatly tissue, lligor morti-- jiresent. 'I'he 
body was slightly tvarm with marked lividity of the depcndciiL 
portions. 

Head .—Not opened. 

Pcricaydium .—Contained a normal amount of Iluid. 

llcurt. —Large. Weighed -100 grams. The valve.s were 
normal in appearance. The mitral valve measured 11 cm., and 
the tricus]n'd ].‘5 cm. The aorta showed numerous opaque, 
yellow and ealeilied patches on its inner surface. The open- 
iiig.s of the coronaries were slightly ohstructed, and there was 
a similar condition to.that found in the aorta, but less e.v- 
teiisive throughout these arteries. The heart substance was 
pale. 

Mieroficoidc Exawinalioii .—A slight increase of the fibrous 
tissue was found between the bundles of muscular fibers, 
which were somewhat atrophied, otherwise there was nothing 
remarkable. 

Ltniafi .—Somewliat adherent to the chest cavity and rather 
engorged in blood in the dependent portions, but otherwise 
not remarkable. 

Abdominal Cueilii .—Contained a moderate amount of bloody, 
serous fluid. The coils of the intestines were very much dis¬ 
tended with ga.s and of a dark, bluish-red color. The stomach 
itself was normal. The ileum, for the greater part of its 
course, was discolored, bluish-rod in color, the membrane in- 
iccted with a little bloody mucus in the interior, and about 
midway in this part the walls were thickened through infiltra¬ 
tion of blood. On section the veins leading to this point wore 
found filled with a dark red. loosely adherent antemortem 
thrombus. The lower two feet of the ileum and the head of 
the colon wore normal. The greater part of the ascending and 
transverse colon presented a similar aspect to that of the 
ileum but less in extent. The veins leading to this were also 
found to be thrombosed in a like manner. 

/•'aimrcas.—It was imbedded in fatty tissue, but appeared 
normal to the eye. 

2,/,,(.,-_Was of normal .size. On section it was rather 
opaque and yellow with indistinct lobular markings. IMicro- 
scoiiic examination showed atrophy of the li^el columns, 
slight, increase of the fibrous tissue and fatty infiltration of 
the cells. 

Hplecn .—Small and soft. 

of them weighed-200 grams. On section the 
surface was somewhat pale, slightly opaque with marked in¬ 
jection at the base of the pyramids. 

microscopic Examination .—The vessels of the malpighian 
bodies were found to be dilated and the connective tissue be¬ 
tween the tubules was increased, with a marked atrophy and 
o-ranular degeneration of the epithelium. The arteries of the 
rddiiev were considerably thickened, but this was in general 
diffuse. In the straight tubules were a few hyaline oasts. Ti c 
thrombosed vessels in the mesentery showed very little 
change in the wall of the vein that would be regardwl as a 
cause for the thrombosis. In one of the pieces examined, in 
addition to the vein, a small artery was also found to be throm- 
_n ‘='^'owc(l inavkccl thickening nnd ii' 
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regiilanty of the intiina, and to which a throiubosi.s was vei v 
lulimutely adherent, and seemed as if it might have been (],; 
■ starting jioint of the jirocc.-is. 

7J(oi/aos-/.v.--Artei io,selerosis with hypertrophy of tlio lieiut- 
.slight, chronic interstitial myocarditis; hepatitis and ne’- 
phriti.s; thromboms of the mesenteric vein and artery; infare- 
turn of the intestine; coiiiniciieiiig gangrene. ’ 

It is to be regretted that the'pancreas was not examined mi¬ 
croscopically in this case, and that a thorough dissection of the 
iiicscnlcric ve.sscls could not have been made. It is, however 
fair to a.ssume, that the. thrombosis could not have extended 
further than the seeoiidary branches, otherwise the entire intes- 
liiiii] tract would have been infarcled, wliieii is shown above 
was not tlie ca.se. It is probable that llie tlironibosis was due 
to mecliaiiieal pressure of tlie overloaded colon on vessels in 
which the eirciilalion was deficient from conditions of the walls 
of the vessels and the heart. 

Ca.sk 2 (Dr. Gannett).—A. R., woman, 05 years, entered 
Ulnssachusclts General Hospital May IS, 1902. 

Famitij llistorn .—One sister has myxedema, one brother and 
sisler died of lulicrculosis. 

Past IJistonj. —.Searlct fever and measles as child. For eight 
to ten years lias been treated for heart trouble. 

Present Illness .—Has been failing gradually for four to live 
years, and i.s troubled witli dysjmea and palpitation. Has had 
several severe attacks of ortliopnea in last few years. Her 
present attack lias lasted si.x to eight months, but she did 
not slay in bed all tlie time. At times has attacks of severe 
prccordiiil jiaiii, hearing no relation to e.xertion. For one or 
two montlis legs liave been swollen, the swelling gi'adually in¬ 
creasing and extending upward. No swelling of face and 
hands. Apiictitc fair. Vomits occasionally, but only after 
coughing. Bowels regular. Temperature 9^0, pulse SO, res¬ 
piration 40. 

Phi/sical Examination .—\YeH developed and nourished. 
Complains of precordial distress. Cheync-Stokes respiration. 
Lungs, rales at botli bases, otherwise negative. Heart, ape.v, 
fiftli sjiaee six and one-lialf inches from middle line. En¬ 
larged, sounds distant and feeble. Sj’stolic murmur at apex. 
At tliird left interspace a long, loud diastolic murmur. Pul¬ 
monary second sound increased. Pulse regular, small volume, 
rather high tension, arterial walls thickened. Abdomen large, 
la.x, mueli subeutaneous fat. with marked dullness on per¬ 
cussion, extending well up into fiank, dullness shifting with 
change of position. No tenderness, nothing abnormal felt. 
Very marked edema of tliiglis, legs and feet. Reflexes normal. 
Blood, hemoglobin 90 per cent., wliiles 13,000. Urine, Iiigb 
color, acid 1,023. Albumin, slightest possible trace; sugar ab¬ 
sent, clilorids diminished, urea 2.77 ])or cent.; sediment shows 
very rare liyaiine cast and abnormal blood globule; con.sidcrablc 
blood, and some squamous colls; many bacteria. 

Clinical Diaijnosis .—^Hypertrophy and dilatation of licart, 
arteriosclerosis, failure of compensation. 

Ifay 21. Considerable improvement in pulse since entrance, 
but lias luucli distress at times witli brcatliing. Is very nois). 

May 23. Pulse and genera] condition remain about the 
same. Still eon.sideiable dyspnea, but not so marked as at 
entrance. Incontinence of urine and feces. Edema of egs 
and abdomen i.s increasing. 

May 25. Considerable lieniatemesis is present. 

IMay 20. General condition not so good. Ri'ilcs more nu¬ 
merous. During afternoon became unconscious, and fm c 
rapidly. Died 0:15 p. m. Temperature never went aboic 
normal, pukse gradually increased to 110. 

AVTOPST. nr>. J. IT. WniGIIT. 

Arteriosclerosis with slight dilatation of aorta, 
trophy and dilatation of heart. Thrombus in riglit auncii a 
appendix of heart. Embolic thrombus of hrancne.s of pulnion- 
fn ennk liino- ivith homorrliamc infarcts of lun^;- 


arv artery in each lung, ivith homor 
Stenosis of celiac axis, and superior mesenteric 
origin, 
terv. 


artery at their 

Oliturating tlirombus of the superior "'j 

Chronic, passive congestion of lungs, spleen, I'cr 
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ivitcsimes. Double hydrotliorax. Aiinsnvea. Scuilo tlegenevti- 
Uon of kidneys nml ntcius. Chronic povisaliiingitis and pen- 
ooidiorilis. Adenoma of left adrenal. Chronic jierisplenitis. 
Obsolete lnberenlo>is of ))lcnrn. Right otitis media, umbilical 
hernia. CholeliUiiii.sis. A very few ce. of ilnid in pelvic cav¬ 
ity. A small piece of omentnm adhcicnt to the abdominal wall, 
in the region of the umbilicus. Anterior margin of right lobe 
of liver, two fingers’ breadth below costal margin in mainmiltarj 
line. The mucosa of small intestine shows injection of small 
vessels, and in placc.s the valvulm coniiiventcs are of a dark 
red, hemorrhagic appearance. Xo ulcers. Abdominal cavity 
and intestines otherwise negative. 

Case 3 (Dr. J. J. :Minot).—E. Tl., widow, liS years, entered 
Long Island Hospital, Kov. 10, 1003. 

Previous Ilistorii. —General weakncs-., u ith ii.insca and vom¬ 
iting. 

Vhijsical Uxamination.—VCcW developed, slightly emaciated. 
Somewhat neak, answers slowly but rationally. Anomic. Left 
pupil slightly larger than right, reaction normal. Tongue is 
protruded, straight, someuhat dry and coated. Pulse irregular, 
slightly rapid, of fair volume and tension. Arteries excessively 
calcified. Chest expansion fair. Heart sounds weak, no 
murmurs heard. Lungs, good resonance throughout, moist 
rfiles in both lower backs. Abdomen, lax and tympanitic, no 
tenderness or tumors. Liver and spleen normal, not palpated. 
Extremities, knee-jerks and plantars present. Patient is able 
to move left lag and arm but slightly, and with less strength 
than on right. 

Clinical Diagnosis. —(Myocarditis, artei iosclerosis, inter¬ 
stitial ncpliritia, ihomnatoid arthritis. 

Xov. 11, 1903. Patient slept well during the night, and this 
morning was eomfoi table. About fne minutes after »he had 
been talking with the nurse in her u.sual manner, she sud¬ 
denly became pulseless and nhite, and vomited a large amount 
of thin, dark fluid, filled with dark, membranous material, 
varying from small fragments to 2 cm. in diameter. Artificial 
respiration was of no avail, and patient died. 

Examination of urine, ‘■pcciflc gravity, 1,023 acid, very 
slight trace of albumin, sugar absent, bile absent. Several 
squamous cells, occasional hj aline and granular casts. 

Examination of vomitus. Dark brown liquid. Lactic acid 
and blood present. 

AUTOPSY. DI!. G. B. J[ VonATK. 

A.naiomic Diagnosis. —Chionio adhesive pleuritis, chronic 
adliesive pjericarditis, hypertrophy and dilatation of heart, em¬ 
physema of lungs, fatty metamorphosis of liver, chronic 
nephritis, multiple infarcts of ileum, senile endometritis, mural 
thrombus of aorta, general arteriosclerosis, edema of brain, 
acute fibrinous pericarditis, double hallux valgus. Several 
coils of the loner part of the ileum are united to one another 
by fresh, fibrinous adhesions. The coils at the site of the adhe¬ 
sions injected, dark red, and marked by opaque, white patches. 
The mesentery at the site of these areas is thickened, on sec¬ 
tion, edematous, the cut surface yielding on pressure, in addi¬ 
tion, puriform fluid. These eoils lie in the pelvis. Vermiform 
appendix, and mesenteric lymph nodes normal. On section, the 
above coils show considerable loss of substance, involving the 
mucous membrane, the area extending completely around the 
intestine. Color, opaque, yellowish brown. In places, partly 
detached sloughs are present, about 2 cm. in width; 30 cm. of 
gut are involved in lower one-third of ileum. 

Aorta on section shows some general dilatation; circumfer¬ 
ence at the left subclavian, 7.5 cm.; the inner surface is 
marked by numerous indentations, alternating with elevations, 
the former calcareous and .shell-like, the latter white, or yel¬ 
lowish white; 7 cm. above the celiac axis the front wall shows 
two regions, approximately 1 cm. in diameter, overlaid with 
adherent, gray-red clots. One of these clots is somewhat 
sessile: the lower part of the abdominal aorta and the com¬ 
mon iliac .arc almost wholly calcified. 

^ticroscopic examination shows arteries of involved gut 
occluded hy arteriosclerotic thickening, w-ith few thrombrin 
finest branches. 

Cash 4 (Dr. R, H. Fita). B. J., 3 1 years, widow, cigar 


maker. Entered (Massachusetts General Hospital, Jan. 24, 
1003. 

Pl'cvious 'Pleurisy tlu'oc yotivs iigo, no otlici illness, 

lias had 11 children, youngest 15 years ago; one miscarriage 
before last child was born. jMcnopause 4 years ago. Tea, twO 
cups per day. .Seldom t.akes alcoholic liquor. 

Present Illness. —Two w-ecks ago, wdiilc in hed in the morn- 
ing, patient was awakened by pain in the right hypochondrium, 
of eonsidevahle severity, dull and iieavj- in character, not ra¬ 
diating. A few minutes later slic vomited, and continued to 
vomit all the-forenoon, with grudimlly diminishing frequency. 
Vomitus was .slight in amount, green and hitter. Tliorc was 
no chill or feverishness. Pain could not be traced to anything 
unusual in diet. Bowels had been regular. After this attack, 
patient feit well until six days later, when a second attack of 
pain and vomiting occurred. Tliis time the pain did not di-,ap- 
pear, but lias contimiod with greater or les.s .severity up to the 
present lime (kept her awake all last night, but is bettev 
to-day.) Has vomited almost every day this week (to-day at 
least 10 times). Has been able to retain but very little nour¬ 
ishment. She lias felt cold most of the time, but has noticed 
no feverishness. Has noticed no jaundice. Bowels have only 
moved twice in last week, nothing abnormal noticed in char¬ 
acter of stools. Urine is red and “thick” and burns as slie 
passes it. Sleep lias been poor on account of pain. No appetite. 

physical Examination. —Well developed, somewlmt obese. 
Skin and mneons membrane of good color. Pupils equal and 
react. Teeth, upper false, many lower ones wanting. Tongue 
moist, with slight white coat. Tliroat negative, lungs nega¬ 
tive. Heart, apex palpable, fifth space, 414 inches from median 
line. Eight border dullness la/j inches to right of median line. 
Sounds very irregular in force and rhythm. Pulmonic second 
sound slightly increased. No murmurs. Pulse very irregular, 
rather small volume, and low tension. Abdomen, large, flabby,' 
tympanitic. In the right lower quadrant there is marked ten¬ 
derness and resistance to palpation, most marked midway be¬ 
tween umbilicus and anterior superior spine of right ilium. 
In the lower abdomen is felt a mass, tender on palpation, 
and elongated in transi erse diameter. No tenderness or spasm 
in region of gall bladder. Liver dullness from sixtli rib to one 
inch above costal margin, edge not felt. Sirleen negative. Re¬ 
flexes normal. Sliglit edema of ankles. Temperature 102, 
pulse 90, respiration 25, 

Diagnosis. —Acute endocarditis. 

January 24. Blood, hemoglobin 90 per cent., whites 20,200. 

January 2.5. Urine high color, acid 1,030; albumin, largo 
trace; no sugar, no bile, no diazo. Chlorids diminished, 
urea .3.0.3 per cent. Sediment, few hyaline casts, with venal 
cells, and oil globules adherent, many fine and coarse granular 
casts, some with renal cells adherent. Rare compound granule 
cell. Nninerons squamous epithelial cells. Eew' leucocytes and 
small round cells. No blood seen. 

January 2C. Whites 28,400. ^larked iodophilia. 

.January 27. Patient has grown steadily worse since en¬ 
trance. Temperature increased and rising, and pulse steadily 
rising. Complained of abdominal pain, but for the last twenty- 
four hours has been semi-conscious. Abdomen, though soft, 
is generally tender. Clieyne-Stokes respiration. Heart action 
very irregular in force and rhythm. Died, 0:3.5 on Jannaiy 27. 

autopsy. DK. j. II. 'WRIGltr. 

Anatomic Diagnosis.—Fibrous endocarditis of mitral valve 
(mitral stenosis). Fibrous endocarditis' of aortic and tricuspid 
valves. Hypertrophy and dilatation of the heart. Thrombi in 
the left auricular appendix. Embolism and thrombosis of 
branches of the superior mesenteric artery, with hemorrliarrio 
infarction of the cecum and portions of the ileiim and asccndhio- 
colon. Infarcts in the spleen and kidneys. Thrombosis of a 
large branch of the superior mesenteric vein, ileekel’s diverti¬ 
culum. Cholelithiasis. Genera] peritonitis. 

Icterus, especially of anterior portions of trunk. He,-id not 
axaniined. Small amount of opaque fluid in peritoneal cavitv 
with grayish yellow lloeciili. The coils of tiie intestine "eiieraliv 
-how marked injection of the sevo=:a, and at tiieir m,ar-ri,H o'f 
contact present grayi=li yellow streaks of fibrinous exudate 
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l o\(!i-”)ii>s speuiincii from this cxiulale shows many leucocytes, 
ami immmerable bacteria, among which are bacilli and micro¬ 
cocci. '.riio walls of the cecum ami one-half the adjoining 
asceTiding colon, and over a distance of 100 cm. of ileum, show 
marked changes in color. In the .situation of the portion of the 
ascemling colon mentiom'd, the co(aim and lower ])art of the 
ileum are black io black-red in color and gangrenous in appear¬ 
ance. Higher up the color fades out gradually from the 
blacker, gangi'enou.s ajjpeaidng condition of the lower portion, 
to the normal appearing intestine, about 100 cm. from the 
ileoc(-ca] \'alve. 1 he ehaiige in color varic.s from the black- 
red of the lower ])ortiou to gray-red, and beyond the distance 
nienlioiied to the normal color. 1’he j)arietal and vi.seeral peri¬ 
toneum present more or less of a grayish lihriuous exudate in 
])laec.-. Lungs, no adhesions, negative. I’micardium negative. 
Heart, old endocarditis of mitral aortic and lrien.sj)id valves. 
Aorta, negative. 

.Sujierior mesenteric artery: .Vt point where ileocolic branch 
is given oil’, is an occluding, gray-red, fleshy ma.ss. which is 
slightly adherent at one point io the intima. 'this ma.ss is 
continued into the ileocolic branch, and its branches as gray- 
red to blackish-red masses, and on following out two or three 
of the larger branches of I ho ileocolic it i.s seen to be eontinnons 
in them, till they disaji])ear in the gangrenous ])ortions of the 
ileum and cecum. In a large nuliclc of the superior moseiileric 
vein of the portal .system, which arises from the region of the 
cecum and the ileum, there is, in its lumen, over a distance of 
several ecntimcter.s, a gray-red throinbus-likc niiiss occluding it. 
1’his material is invested by a grayish-red, membranous-like 
covering, and on section shows rather blackish-red, slightly 
soft central portions, with somewhat denser, gray-red perij)h- 
cral [mrtion. Liver, negative. (Jail bladder, spleen, kidney, 
ete., as above. No ulcerations in intc.stincs on section, and 
except for gangrenous portions already described, they are not 
remarkable. Appendix negative. 

There is given off in the ileum, at a point about 90 cm. from 
the ileocecal valve, a diverticulum i5 cm. long by 2 to .‘I cm. wide, 
the lumen and mucosa of which are continuous with those of 
the intestines. 

Ca.se o (Dr. Fitz). —J. K., man, 2.1 years, ent.(*rod the ^Fassa- 
chusetts General Hospital Dec. 1(1, 1898. 

Clinical Diagnosis .—Gastric ulcer. .Secondary anemia. 
Hemaiemesis and nielena. I’icture that of cirrhosis with 
ascites. Gradual loss of .strength, and death with subnormal 
temperature. 

.VUTOr.SY. 

Thrombosis of portal, suj)erior mesenteric, and splenic veins, 
and of some of the radicles. General anemia. Suiierficial ul¬ 
ceration in mucosa of stomach. Perisplenitis. Hyperplasia of 
spleen. Old jdeural adhesions. Fatty degeneration of heart, 
lidema, pirb. Peritoneal cavity, .slight amount clear fluid. In¬ 
testines .smooth, shiny and pale. Heart not remarkable. 
Liver small. Tii portal vein, pink, firm, lle.shy ma.ss, adherent 
to wall, which extends up to where the vein breaks into liver 
branches. The thrombus divides and extends .slightly into the 
liver. At origin of portal vein the thrombus divides and ex¬ 
tends along the sjdenic and superior mesenteric vein. In this 
latter the thrombus can be easily traced down into some of 
the finer radicles in the mesenteric insertion of the intestine. 
I’he character of the thrombi change in the smaller vessels to 
a gray-red, firm, fibrinous material, adherent to the wall, with 
intervals of a darker red, soft blood clot material. The .splenic 
vein presents a similar condition to the superior mesenteric, 
near the end of the superior mesenteric vein, a calcareous plate, 
size of finger nail. Intestines show some reddening of mucosa. 
Stomach on section, horse-shoe .shaped, superficial loss of sub¬ 
stance near pylorms. 

The following- four eases are from the Johns Hopkins 
nos]ntal,^Baltimore, and arc published by the courtesy 
of Dr. J. C. Bloodgood: 

C.VSE fi (reported by Dr. Bloodgood). C. C., male, age 1)2, 
enjrineer. 

Past History .—Had been a soldier. 

Present Illness.—Three weeks ago sudden abdominal pain. 


not very severe in character, associated with vomiting. Since 
then intcrrals of moderately severe pain, chiefly in umbilical 
region, and vomiting. A few days before admission, acute .ab¬ 
dominal p.ain ill region of umbilicus, with vomiting. This at¬ 
tack was aggrravated by the administration of cathartics on the 
next day. No passage of fecal matter, blood or flatus, from 
this time, three days before admi.s.sion. Nothing retained bv 
stomach. Abdomen .slightly tender above and to right of um- 
bilicu.s and moderatelj'' distended. On admission to the surm- 
cal wards at Johns Hopkins Hospital, Sept. 15, 1890, e.xamina- 
tion .showed patient to be excessively fat. Temperature 100 
degrco.s, pulse 72, respiration 24.' Facies typical of a severe, 
intraperitoneal lesion. Abdomen moderately distended, slight 
mmscle spa.sm, but no tenderness. Palpation diflicult, on account 
of thick .abdominal walls. No mass detected on palp.atioii. Eec- 
tal cxiiniination negative, no fecal matter in rectum. Prepared 
for operation at once. 

OPEnATION. 


Laparotomy September 15, by Dr. Bloodgood. Under ether 
anesthesia, a large moveable mass was felt slightly to right and 
above umbilicus. Bloody fluid in pcritone.al cavity, no fecal 
odor. The moveable mass proved to be omentum .adherent to 
coils of small intestine beneath it. The mass was excised. 
About S cm. of a loop of ileum was gangrenous; the neighbor¬ 
ing intestine was congested and covered with fibrin. No per¬ 
foration. No fecal extravasation. The mesentery seemed 
normal. The omentum and mesentery very large from fatty 
deposit; intestine not greatly distended. The g.angrenous loop 
of intestine was drawn out of the wound, and the intestine 
grained by tubes, inserted above and below. The operation 
lasted one hour, transfusion of salt solution (1 liter) at end. 

After operation patient vomited a great de.al of bile-stained 
fluid. 'This vomiting continued intermittently during the next 
three days. 

September 17. Gang-renous intestinal loop came aw.ay from 
wound, without bleeding. Temperature 100.5. Pulse, 120. 
Pul.se bcciune very weak during night and rose to 160. 

September 18. Temperature 109. Death 10:30 a. m. 

AUTOPSY SEPTEJtUEK 18. DU. FLEXNEI!. 


Anatomic Diagnosis .—Tlirombosis of mesenteric veins, 
necrosis and gangrene of small inte.stine, general fibrino-puru- 
lent peritonitis. Abscess in omentum. Operation wound. E-x- 
tension of venous thrombosis in portal vein. Congestion of 
liver and spleen. Chronic, diffuse peritonitis. Chronic inter¬ 
stitial orchitis. Hydrocele. The jejunal loops within the ab¬ 
dominal cavity, were much dilated, dark in color, and contained 
much fluid. The ileal loojjs were much less distended, the 
large intestine moderately distended. The gangrenous loops 
involve the lower end of the jejunum, and the beginning of 
the ileum. The jejunum adjoining the gangrenous portion 
very' dark in color. The supei’ior mesenteric artery was free. 
The superior mesenteric vein and its branches to the gangren¬ 
ous loop and to the intestine on either side were occluded by 
firm, pavtiall.v adherent thrombi. The main trunk of tlie poi- 
tal vein was also filled by firm thrombi extending from that 


n the mesenteric vein. 

Case 7 (reported by Dr. Mitchell).—G. W., male, age 41, 
aloonkeeper. Patient was admitted to the Johns Hopkins 
lospital as an emergency case July 18, 1900. Had been su -• 
ering severely for four days u'ith agonizing pain just to the 
eft of the umbilicus. Considerable nause.a and vomiting or 
ast 36 hours. No movement of bowels for two days I)C oic 

dmission. * . ina 

On admission, condition very alarming. Tcmpcratuie - 
lem-ees. pulse 140. fair volume. Respiration 31 to nunutc. 
horacic. Skin bathed in perspiration. Lips and mucous mcm- 
iranes Pale. Abdomen uniformly distended, tender on p • 
ure, e.s^eeiallY on right side. Liver dullness obliterated m 
,ppcr line. Left side of abdomen tympanitic 
{illness over right lower abdomen, extending ncai j o n eh 
Lne. Palpation not possible because of 
mibilicus there was a prominence visible ^ 
fo visible peristalsis. The general aspect ‘he^ m 
ii<T<rested a severe internal hemorrhage. Di. - 
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(, i)\ i‘i -glass speuiinoii from this exiuliitc shows many leucocytes, 
and innumerable bacteria, among which are bacilli and niiero- 
locei. Ihe walls of the cecum and one-half the adjoining 
ascending colon, and over a distance of 100 cm. of ileum, show 
maiked changes in color. In the situation of the portion of the 
asixmding colon mentioned, the cecum and lower part of the 
ileum are black to black-red in color and gangrenous in appear¬ 
ance. Higher up the color fades out gradually from the 
blacker, gangrenous appearing condition of the lower portion, 
to the normal appearing intestine, about 100 cm. from the 
ileocecal valve, 'the change in color varies from the black- 
red of the lower portion to gray-red, and beyond the distance 
mentioned to the normal color. The parietal and visceral peri¬ 
toneum present more or less of a grayish librinous exudate in 
places. Lungs, no adhesions, negative. Pericardium negative. 
Heart, old endocarditis of mitral aortic and tricuspid valves. 
Aorta, negative. 

Superior mesenteric artery: At point where ileocolic branch 
is given oil, is an occluding, gray-red, lleshy mass, which is 
•slightly adherent at one point to the intima. 'I'liis mass is 
continued into the ileocolic branch, and its branches as gray- 
red to blackish-red masses, a\id on following o\it two or three 
of the larger branches of the ileocsdic it is seen to be continuous 
in i.hem, till they disapiicar in the gangrenous portions of the 
ileum and cecum. In a large radicle of the superior mesenteric 
vein of the portal system, which arises from the region of the 
cecum and the ileum, there is, in its lumen, over a distance of 
several centimeters, a gray-red thrnmbns-like mass occluding it. 
'This material is invested by a grayish-red, membranous-like 
(•overing, and on .section shows rather blackish-rcd, slightly 
soft central portions, with somewhat denser, gray-reil periph¬ 
eral portion. Liver, negative, (lall bladder, spleen, kidney, 
.etc., as above. No ulcerations in intestines on section, and 
except for gangrenous portions already described, they are not 
remarkable. Appendix negative. 

There is given off in the ileum, at a point about 1)0 cm. from 
the ileocecal valve, a divertieulum d cm. long by 2 to cm. wide, 
the lumen and mucosa of which are continuous with those of 
the intestines. 

C.\SK 5 (Dr. Pit/).—J. K., man, 2.") years, entered the !^^as>.a- 
chusetts General Hospital Dee. Hi, ISllS. 

Clinical Diagnosis .—Gastric ulcer. .Secondary anemia. 
Hematemesis and nielena. Tictnre that of cirrhosis with 
ascites. Gradual loss of strength, and death with subnormal 
temperature. 

.VUTOI’.SV. 

'Thrombosis of portal, suj)erior mc.-.enteric, and splenic veins, 
and of some of the radicles. General anemia. Superficial ul¬ 
ceration in mucosa of stomach. Perisplenitis. Hyperplasia of 
spleen. Old pleural adhesions. Patty degeneration of heart. 
Edeiu.a piai. Peritoneal cavity, slight amount clear Iluid. In¬ 
testines smooth, shiny and pale. Heart not remarkable. 
Liver small. In portal vein, pink, firm, lleshy mass, adherent 
to wall, which extcjids up to where the vein breaks into liver 
branches. The thrombus divides and extends slightly into the 
liver. At origin of portal vein the thrombus divides and ex¬ 
tends along the sj)lenic and superior mesenteric vein. In this 
la I ter the thrombus can be easily traced down into some ol 
the finer radicles in the mesenteric in.sertion of the intestine. 
'J’he character of the thrombi change in the smaller vessels to 
a gray-red, firm, fibrinous material, adherent to the w.all, with 
iiHervals of a darker red, soft blood clot material. The splenic 
vein presents a similar condition to the superior mesenteric, 
near the end of the superior mesenteric vein, a calcareous plate, 
size of finger nail. Intestines show some reddening of mucosa. 
Stomach on section, horse-shoe shaped, superficial loss of sub¬ 
stance near pylorus. 

4^he following’ four cases arc from the Johns Hopkins 
IIos])ital,^Baltinioro,, and are published by the courtesy 
of Dr. J. C. Bloodgood; 

G.vsn G (reported by Dr. Bloodgood). C. C., male, age o2, 
engineer. 

J‘asf nislorg .—Had been a soldier. 

l‘rcsc)it Illness .—-Three weeks ago sudden abdominal pain. 


not very severe in character, associated with vomiting. Since 
then intervals of moderately severe pain, chielly in umbilical 
legion, and vomiting. A few days before admission, acute ab¬ 
dominal pain in region of umbilicus, with vomiting. This at¬ 
tack was aggravated by the administration of catluu'tics on the 
next day. No passage of fecal matter, blood or flatus, from 
this time, three days before admission. Nothing retained by 
stomach. Abdomen slightly tender above and to right of um¬ 
bilicus and moderately distended. On admission to the surgi- 
cal wards at Johns Hopkins Hospital, Sept, l.’j, 1890, examimi- 
tion showed patient to be excessively fat. 'Temper.ature 100 
degrees, pulse 72, respiration 24.' Facies typical of a severe, 
intraperitoneal lesion. Abdomen moderately distended, .slirdit 
muscle spasm, but no tenderness. Palpation dillicult, on account 
of thick abdominal walls. No mass detected on palpation. Rec¬ 
tal examination negative, no fecal matter in rectum. Prepared 
for operation at once. 

Ol’EItATIOX. 


Laparotomy September 15, by Dr. Bloodgood. Under ether 
anesthesia, a large moveable mass was felt slightly to right and 
above umbilicus. Bloody fluid in peritone.al cavity, no fecal 
odor. The moveable mass proved to be omentum adherent to 
coils of small intestine beneath it. 'The mass was excised. 
.\bout S cm. of a loo]! of ileum was gangrenous; the neighbor¬ 
ing intestine was congested and covered with fibrin. No per¬ 
foration. No fecal e.xtravasation. 'The mesentery seemed 
normal. 'The omentum and mesentery very large from fatty 
deposit; intestine not greatly distended. 'The gangrenous loop 
of intestine was drawn out of the wound, and the intestine 
grained by tubes, inserted above and below. The operation 
lasted one hour, transfusion of salt solution (1 liter) at end. 

After operation patient vomited a great deal of bile-stained 
fluid. 'This vomiting continued intermittently during the next 
three days. 

September 17. Gangrenous intestinal loop came away from 
wound, without bleeding. 'Temperature 100.5. Pulse, 120. 
Pulse became very weak during night and rose to ICO. 

September IS. Temperature 103. Death 10:30 a. m. 

AUTOP.SY SEPTEillSEK IS. DU. FLEXNEI!. 


.inaloinir Diagnosis .—Thrombosis of mesenteric veins, 
necrosis and gangrene of small inte.stine, general flbrino-puru- 
lent peritonitis. Abscess in omentum. Operation wound. Ex¬ 
tension of venous thrombosis in portal vein. Congestion of 
liver and spleen. Chronic, dill'use peritonitis. Chronic inter¬ 
stitial orchitis. Hydrocele. The jejunal looi>s within the ab¬ 
dominal cavity, were much dilated, dark in color, and contained 
much fluid. 'The ileal loops were much less distended, the 
large intestine moderately distended. The gangrenous loops 
involve the lower end of the jejunum, and the beginning of 
the ileum. 'The jejunum adjoining the gangrenous portion 
very dark in color. 'The superior mesenteric artery was free. 
The .superior mesenteric vein and its branches to the gangien- 
ous loop and to the intestine on either side were occluded by 
firm, partiallv adherent thrombi. 'The main trunk of the poi- 
tal vein was'also filled by firm thrombi e.xtending from that 


n the mesenteric vein. 

Case 7 (reported by Dr. Mitchell).—G. W., male, age 41, 
ialoonkeeper. Patient was admitted to the Johns llopknis 
[fospital as an emergency case July IS, 1900. Had been su 
iering severely for four days with agonizing pain just to tnc 
eft of the umbilicus. Considerable nausea and voimtiiig or 
ast 30 hours. No movement of bowels for two days c oi 
idmission. 

On admission, condition very alarming. Temperatme - 
legrees, pulse 140, fair volume. Eespiration 31 to numd , 
dioracic. Skin bathed in perspiration. Lips and niucoi s 
jranes pale. Abdomen uniformly distended, tcndei P 
mrUocially on right side. Liver diilliicss obbt^- 
ipper line. Left side of abdomen on pua - 

lullness over right lower abdomen, . p,. Below 

ine. Palpation not possible because of teiidc 
imbilicus there was a luomineiiee visible m t^^ 

STo visible peristalsis. The geneia asp Aritchcll made 

mggested a severe internal hemorrhage. Di. M.tcl.cii 
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introducing the light into the viscus ]);ive been added 
in order to make this method easier. 

Tire field of view in these instruments is a very 
small one on account of the absence of a lens system, 
so that locating the ureteral openings usually requires 
a long search. All assertions to the contrary lead more 
to doubting the reliability of the reports than to change 
the expressed opinion which is based on a thorough 
trial of these instruments and on numerous observa¬ 
tions of the work of others. The same holds good in 
regard to the Pawlik-Kelly method in females. This 
method lost its right to e.vistence since instruments are 
placed at the command of the profession that allow of 
a far superior examination without placing the patient 
in a disagreeable position, without necessitating dilation 
of the urethra and without exposing the patient to the 
dangers of general or local anesthesia. 

Having excluded the above discussed group of instru- 



lu the case of an infected bladder the viscus is first 
flushed with a non-irritating silver solution, and this 
same procedure is repeated after the completion of the 
examination by the cystoscope, ■ 

Before withdrawing the urethral catheters a few 
drops of a non-irritating silver solution (such as 1 to 
1000 protargol or 1 to 500 argyrol solution) are in- 
stillated into the ureters. 

The bladder is to be filled as full as possible with 
the sterile w'ater or other transparent fluid, without caus¬ 
ing the patient pronounced discomfort. There is no set 
quantity suitable for all cases. Thus we smooth, as 
much as possible, all folds and recesses and flatten out 
the trigonum; then vve gain sufficient space for free 
movements and manipulations of the cystoscopic beak, 
although a certain loss of water by dribbling through 
the conducting canal is unavoidable during the insert¬ 
ing of the catheters, change of tubes and so on. 

A very important feature of the whole procedure is 
the posture and position of the patient. Although it 
is possible for the very experienced examiner to cathe- 
terize a ureter in almost any position, one should al- 
wa 3 's endeavor to succeed in a position which is least 
disconcerting to the patient and most advantageous 
for the operator. We prefer having the patient in a 
sitting posture on a chair which is high enough to 
permit free manipulations without forcing the operator 



Fig. 1.—Chair far cystoscopy. 


ments it remains to consider the features and possibili¬ 
ties of the other cystoscopes which are all built on the 
two principles laid down by Hitze; introduction of the 
source of light into the viscus, and the enlarging of the 
field of view by an appropriate lens system. Experience 
has proven that the most satisfactory results in cystos- 
cop 3 ' are always achieved by dilating the bladder with 
sterile water or another transparent sterile fluid. Cas- 
3 )cr recommends 1 to 5,000 solution of oxyevanate of 
mercury. 

Catheters and C 3 'stoseopes are lubricated with pure 
glycerin or any sterile lubricant that readily dissolves 
in water, so that the lamp and the window are rapidly 
cleared after insertion. Casper recommends the follow¬ 
ing composition for lubrication: 


It. Hg. oxycyanati .... 

Glycerin! puri. 

Tragac.authi . 

Aqua; destil. sterilis 


20j 

3 ! 

100 ] 


1246 


Fig. 2. Patient in reclining posture for collecting urine 
tiirougb the ureteral catheters. Catheters running over elevated 
plane, dipping into glasses. 


mto a crouching position, which soon becomes tiresome 
and interferes with steady work. The seat of the chair 
ts slightly elevated, so that the pelvis of the patient is 
somewhat raised. It is very important not to have the 
hip joints too forcibly flexed. It is apparent that if the 
Imees are forced above the seat that the inclination of 
the pelvis disappears entirely and consequently the 
trigonnm will be brought in an unfavorable anrie for 
inspection (Fig. 1). “ 

H after completed catheterization the intention 
IS to leave one or both catheters in place for some time 
in order to collect urine, the palienris legs, after the 
remove of the cystoscope, are relieved from the stir¬ 
rups, the foot end of the chair is raised and the patient 
“ a ree^bent position. It is our practice to 
S- ^ catheters to their distal ends over an 

inclined plane that is earned by an adjustable stand. 
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In this way we avoid contamination of the collected 
urine through fluid coming out of the bladder that 
might run alongside the outer surface of the catheters. 
iMg 3 shows all that clearly without further explanation. 

We consider the small caliber of the instrument 
which we are using a distinct advantage. In the ma¬ 
jority of cases it is absolutely unnecessary to resort to 
any local anesthetic. The application of cocain into the 
posterior urethra or into the bladder is always undcr- 
tuhcn at a certain risk, because we have no means of 
gauging the idiosyncrasy for cocain or of counteracting 
an intense cocain poisoning. 

In veiy sensitive patients we insert a niorphin sup¬ 
pository into the rectum, ten minutes previous to the 
examination. This loeal niorphin anesthesia furnislies 
another advantage over cocainization. The most dis¬ 
agreeable sensation is caused not by the contact of the 
instrument with the mucosa, but by the stretching of 


Jour. A. il. A. 

connection wflh the cervix, and that the trigonum reds 
on the anterior wall of the anterior fornix vamns "it 
IS easily understood that dislocations of these par 
ivill considerably interfere with the topographic sLa- 
tion of the trigonum. So far as the position of the 
cystoscope is concerned, the technical situation will 
simmer down to answering the question whether the 
tngonum is dislocated upward or pulled down toward 
the symphysis. In the former case tlie funnel or outer 
end of the instrument has to be lowered consiclerahlv 
while 111 the latter case the funnel has to be elevated so 
that the whole instrument gets to be in rather a steep 
position. If a descensus or prolapsus exist it may be¬ 
come necessary to reconstruct a normal condition by 
packing the vagina more or less tightly after havin’cr 
icplaced^ the parts. Once in a while it is important to 
catheterize the ureters in cases of vesicovaginal fistula 
=0 as to get information as to the relation of the ureteral 



Ms. 3. Caspers lastest cystoscope for ureteral catUetcrisni. W. Window. S. Screw for fastening the lid. L. Lever for moving 
the sliover. Sn. Shover. OC. Ocular. The ureteral catheter Is Introduced Into the conducting canal and protrudes at both ends. 



Pig. 4 .—Nltze-Alharran single-barreled ureteral cystoscope. W. Window. L. Lever. Upper S. Screw for fixation. Lower S. Sciew 
for directing the lever. C. Canal for catheter. OC. Ocular. 


the parts. This disagreeable sensation is better dulled 
by morphin than by cocain. It remains to be seen 
whether the combined scopolamin-morphin narcosis 
might be used to advantage in cystoscopy. Often one 
succeeds in obtunding the sensibility of the posterior 
urethra and of the bladder by injecting a 4 per cent, 
antipyrin solution; it takes, however, about ten min¬ 
utes before the anesthetizing effect occurs. Occasion¬ 
ally patients will develop a typical antipyrin rash after 
the application. 

General anesthesia is required only in exceptional 
and extreme cases. In such eases it must be complete 
and deep, so as to prevent forcible contractions of the 
bladder, which might lead to rupture if the bladder is 
distended. 

Under certain conditions in female patients we have 
to resort to a few special maneuvers in order to facili¬ 
tate catheterization of the ureters. If we consider 
that a part of the fundus of the bladder is in close 


ampulla to the cicatricial tissues. If the fistula is 
rather small and its edges movable, we close the fistulas 
with small clamps, and in case of rigidity of the edges 
the vagina is packed tightly with wet absorbent cotton 
so as to prevent leakage for a considerable time, and 
to allow sufficient distention of the bladder. 

The finding of the ureteral openings may be vep 
difficult on account of inflammatory changes in the 
mucosa, as the whole trigonum becomes raw and covered 
in some instances with all kinds of fossetse and recesses. 
In some cases we still succeed in discovering the u^- 
teral openings by watching .for the urinary whirl. We 
may be aided in this endeavor by coloring the urinary 
stream; best by subcutaneous administration of indigo- 
carmin. But this watching for the urinary whirl is 
extremely tiresome for the eye because quite often the 
activity of the kidneys is entirely suppressed for a shor 
period during cystoscopy. In some cases, in the_ female, 
we succeed by inserting a finger into the vagina anc 
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Ivfting up the anterior nail of the fornix so that the 
trisonuin is brought very elose to the cystoscopic Avin- 
doux Thus Ave are able to ascertain whether a certain 
recess is only a blind one or Avhether at its bottom the 
ureteral opening is to be found. 

One ina\ succeed in difficult cases in making more 
prominent' the trigonuin, the intranreteral ligament 
and the ureteral openings, by seizing the dome of the 
anterior \aginal fornix ivith a vulselluiii and by pulling 
doun the forni.Y. 

A similar procedure as above mentioned may be used 
if the ureteral openings in the male are situated on the 
posterior side of a pro^tatic elevation. Quite often 


dition is regularly found after tlic application of seg- 
regators. 

If the intlaiiimatory changes are very pronounced, so 
as to prohibit the distention of the blaclder to a suffi¬ 
cient extent, or, that on account of the condition of the 
trigonum it should be impossible to discover the ure¬ 
teral openings, or if both these conditions are present 
at the same time, cystoscopy and ureteral catheteriza¬ 
tion has to be postponed until appropriate treatment 
has succeeded in improving the mucosa. 

The cystoscopes for uieteral catheterization natu¬ 
rally divide themselves into those furnishing a direct 
or an indirect inverted vieiv of the examined area. 



t'lg. 5—Schifka’s modlflcatlon ot Casper’s Instrument. L. Lever for modifying the cmve of the catheter tip. S. Slide. S. Screw 
for fixation. OC. Ocular 



Fig 6—Nltze-Albarran douhle-barreled cystoscope for ureteral cathcterlsm. L Lever. CC. Conducting canals. S. Sctew. OC. Ocular 



^''‘5 Of barreled Xitze-AIbauau .jstoscope The tuinable tube tairviug the conductinn canal 

iotated toi 90 desiees around the shaft of the cystoscope. L Lever. TT Conducting tubes eauymg cocks S Screw Oc!’ocmar. 


ureteral openings which are hardly visible, or even if 
visible can not be entered by the ureteral catheter, can 
iie made practicable for catheterization by forcibly ele¬ 
vating the has fond of the bladder through one or two 
fingers inserted into the rectum, or through the dis¬ 
tention by a colpeurynter placed in the rectum. In 
cases in which the trigonum-mucosa is in a fluffy con¬ 
dition, hj’peremie and easily bleeding, we are able to 
anemize it and make the trigonum practicable for ex¬ 
amination by applj’ing a few drops of adrenalin solu¬ 
tion previous to distending the bladder. Such a eon- 


All the instruments with indirect view are based 
on the ideas suggested by Nitze and Casper. The prin¬ 
ciple is to attach to the upper edge of the instrument a 
conducting canal for the catheter so that the end of 
this canal is located next to the windoiv and the un- 
derlying prism so that the central end of the ureteral 
catheter will appear at the concave side of the beak. 
Casper made the upper wall of this canal movable so 
that it represents a longitudinal sliding base ivhich 

Tv- directing the tip of the catheter 

(Iig. 3). 
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It is evident that the slide bar pushed forward will 
curve the catheter in the arc of a smaller circle, so that 
the catheter ti]) is directed at a greater angle from the 
longitudinal axis of the instrument. On the other 
hand, when the slide bar is ivithdrawn the protruding 
end of the ureteral catheter is permitted to direct itself 
m a large curve and hence more in the line of the 
longitudinal axis of the eystoscope. When the blido 
bar is removed from the instrument the ureteral cathe¬ 
ter falls out of its groove in the eystoscope, and hence 
IS entirely free in the urethra. Then the slide bar can 
be replaced and the groove reconstructed into the orig¬ 
inal canal and may be utilized again for the passing of 
.1 second catheter without removing the eystoscope or 
the first ureteral catheter. Albarran added to this 
eystoscope a little lever which is placed under the distal 
end of the conducting canal (Fig 4). A screw at¬ 
tached to the funnel end of the eystoscope directs the 
motion of this lever, which gives the catheter tip a 
more or less angular dip; this instrument has got the 
slide bar in Schlifka’s instrument (Fig. f)). .\11 these 


to the trigonum immediately after its mtroduction and 
then gauging the light. After the light has thus been 
piopeily adjusted the beak is first turned toward the 
trigonum. In order to examine the trigonum closely 
It is necessary to lower the ocular end of the eystoscope 
this movement of the eystoscope is the most'disacnee-' 
able on accoimt of the stretching of the suspen“oi\ 
ligamentous apparatus attached to the symphysis 
Every movement of the eystoscope in this position is 
very keenly felt by the patient on account of the over¬ 
stretched condition of the posterior urethra. If the 
eystoscope is left or kept in this position for any length 
of time the male patient becomes very nervous and 
restless. 


In order to discover the openings of the ureters it 
will, if normal conditions prevail, be necessary to de¬ 
viate with the beak of the eystoscope for about 45 de¬ 
grees from the medium plane to the left or to the right, 
according to the ureteral opening sought for. This 
motion is accomplished by rotating the cystoscopic 
‘^haft in the forceps, which act a-s a handle. ’ The fol- 



irinciples, except the slide bar, aie applied to those 
nstruments which carry two canals for inserting cath- 
ters in both ureters at the same sitting without with- 
irawing the instrument, the so-called double-barreled 

vstoscopes (Fig. 6). , ,, , , i 

' Bierhoif tried to impiove on the double-barreled 
sTitze-Albarran eystoscope in a way; he made the attach- 
nent carrying the conducting canals revolvable around 
he shaft of the eystoscope (Fig. 7). After the ureteral 
atheters are inserted it is possible to turn the beah 
f the eystoscope again upward without disturbing the 
atheters in their location and position. 

These instruments are used in the following way: 
ifter the bladder has been flushed out and filled (we 
0 not limit ourselves to any specified amount ot fluid, 
ut dilate the bladder for ureteral cystoscopy to such 
n extent that the patient can bear it without discona- 
ort), the eystoscope is introduced so that we are_ sure 
liat the beak is freely movable inside of the viscus 
low the electric light current is turned on and a 
ufficient intensity of light_ secured by ^^ispect n„ the 
ertex of the bladder. This technic W p 

iioper strength of light is better than to turn the beak 


lowing uiriations in the location of the uieteial open¬ 
ings occur m otherwise a normal trigoniuii. 

Both the ureteral openings are located very close to 
the internal urethral orifice. This may be the case to 
such a degree that the ureteral openings lie inside of 
the funnel which is formed by forcing a eystoscope 
through the j’unction of the internal uiethral orifice 
and bladder. Therefore it is a routine practice to start 
scanning the trigonum from the dark, red fold marking 
the intemal urethral orifice. In some cases of this 
kind, it is necessary to dilate the bladder to the limit so 
that the ureteral orifices become practicable for the catli- 
eters. In cases of this kind we are often able to see the 
ureteral openings as transparent pink ovals, being illum¬ 
inated from behind, while in any average distention of 
the bladder it would be impossible to catheteri/e them 
In such cases, then, the greatest distention of the blad¬ 
der must be employed. This condition is called a short 
trigonum (Viertol) (Fig. 8). 

Another variety is the so-called long trigonum 
YViertel). Here the ureteral openings lie way insiclo 
of the bladder, and, as a rule, the froiital distance be¬ 
tween them is a rather great one (Fig. 9). In the 
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great majority of these cases the mtiwuretenc ligameat 
13 well proQOuuced so that it runs as a prominent strand 
through the held of view, thus giving a prominent land¬ 
mark, at either end of which the ureteral opening is to 
be foundS Further abnormalities in the relative loca¬ 
tion of ureteral openings may be the following | While, 
at. a rule, Nitze’s remark comes true, that if one is 
able to locate one ureteral opening it is very easy to 
had the other one, because the ureteral openings are 
always situated symmetrically, still there.are some ex¬ 
ceptions. One of the more frequent is that one of 
the openings is located centrally just opposite the 
urethral orifice, the other one lies somewhere laterally 
(Fig. 10). This condition may always be suspected 
if the folloiving symptoms complex is reported. Shortly 
after the bladder is emptied urinary calls set in, whose 
intensity decreases more and more ivitli the time that 
elapses after unuation, and disappears entirely with 
progressing dilation of the bladder imtil the normal 
limit of extension is reached. The bladder mucosa 
proper shows no signs of inflammation. This condi¬ 
tion evidently has to be explained by the fact that the 



Fig 10 —‘i'l Igonutu svith one ureteral opening located opposite 
tlje uieciiiai oiiflce 


The insertion of the ureteral catheters is more dif- 
licult for two reasons. First, we are never a.ble to 
bring the opening of the conducting eafial of this type 
of instrument close to the ureteral mouth. That is ap¬ 
parent by looking at a drawing showing a cystoscop in 
position. The distance between the window of the 
cystoscope and the canal is necessarily a large one. 
Second, the tip of tlie catheter does not protrude into 
Hie bladder at an angle favorable for introducing it 
into the ureteral opening (Fig. 11). This latter con¬ 
dition was early recognized and resulted in the con¬ 
struction of the various contrivances intended to en¬ 
able us to give the catheter end the various direc¬ 
tions. The only commendable appliance for this pur¬ 
pose is Ca-speFs sliding lid. Albarran's lever has some 
drawbacks. In the first place it necessitates an enlarp- 
ment of the caliber of the cystoscope. Second, it in¬ 
creases the number of sharp edges at the concavity of 
the instrument. Third, if put in use it interferes quite 
often with the easy gliding of the catheter. Two fea¬ 
tures common to all ureteral eystoscopes of indirect 



Fig 11 —Specimen of male bladdei opened Casper’s cystoscope 
jiisoited catheter sticking In uteteial onfice 


ureteral whirl, sqiurtmg from the ureteral opemng 
lying opposite and close to the internal urethral orifice, 
strikes the sensitive urethral mucosa until the ipcreas- 
mg dilation of the bladder places the centrally located 
ureteral opening more inside the viscus. Inflammatory 
conditions and others which are apt to change the nor¬ 
mal configuration of the trigoniun were discussed m 
the general remarks. 

Summing up the features of the ureteral eystoscopes, 
we can say this: IIp to a recent time it certainly was 
easier to find the ureteral openings through a cysto¬ 
scope with indirect view than with those of direct 
\iew, but with the latter method the introduction of 
the ureteral catheter met with less difficulties than in 
the instruments of the indirect vision type. The ure¬ 
teral openings are more easily found by the indirect 
\ision instruments equipped with Nitze’s lens system 
because, as a rule, they have a larger field of view, so 
that in every position of the cystoscope a larger area of 
the trigonmn becomes visible and the illumination of 
the ureteral openings from behind is only possible with 
these instniments. 


new are very disagreeable. One is that inspection of 
the trigonum and insertion of the catheters can only 
be accomplished while the cystoscope is kept in a posi¬ 
tion which IS uncomfortable to the patient. The other 
is that even the most refined worlonanship can not 
prevent the sharp edges and nooks which are the con¬ 
sequences of the construction. The insertion of cathe¬ 
ters in both ureters at the same sitting is explained by 
the notes attached to the respective drawings (Fig 12). 

Latzko and Mirabeau catheterize the ureters in the 
female by separating the conducting tube entirely from 
the cystoscope of indirect view. First the bladder is 
filled with water, then the conducting tube, armed with. 
the ureteral catheter, is introduced. This accomplished, 
a very small Nitze examining evstoseope (children- 
ejstoscope Fr. 18) is introduced, the ureteril opening 
focused and the catheter is inserted (Fig, 13). 

Although the authors are rather enthusiastic about 
tbeir nietliod, there are serioiis disadvantages connected 
Tvitn it. ^ 

In the first plaeCj the method is only applicable in 
women, second, the introduction of two instrument* 



1482 


I 

URETEROSCOPY—KOLISGUEE-SOIIMIDT. 


Jour. A. M. A. 


through the uretlird is very uuuoy^ug to the patient; 
the uso^ of the ehildreu-cystoscope gives ouly a small 
held of view, so that even under slight pathologic 
changes in the trigonum the locating of the ureteral 
opcn.ngs is rather dillicult. Catheterizmg both ureters 
at the same silting is almost impossible, because with¬ 
drawing the conducting tube is almost invariably fol¬ 
lowed by a diSlodgiug of the first inserted ureteral 
catheter, b}^ the frictmn against the strongly curved 
tube. 

The instruments of direct view are all built after a 
principle, hrst laid down by Brenner in the early SO’s 
(Bigs, 14 and 15). The cystoscopc is a iSTitze cys- 
toseojie No. 2, to whose lower edge a conducting canal 
is attached. The view is a direct one; the distance be¬ 
tween the Avindow of the cystoscopc and the opening of 
the conducting canal is a minimum one (Big. 10). 
If the ureteral openings are not too far apart they can 
both be located by bringing tire beak in a parallel posi¬ 
tion to the trigonum. If, however, the-ureteral open- 



Fi". 12._Patient with inserted doubie-barreied ureterai cystoscope 

of indirect view. Botli catheters inserted into the ureteral open¬ 
ings. Notice the necessary lowering ol tbe ocular end and the sub¬ 
sequent tension in the parts. 


CA’stoscope for between 25 and 45 degrees from the 
sagittal medium planum to the left, or to the right, ac¬ 
cording to the ureteral opening sought (Big. 17). The 
inspection of the trigonum again begins at the mternal 
urethral orifice. If an interureteric ligament is to be 
seen, one follows it either way until we discover Hie ure¬ 
teral opening. As we are able to bring the opening of the 
conduefng canal close to the ureteral mouth, it is ab¬ 
solutely unnecessary to give the catheter any special 


It is only in extremely rare cases where the ureteral 
openings are located beyond the crest of the trigonum 
usually 'containing them, that in some of these cases 
a slight curving of the ureteral catheter niay be nec¬ 
essary. Then we use the following method: The beak 
of the eystoscope is withdrawn as closely as po sibie 
toward the internal urethral orifice and the ca le ei 
passed along into the viscus until it strikes t le oppo 
site bladder wall. By gentle permanent pressure tlie 


catheter tip glides down on the bladder wall and the 
catheter end retains, in the warm fluid, its acquired 
curve. If the cystoscope is again introduced as far as 
necessary to focus the ureteral opening, the catheter 
can now be inserted. ' 

In other cases the ureteral openings lie absolutely 
in the same level as the trigonum mucosa, no ureteral 
crest being present. In cases of this kind the ureteral 
openings become practicable for catheterization by press¬ 
ing downward the whole shaft'of the instrument; by 
making a sort of a dipping movement with the bealc the 
ureteral opening looms up and can easily be entered. 

If we desire to withdraw the cystoscope and leave 
the ureteral catheter in place, we proceed in the fol¬ 
lowing manner: One hand grasps the cystoscope, while 
the other, seizing the free end of the catheter, keeps on 
pushing it into the ureter, so that the catheter is forced 
inward at the same ratio, as the cystoscope is with¬ 
drawn. When the beak of the cystoscope and the pro¬ 
truding part of the catheter appear at the ureteral ori¬ 
fice, the catheter hand gets hold of the visible catheter 
loop and, while this is fixed between the tips of index 
and thumb, the other hand removes wholly the cysto- 
scopo (Big. 18). 



Fig. 13.—Latzko s instrument for uretei'al catheterIzatlon. 
Ureteral catheter inserted into conducting tube. 


This maneuver can a’so be employed, if we desire to 
catheterize both ureters at the same sitting, and we have 
at our command only a cystoscope that is not fitted with 
attachments especially adapted for this purpose. The 
cystoscope, after one ureter is catheterized, is with¬ 
drawn in the manner above described, and again reintro¬ 
duced alongside the catheter lying in the urethra and 
protruding therefrom. 

In the female it is important, however, to have tne 
first catheter on the concave side of the beak in rein¬ 
troducing the cystoscope for the second catheterisra. In 
this way the first catheter is kept out of the field of 
view. If we neglect this little maneuver, the first cath¬ 
eter is forced into a loop in front of the cystoscope win¬ 
dow, interfering considerably with tlie free view. 

MBiile the maneuver of withdrawing the cystoscopc 
and reintroducing it, armed with the second catheter, 
is easily carried out in the female without inconven- 
ieneino- the patient, the wdiole procedure, althougli no 
impossible, is rather awkward and painful in the male. 
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It therefore became uecessary to modify the instru¬ 
ments until direct view in such a way as to aLow the 
catheterism of both ui’etcrs at the same sitting in a 

more appropriate way. ,• i nu 

For this purpose two principles are applied. I he 
one is that a double-barreled conducting canal is at¬ 
tached to the lower edge of cystoscopic shaft. 

The first iiistrumont of this kmd was constructed by 
Tilden Brown (Fig. 19); later on this principle was 
adopted in constructing double-barreled instruments 
to be used with air dilation. Types of these latter in- 
.-tnuuents are, for instance, Bransford Lewis’ and Eis¬ 
ner’s instruments (Fig. 30). 

Tilden Brown’s instrument is a double-barreled cys- 
toscope built after Brenner’s principle. The cysto- 
scope, ai'iued with the obturator, is introduced into the 
empty bladder. Xow the obturator is removed, and 
the bladder flushed out and eventually dilated with a 
sterde transparent fluid through the hollow shaft of 
the cystoscope. After'this is done, the optical appa¬ 
ratus is introduced into the shaft of th'> cys‘oscope. 


favor of Casper’s instrument. lie very soon recognized 
the above-mentioned disadvantage, and after an attempt 
to get around these dilliculties by some modification, he 
stopped using it entirely. 

All the objections to the cloublG-barreled conducting 
canal cystoseopes of indirect vision apply to the double- 
barreled conducting canal cystoscope of direct vision. 
The instrument can not easily be withdrawn, while the 
catheters are left in place for the purpose of collecting 
the urine separately for any length of time. The un¬ 
avoidable large caliber of the instrument may cause 
great discomfort to the patient while in place. If the 
conducting canals are decreased in size the caliber of 
the instrument is reduced, but the caliber of the ca¬ 
theters that may be uted are thus also reduced in size. 

The other principle is taken from Casper’s first in¬ 
strument—the principle of having a part of the con¬ 
ducting canal removable so that the first inserted ca¬ 
theter can be thrown out, and after this the conducting 
canal can be reconstructed, so as to be ready for the 
insertion of the second catheter. The advantage of this 



ris 14—r.senuev's luetpta! ostoscope W Window CC. Conducting canal, il. Mandiln. OC. Ocular. • 



Pig. 15 —Brenner’s ureteral cystoscope. W. Window. CC. Conducting canal. M. Mandrin. OC. Ocular. 


The optical tube carries the doub.e-eonducting canal, 
and before introducing this part of the C3"stoseope, both 
the ureteral catheters are m-'erted into the tubes. Now 
the light is turned on, the ureteral openings are fo¬ 
cused and eatheterized in turn one after the other. 
While it has to be admitted that in normal eases not 
much ditficulty is experienced in catheterizing the ure¬ 
ters and in leaving the catheters m place after with¬ 
drawal of the instrument, the following disadvantages 
have to be noticed: The instrument, like all doub'e- 
barreled cystoseopes, is of rather large calib'w; the pro¬ 
truding sharp edges of the conducting canal easily pro¬ 
duce hemorrhage and darkening of the field of view, if 
the trigonum mucosa is even slightly diseased. In ease it 
is only possible to insert the ureteral catheters for a 
short depth into the ureter=, withdrawa' of the con¬ 
ducting tube will be followed by dislodging' the in¬ 
serted catheters. ’ ” 

Aitcs of New York uses this instrument quite ex¬ 
tensively, while Young of Baltimore has discarded it in 


principle is that the caliber of the instrnment may re¬ 
main within desirable limits; the instrument can be 
withdrawn after the catheters are inserted without dis¬ 
turbing them in their location. We are in a position to 
use even catheters with a funnel at their distal end 
This is of importance, as it enables the operator to 
overcome an occasional plugging up of the catheter by 
m]ect:on of sterile water. 

In this sense two types of instruments were con- 
structed—a Brenner cystoscope with a movable tube in 
the conducting canal, and a Brenner cystoscope modi- 
ned by the authors after Casper’s princ'ip’e. 

The first-mentioned modification was made according- 
to our suggestion by Snell of Chicago in this way: that 
mto tte conducting canal, open on the lower surface of 
the Brenner cystoscope, a metallic tube is inserted 
winch can be easily withdrawn and replaced. With the 
tube in place the first catheter is inserted, then the tube- 
IS withdrawn over the catheter; either by turnin'- the 
e3-stoscope to one side or by reinserting the tulie, the first 
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catheter is thrown out of the conducting canal into the 
urethra^ and now the tube is replaced and ready for the 
insertion of the second catheter (Fig. 31). 


eter and tube, particularly at the latter’s curved dis¬ 
tal end, is quite considerable, so that it requires great 
deftness of manipulation in order not to displace the 
first ureteral catheter in withdrawing the tube. 
Once in a while the dropping of the catheter 
meets with considerable difficulty. 

We believe we have succeeded in avoiding 
these inconveniences without sacrificing any of 
the advantages of this principle, by adjusting 
Casper’s slide bar to a Brenner cystoscope (Fig. 
33), Inasmuch as this slide bar is practically 
a part of the conducting canal, the latter can be 
wide enough to allow the passage of the largest 
sizes of ureteral catheters without unduly in¬ 
creasing the size of the cystoscope (its actual 
caliber is twenty-three French). After the first 
catheter is inserted into the ureter, the slide 
bar is withdrawn and the cystoscope is turned 
slightly to one side. In case the catheter does 
not slip out of the now open groove it is easily 
forced out by the reinsertion of the slide bar. 
Now the cystoscope is placed in position for the 
focusing of the other ureteral opening, and the 
second catheter is passed through the conduct¬ 
ing canal (again constructed by the reinsertion 
of the slide bar). (Figs. 33 and 34.) 

After the second ureter is catheterized, the 
slide bar is withdrami, the second catheter is 
dropped into the urethra, and the cystoscope is 



Kijj. 10.—Specimen o£ male bladder opened. Brenner’s cystoscope 
Inserted. and ureteral catheter In ureteral opening. Notice the 
minim distance between Instrument and ureteral orlflce. 

This instrument works satisfactorily in expert hands, 
although two points are of a more or less pronounced 
disadvhntag'e—the movable tube takes up quite a space, 
so that, if we want to keep the circumference of the in- 



Fig. 17.—Patient with 
catheter in left ureteral 
of parts. 


Brenner’s 

opening. 


cystoscope Inserted; ureteral 
Notice the' very slight tension 


rument in proper limits, the lumen of the tube and 
lusequently Bie^ caliber of the ureteral catheter must 
c very small. Second, the friction between the ca 



Fi-' IS.—Female patient. Brenner’s cystoscope 
iwn out of urethra, so that only its beak 
ae loop of the ureteral catheter just appprs before the o 
U is caught by the tissue forceps as preUminary act before 
witiidrawing the cystoscope over the catheter. 


mlled out of the bladder and urethra. There is no dan¬ 
ger as to displacing the ureteral catheters, because t 
i fction between the catheter and uretei'al mucosa is con- 



1485 


JJBETEEOSCOPY—KOLISCilER-SGIIMIDT. 


June 4,1904. 

siderably greater than tlie adhesive force between the 
catheters and the smooth metallic surface of the cysto- 

scope (lig. 35). . . 

We are confident tliat we are now m possession ot a 
ureteral cystoscope with direct view, that is of conven¬ 
ient size and allows of catheterizing both m-eters at the 
same sitting, and allows of leaving both catheters in 
place, after the cystoscope is removed. R furthermore 
permits the use of catheters with injection attachment 

at the distal end. , , , ^ 

In regard to the choice of ureteral catheters and 
sounds the following considerations are decisive: If we 


ureters, one employs catheters with a lateral eye. In 
former times great value was placed on certain olive- 
shaped catheter ends; e.vperience has shown that it was 
an unjustifiable inference. In collecting urine from 
patients ivhose ureters or kidneys are the seat of sup¬ 
puration, the catheters easily become plugged up; in¬ 
jection. of a few cubic centimeters of fluid will remove 
the obstruction. To employ suction through an at¬ 
tached syringe is a rather precarious procedure, be¬ 
cause of the danger of sucking in a mucosa fold and of 
aspirating blood in this way. 

If one wants to get information on the course of the 



I 





Fig. 19,—The TlWen-Bvown double-barreled catbeterlzaflon Instrument. CC. Conducting canals. OC. Ocular. OB. Obturator. 



Fig. 20.—The Bransford Lewis instrument of direct view, CC. Conducting canals. Upper C. Cock. 



OC. Obturator. 


endeavor to simply test the patul^nce and permeability 
of a ureter, we use a metallic elastic, flexible sound; 
if we at the same time search for a stone, we cover the 
tip of the sound after Kelly's suggestion with wax, or 
produce a thin covering by dipping the end of the me¬ 
tallic sound in bichlorid solution (1-500), so that 
scratches may become visible. They are more distinct 
by examining with a magnifying lens. 

If one intends to make injections into the renal pel¬ 
vis, one uses catheters with a centrally located opening; 
for the collection of the urine and for injection in the 


uretens and the topography and size of the renal pel¬ 
vis, one employs lead wires for sounding; their ends have 
to be smoothed by melting. 

If it is desirable to measure distances, to ascertain 
how deep the catheter is inserted into the ureter, Vve use 
so-ealled zebra catheters. The covering of these cath¬ 
eters is graded in yellow and black fields in turn, 
each field one centimeter long; by counting the num¬ 
ber of colored segments that disappear into the ureter, 
the distance can easily be measured (Kig. 36). 

It is expedient to lubricate the catheters before in- 
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troduction, either with glycerin or Casper's lubricant. 
In this Wcy we secure an easy gliding and prevent at 
the same time injury to the ureteral walls. The lubrica¬ 
tion at the same time prevents the bladder fluid from 
running alongside the surface of the catheters. 

draws blood through one catheter shortly 
after insertion, Casper suggests to move up the catheter 
mp a little farther; if tlie bleeding come from an in¬ 
jury of the ureteral mucosa, produced by the catheter, 
t le catheter eye passes above the place and the liem- 
orniagic tinging of tlie urine will disappear. 

It is a good plan to mark the catheters in some Wiiy, 
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reasons for_ this may be twofold. Either the mucous 
membrane is in such a condition that it obstructs the 
passage or the ureter is distorted in such a way that its 
meandering loops do not let pass a catheter or a sound 
that IS not very stiff The last-mentioned condition will 
occur most frequent y after gynecologic operations that 
lead to changes in the topographic surroundings of the 
ureter. We succeed, however, in entering the ureter in 
such a case by using metallic sounds. Quite often this 
sounding IS facilitated by injecting sterile oil previous 
to the attempt. 

Swelling of the ureter lining, if only due to infection 
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21.—Sueirs cjstoscope with movable tube. C. Conducting groove. T. Movable tube mlthdran-n. Lens system removed. 




I<'ig. 22.—Kollsclier-Schmldt's modification of Brenner’s instrument S Slide bar. L. Lens system. 



Fig. 23'._KollscUer-Scbmidt’s Instrument. Slide bar withdrawn. C. Conducting groove. L. Lens system. S. Slide. 


SO as to be sure into which ureter each of them leads. 
We either select catheters of different color, or tie one 
of them, after application and eventual removal of the 
cystoscope, in a loose loop. 

If there should be any doubt as to the sterility of the 
bladder mucosa, Ave disinfect the viscus previous to cys¬ 
toscopy by irrigating Avith a silver-salt solution. After 
completed cystoscopy, it is a routine practice to flush 
again with a non-irritating silver-salt solution or to 
instillate a few drops of a concentrated solution. 

' Peculiar difiiculties may arise if a ureter does not 
_ allow of passing a catheter or sound to any depth. The 


and inflammation, can easily be overcome for the time 
of sounding by instillating a fcAV drops of adrenalin so¬ 
lution. The mucosa is enemized for some time. The 
obstruction is in this Avay removed, and the catheter or 
the sound is easily passed along. 

If, however, the sAvelling of the ureteral mucosa is 
due ’to traumatism, conditions are entirely different. 
Tears in the mucosa or bloody suffusions catch tlie cath¬ 
eter tip, and any forcible attempt of passing the cath¬ 
eter leads to further laceration of the mucosa.. These 
traumatic injuries to the ureter and mucosa are either 
due to awlcward attempts of catheterization or to the 
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passing of a lai-go or shai-p-edged kidnoy or uret¬ 
eral stone. In such a case we have to wait for some 
time until the injuries have healed up. We might 
enhance this process by the application of iodoform 

solutions. _ . 

Some of the cystoscopes cau be sterilized by boiling, 
especially those of American make that do not have any 
windows closed by a glass plate. All those cystoscopes 
that are fitted with cemented glass windows and silver- 
plated prisms do not stand boiling. These instruments 
have to be rendered sterile in the following way: They 
first are scrubbed with tincture of green soap, afterward 
rinsed with sterile water and then dried with sterile 
wauze. Then they are suspended and kept in a glass 
diamber permeated by formalin vapors. If one wishes 
to add an additional precaution, the cystoscope before 
use is submerged for ■•'ome time in a 3 per cent, carbolic- 
acid solution. All this scrubbing and submerging can 
be done without injuring the lens system, brcause the 



Fig. 24.-—KoUscher-Sclimidt's instvuiueot iusextea Into patient. 
Catheter inserted into left ureter, slide bar half way withdrawn. 
S. Slide bar. 


modern instruments are fitted with a metal cap that 
can be screwed over the ocular. 

The sterilization of the ureteral catheters should be 
done in a different way. If a sterilizer with high pres¬ 
sure and live steam is at command the catheters can 
be sterilized in this manner: After they are taken out 
of such a sterilizer they are to be kept in a glass tube, 
in which formalin vapors are constantly developed. 
If such a sterilizer is not to be bad, or if sterilization has 
to be accomplished in a very short time, the catheters 
are boiled in water. In this case the catheters have to 
be carefully wrapped in gauze so that no two surfaces 
of the catheter come in contact, otherwise the catheter 
loops become glued together and the catheter is ruined. 
It is our practice to put the catheters immediately be¬ 
fore use into a 1-1000 biehlorid of mercury solution; 
before insertion into the cystoscope they are rinsed with 


sterile water and lubricated with glycerin. Metallic 
sounds are simply boiled before use. 

When the urethra of the patient is pspicious of path¬ 
ogenic germs, it is to be irrigated with antiseptic solu¬ 
tion previous to cystoscopy. As a mere matter of rou¬ 
tine, this should be done in all cases. Besides have the 
patient take 0.25 gram urotropin four times a day for 
some days previous to ureteral catheterization. 



Fig. 25.—KoUscher-Schmldt’s instniment ins4rt6d in the patient. 
Catheter inserted into right nreter, thrown out into the urethra. 
Instrument ready for catheterization of the left ureter. 


The same surgical cleanliness has to be as strictly', 
enforced by the operator and his assistants as in any 
other aseptic surgical interference. 



The Small Medical School.—Osier says that the day has 
passed in which the small (medical) school without full en¬ 
dowment can live a life beneficial to the students, to the pro- 
fession, or to the public. 
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LIFE.-“ 


U. BROOKER jMILLS, M.D. 

PHILADELPHIA. 


• • • So far as reviewing the work of the past year 

is concerned, I would only like to call your attention to 
the excellent work done both the scientific business 
and membership committees, together with the faithful 
work of the secretary and the hearty co-operation of 
the members. I feel that our programs have always 
' been a credit to the society; our attendance has been 
on a gradual increase; o\ir membership roll has increased 
rapidly, and our benefit to the profession at large has 
been more felt than ever before. That the branch move¬ 
ment in the county medical society was a good one, has 
been well proved b}' the past two years’ work of our 
own branch, and not only has it been the means of caus¬ 
ing a great deal of good work to be done, but it has also 
shown us in what direction much more needs to be 
done. The experience of the last two years has borne 
excellent fruit in the way of organizing the medical 
profession in this city, as well as stimulating its organi¬ 
zation in other parts of the country, and I feel the work 
already acconlplished probably far exceeds the expecta¬ 
tions of the prime movers in this work, both of whom 
have been and are ardent supporters of our o^vn branch, 
i. e., Drs. Eaton and Hirsh. 


I thought I would discuss for a few moments this 
evening the subject of physicians’ relations, and desire 
to do so rmder the heading of relations to, first, their 
patients; second, their fellow-members of the profes¬ 
sion, especially consultants; and last but not least, to 
themselves. 

As to the plaj'^sician’s relations to his patients, the 
views are so widely different and the relevant subjects 
so numerous that any concise expression of opinion is 
out of the question, but after conversing with physicians 
and the laity on tlie subject, I have come to the conclu¬ 
sion that much misunderstanding frequently exists be¬ 
tween the physician and his patient as to the proper re¬ 
lation the one bears to the other, sufficient in many cases 
to work to the detriment of the patients. Such questions 
as the following all have a bearing on the subject under 
discussion: 


Should a physician go out at night to treat a case in 
a family already owing him a large bill without any 
prospect of payment? 

Should he treat a case recently involuntarily given 
up by another physician, when, in his opinion, the other 
physician has been unjustly discharged? 

Should he adopt any of the measures commonly used 
by business men for the collection of his bills ? 

Should he undertake to treat at home, amid unfavor¬ 
able surroundings, the cases which positively need hos¬ 
pital treatment in order to have any chance of recovery? 

Should he regulate his charges according to the means 
of the family treated? _ 

In fact, these have so much bearing on the subject 
that the last-named query has been frequently a subject 
of discussion in both the medical and lay press very 
recently. To decide these questions, the physician must 
either act as a physician or as a man, 
will be widely different, depending on which point ot 
view he takes. While I know of cases where the pimely 
human side has dominated, frequently to the physicians 


• Address of the retiring chairman of the North Branch of the 
Philadelphia County Medical Society, Jan, 14, 190 


loss, yet I am sure that there are many where a purely 
medical side has decided the matter, not unfrequently 
the patient’s loss. The great question to my mind is: 
Can not the two sides_ be so commingled diplomatically 
that at least, in a majority of cases, neither side is the 
material loser ? And I have come to the conclusion that 
the solution of the problem lies in one thing, and that 
is the training of the patient by the physician, which I 
admit is more an art than a science. In many cases the 
ppperly trained patient can be induced to avoid allowincr 
bills becoming too large, often obviate calling the Doctor 
late at night, and not to become dissatisfied on slight 
provocation, and seek advice elsewhere on the spur”of 
the moment, and I Imow of several prominent physi¬ 
cians in this city who can personally testify to the great 
advantages to be derived from what they term “The 
Training of the Patients.” Particularly is this true in 
reference to the question of fees, and many of the con¬ 
troversies, especially such as have frequently become 
public on the question of charge, could be avoided, did 
the physician, in the first place, possess, and in the sec¬ 
ond, make more intelligent use of, a sufficient amount of 
business Icnowledge to practically as well as scientifically 
deal with the sick. 

As to the second point, that of the physician’s relations 
to the feUow-members of the profession and especially 
consultants, this again is a broad subject and one which 
is capable of much abuse. Did we but act and feel at 
all times toward our fellow-practitioners as we do 
toward our patients and were we always as anxious to 
retain tho esteem of the former as the good will of the 
latter, I feel we should frequently be much more con¬ 
siderate in our expressions and more liberal in our 
views. In the same way as some of our poorest patients 
have proven to be our best practice builders, some of the 
apparent unknown members of the profession have 
proven to be the stepping-stones to at least fortune, if 
not fame, of some of the leading members of the pro¬ 
fession to-day. 

It is, therefore, a matter for serious thought as to, 
1, the time to ask for consultation; 3, who to ask for, and 
3, what shall be done with the fee. 

I personally feel entirely incompetent to express any 
weighty opinion on this subject, but if data ob¬ 
tained by conversation, correspondence and reading, plus 
a small amount of experience count for anything, it cer¬ 
tainly does enable me to express the opinion that the 
consultant’s fee belongs to him and him alone. Here, 
againj arises the question as to the fee to be charged, 
and it does seem to me only justice that the consultants 
should be willing to consult for whatever fee the attend¬ 
ing physician believes to be the maximum of the pa¬ 
tient’s ability to pay, and this once agreed on, should 
be looked on as the property of the consultant exclu¬ 
sively. A question not unfrequently asked, where this 
fee is not paid at time of the consultation, but is made 
to form part of the total bill for services rendered mr 
that illness, is, should the attending physician pay the 
consultant in full out of the first moneys received, or 
divided out pro rata between the consultant and himseli. 
And as much data as I have been able to collect on this 
subject, when boiled down yields a majority opinion m 
favor of the first proposition, i. e., the full as well as 
prompt payment of the consultant. This seems only 
fair, when one considers that should nothing _ ever oe 
paid for any of the services rendered, the attending phy¬ 
sician would not feel imder any obliga.tion ^o person¬ 
ally pay the consultant, which I think is an addition* 
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reason why the latter should receive liis fee out of the 
first payment made. , . . , 

The third and last question, that of the physician s 
relations to himself, would probably be more carefully 
expressed if it was called “his duty to himself.” The 
overworked, partly fed and half-rested physician can 
not do justice to tliose entrusted to his care, nor is his 
zealous application to the relief of the suffering of others 
sufiiciently understood to be appreciated by a large ina- 
jority, especially of the suffering laity. The natural in¬ 
born selfishness of the human race, plus, as before men¬ 
tioned, the lack of a proper training, added to more or 
less pain, not only obscures keen perception, but also 
benumbs the highest sensibilities of the rights of oth¬ 
ers sufficient to make very arduous if not well nigh im¬ 
possible the satisfactory filling of the duties of the med¬ 
ical practitioner of to-day. In brief, the conclusion 
from this third and last question is that the medical 
man of to-day should make himself more a living ex¬ 
ample of the fruits of preventative medicine, in order 
to better fit himself to practice the art of scientific medi- 
icine. 

In concluding this brief and as yet incomplete address, 
I desire to thank the members as sincerely and heartily 
for their uniform courtesy and kindness to me during 
my term as chairman, as I did and do again for honor¬ 
ing me with the election one year ago, and to take the 
liberty of asking for my successor a continuance of that 
same leniency and consideration, which has enabled one 
so poorly fitted for the position to close his term of 
ofiBce with the branch in such a satisfactory condition 
as the North Branch is to-day. 


SBEGIOAL TREATMENT OE PULMONARY 
ABSCESS.* 

VAN BUREN ICNOTT, M.D. 

SIOUX CTTY, IOWA, 

As the surgical treatment of pulmonary abscess still 
presents many difficulties to be overcome and problems 
for solution, the personal experience of operators in 
this line of work, even though that experience is lim¬ 
ited, will be of assistance in formulating rules for future 
guidance. 

No resume of the literature will be attempted, as 
several scholarly articles published during the past two 
years have anticipated and rendered unnecessary such 
a procedure. 

Experience has demonstrated that multiple lung ab¬ 
scesses and those accompanied by bronchiectasis are, 
as a rule, not benefited by operation. Tubercular ab¬ 
scesses and those due to the presence of a foreign body 
in the lung will not be considered, as they present com¬ 
plications placing them in classes by themselves, and 
with their surgical treatment I have had no experience. 
Metastatic and embolic limg abscesses are multiple and 
not amenable to surgical treatment. 

This leaves for our consideration those cases of single 
pulmonary abscesses the sequel® of pneumonia, with 
which may also be included those rare cases due to 
rupture into the lung of abscesses of the liver, those of 
appendicular origin, etc. These may be roughly divided 
into two classes, acute and chronic, and may or may not 
be accompanied by gangrene and bronchiectasis. As 
the mortality following surgical treatment of cases so 
complicated is fully twice as great as that of the simple 

♦Head at tlie Thirteenth Annua] Sleeting of the Western Sure- 
leal and Gynecological Association, held at Denver, Dec. 28-29» 1003. 


cases, it is urged that these patients be given the better 
chance which is offered by timely surgical intervention. 

With > the general symptoms and diagnosis of pul¬ 
monary abscess there exists equally general familiarity. 
The surgeon will not, as a rule, see these cases until 
the diagnosis has been made by the internist, who has 
been in attendance and will be called on not so much to 
make a diagnosis of abscess as to determine its exact 
location, ivith the hope of surgical relief. This may 
be at times extremely difficult and often impossible. 

In two cases which I have seen and which will be re¬ 
ferred to again, although the patients presented all the 
symptoms common to abscess of the lung and the phy- 
/sician in attendance, as well as I, was satisfied of its 
existence, we were only able to locate it in the one case 
at the autopsy, and in the other suffered the indignity 
of having our diagnosis confirmed and our failure to 
locate the abscess accentuated by its rupture into the 
pleural cavity with empyema as the penalty. 

While in many quarters attempts to locate the ab¬ 
scess by aspiration have been denounced as unsafe and 
injudicious, my limited experience has taught me the 
inadvisability of attempting to open an abscess of the 
lung without the aspirator as a guide. The physical 
signs common to this condition in many cases are 
alone not sufficient to render its exact localization pos¬ 
sible, and, w’hile w’e may be satisfied that in a given 
instance the lung contains an abscess and from the usual 
methods of examination have decided as to its location, 
this point should be positively corroborated by the 
aspirator before proceeding with the operation. In 
Case 3, reported below, I was so certain of the existence 
of an abscess in the lower lobe of the left lung that, 
despite my failure to locate it with the aspirator, I ex¬ 
posed the suspected area and subjected the patient to a 
severe and prolonged operation during my fruitless 
search for the pus. Fortunately, in the greater number 
of these cases, pleural adhesions are present so that un¬ 
less repeated punctures arc made, some of which may be 
beyond the area so protected, the danger of extravasa¬ 
tion is slight. 

In cases where the history and physical signs lead 
us to suspect pulmonary abscess, the localization must 
be made as accurately as possible by the usual and well- 
understood methods of examination. The patients 
should then be prepared for operation, and under local 
anesthesia an attempt to aspirate the abscess is made. 
The aspirator, which should carry a short needle of good 
caliber, should be introduced at the center of the sus¬ 
pected area, as at this point the protecting adhesions 
are most likely to be present. If pus is not found at 
this first attempt the needle should not be withdrawn 
completely from the lung, but as nearly so as possible 
and reinserted in various directions until it enters the 
cavity. This will prevent the multiple punctures of 
the pleura and_ diminishes the danger of extravasation 
of septic material into the pleural cavity. 

Wlren pus is found the needle should be left as a guide 
and chloroform administered, it being in the class of 
cases nnder consideration preferable to ether. A free 
mcision, rendered so by the partial resection of at least 
two ribs, should then be made, well exposing the dis¬ 
eased area. • 

adhesions will usually be found present over 
the surface sufficiently large for the purpose. If absent 
the plem-a must be sutured with catgut, using the com- 
mon ‘Tack stitch.” The suture line is then reinforced 
with iodoform gauze packing and the operation may be 
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finished at the one sitting. This wailing off of the 
pleural cavity may usually be effectually accomplished 
ns above described aud is preferable to postponing’ the 
second part of the operation in these v^eakened patients. 
If, owing to the extreme friability of these tissues, such 
suturing is impossible, because of the constant tendency 
of the stitches to .tear out, the walling off must be ac- 
coniplished by gauze packing and the operation deferred 
until sufficiently firm adhesions have formed. 

As, in the absence of adhesions, collapse of the lung 
ma}'^ occur, it is advisable to have at hand for immediate 
use the ITell-O^Dwyer apparatus. 

For the purpose of opening the cavity in the lung I 
prefer a probe-pointed pair of coarse dressing forceps, 
\vhich are introduced alongside the needle into the 
cavity and the blades slightly separated. After the 
pus has been evacuated tlie opening may be cautiously 
enlarged by still further spreading the forceps, until of 
sufficient size to permit the examination of tlie cavity 
by the finger. Bauds of tissue running across these 
cavities frequently carry large vessels and must not be 
carelessly torn loose. 

The cavity should now be thoroughly wi)3cd out with 
pledgets of gauze. Irrigation should never be employed. 
Tubular or gauze drainage have both been used. I use 
a flaring, cigarette, iodoform gauze drain, that is, one 
so constructed that the rubber tissue comes not quite to 
the end of the gauze, which may be spread to loosely 
fill the cavit}^ the rubber ])reventing the sticking of the 
gauze to the external portion of the woimd. This is 
changed as the case demands, and must never be per¬ 
mitted to act as a “stopper,” “corking up” the wound 
secretions. This device has answered every purpose and 
has been better tolerated than the tubes. 

If gangi'ene is present the gangrenous tissue should 
be snipped away vvlth scissors as carefully aud completely 
as possible, the rest of the treatment differing in no 
Avay from that above described. The after-treatment 
is governed by the usual surgical principles. 

To return to the aspirator. If after careful, thor¬ 
ough and systematic search pus is not found by this in¬ 
strument, "further operative interference should be 
abandoned, so that the patient may be spared the danger 
and uncertainty Avhich it entails. I report the following 

CllSGS \ 

Case 1.—H. C., boy, aged 12. I was asked to see this boy 
by bis attending physician, who had already made a diagnosis 
of abscess of the lung following a severe lobar pneumonia 
seated in the upper portion of the left lung. The patient pre¬ 
sented the history common to such cases. E.xamination dis¬ 
closed the physical signs of an abscess occupying the middle 
external portion of the upper lobe. The patient Avas prepared 
for operation, and under local anesthesia a good-sized aspirating 
needle was introduced at the center of the suspected area, in 
the axillary line. The first puncture was negative, but after 
four or five attempts, slightly changing the direction of the 
point without completely withdrawing it from the lung, pus 
was encountered. The needle was left in situ and a U-sliaped 
flap raised. This flap Avas buttonholed to permit of its re- 
tnactioii over the needle and this, opening, being subsequently 
enlarged, was einploj'ed for drainage. 

Portions of two ribs (about tAvo inches) rvere then resected. 
Tlie pleura being adherent a large, probe-pointed dressing 
forceps Avas then passed in alongside of the needle, and at the 
depth of an inch entered the abscess cavity. 

About tAVo and one-half ounces of pus Avere evacuated, ihe 
forceps AA'ere then spread ,slowly until it was possible to pass 
the finger into tlie cavity, which was then wiped out AVith 
gauze. Hemorrhage was slight. The cigarett^ drain, con¬ 
structed as described above, Avas then introduced and brought 
out through the buttonhole in the center of the flap, ihe 


flap Avas then sutured in place and moist dressings applied. 
After seventy-tAvo hours the drain Avas removed ancLa fresh one 
inserted daily thereafter. The cavity closed rapidly and the 
boy made an uneventful convalescence. 

The operation in this case has been described rather at 
length, as it Avas closely folloAved in.the remaining cases 
and Avill not be again detailed. Especial attention is 
called to the buttonholing of the flap, Avhich allows of 
its AvithdraAval over the needle, furnishes ample drain¬ 
age and permits of the restoration of the parts by suture. 

Case 2. —Mrs. G., aged 37, Avas seen Avith her physician, Avho 
had diagnosed pulmonary abscess subsequent to piieuiuonia. 
The history seemed typical of this condition, and e.xaminaiion 
iwealed the usual physical signs of an abscess in the loAver por¬ 
tion of the loAver lobe of the right lung. Careful and prolonged 
search Avith the aspirator failed to find pus. As Ave Avere cer¬ 
tain the abscess existed, and thought the pus might be too 
thick to enter the needle, the lung Avas exposed as in the pre¬ 
ceding case. Pleura Avas adherent and a pair of dressing 
forceps Avas thrust into the lung at the center of the suspected 
area. No cavity Avas encountered, but a profuse hemorrhage 
ensued, Avhich Avas controlled Avith diflieulty by gauze packing 
and the Avound closed. The patient’s symptoms Avere all ag- 
graA’ated after the operation until her death, AA'hich occurred 
ten days later. At the autopsy a large abscess caA'ity Avas 
found occupying the loAver lobe of the lung posterior and ex¬ 
ternal to the spot suspected by us. I consider that I made a 
serious mistake in persisting in the attempt to give" operative 
relief after failing to locate the abscess Avith the aspirator. 

Case 3.—Mrs. H., aged 40. I had made a hysterectomy on 
this Avoman some Aveeks previousl}% removing a large myo¬ 
matous uterus. The third day folloAving the operation she 
developed a lobar pneumonia inA’olving the base of the right 
lung. This pursued a rather severe course, and AA'as not 
marked by the usual crisis. Soon sjmiptoms of sepsis devel¬ 
oped, and Ave Avere forced to the conclusion that pulmonary 
abscess existed as the signs of its presence became more pro¬ 
nounced. Several attempts Avere made by' the consultant and 
myself to locate the abscess, by the usual examination and 
Avith the aspirator, Avith failure each time. After tAVO Aveeks 
of this uncertainty tlie abscess ruptured into the pleural 
cavity, this accident being rapidly folloAved by empyema. The 
usual surgical treatment Avas immediately employed, and after 
a most prolonged and tedious illness she made a good recovery. 
My chagrin at failing to locate the abscess in this and the 
preceding case may be better imagined than described. 

Case 4.—John B., aged 22, Avas seen Avith his physician, aa'Iio 
had made the diagnosis of abscess of the lung secondary to 
pneumonia. The patient presented the usual history of such 
cases. Examination pointed to the presence of an abscess in 
the loAver lobe of the left lung. After the usual preparation 
an aspirator Avas inserted about the middle of the lobe and 
slightly anterior to the axillary line. At the first attempt 
pus Avas found. The operation Avas then proceeded Avith as in 
Case 1, the pleura being adherent. The cavity Avas someAvliat 
larger than in the first case and contained about three and 
one-half ounces of pus. Subsequent treatment Avas same as 
Case 1. Recovery aaos apparently perfect. 

As the treatment of these eases by other than surg¬ 
ical methods promises so little, and as the complications 
of gangrene, empyema and bronchiectasis so seriously in¬ 
crease the mortality, even in the hands of the best opera¬ 
tors, it would appear that a p'ea made for early operative 
relief of patients suffering with pulmonary abscess is not 
inconsistent with the facts. 

Note.-— The completion of the paper of Dr. Murphy, begun in 
the last issue, is unaA-oidably postponed. 


Saw Wood. —Let us cultivate the gift of taciturnity and con¬ 
sume our OAvn smoke Avith an extra draught of Avork, so that 
those about us may’not be troubled Avith the dust and soot o 
our complaints. Oslo . 
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3IEDICAL SUl'PLY TiVBEES FOI£ THE ARMY. 

{Concluded from p. I'lWA 
If the average physician would e.xaniine his prescrip¬ 
tions at the end of a month he probably would be sur¬ 
prised to find what a small list of drugs he had made 
use of altogether. But to the fact that each practitioner 
has his own favorites, which in no case will exactly co¬ 
incide with his neighbor’s list, is due the enormous 
number of drugs which crowd the shelves of the apoth¬ 
ecary. If, by a judicious system of elimination, two- 
thirds of these could be made to disappear, it is prob¬ 
able that, after we had accustomed ourselves to a proper 
use of the remainder, no one but the manufacturers 
would suSer. 

The tendency of modern civilization is to surround 
men with a constantly increasing number of objects 
which are at first lu.xunes, and then, as their use be¬ 
comes universal, finally come to be regarded as neces¬ 
sities. But for the soldier in war the process is re¬ 
versed, and he is quickly and rudely stripped to the 
elemental necessities. The more active the campaign, 
the more does the gi'cat basic problem of transporta¬ 
tion assert itself, and the more severe is the process of 
elimination of sup'>rfluities, and when the trains at last 
carry only food and ammunition, these, with lus rifle, 
his blanket and the clothes on his back, constitute the 
soldier’s irreducible minimum of equipment and sup¬ 
ply. The medical department, like every other part of 
an army, must come under the inexorable restrictions of 
the question of transportation, and on the redundant 
superfluities of the pharmacopeia this process of elimin¬ 
ation must fall with a heavy hand. 

The military surgeon should be accustomed, even in 
time of peace, to work with a few tools and to get full 
use of them, and so in all military establishments he is 
required to adapt himself to the use of the standard 
therapeutic agents and to a supply table in which dupli¬ 
cates in therapeutic effect are as far as possible elim¬ 
inated. But to the civil practitioner who comes into the 
military service and encounters the narrow limitations 
of field service, without any preparatory training, the 
bald economy of a list in which half of his pets do not 
find a place, is faced with rebellion and disgust, and the 
lack of the corner drug store is very acutely felt. The 
weaning period is apt to be one of wails and complaints 
against a niggardly government and a moss-backed and 
hide-bound medical department, but time and experience 
do not fail to bring to the medical recruit the silence 
of philosophical contentment. 

The first medical supply table for our,Army Icnown to 
the writer was published in the Army Regulations of 
1814. It contains 103 drugs, including different prep¬ 
arations of the same medicinal agent. The unsuitable¬ 
ness of fluid preparations for military use had even then 
become recognized, and the list contains no tinctures, the 
only fluids being acids, oils and four spirits. About half 
the list are still represented in one form or another in the 
present supply table. Many have so long disappeared 
from modern medical practice that their names are un¬ 
familiar to the physician of to-day,such as gamboge,lapis 
culamimris, folia supul. communis, radix scicent. virg. 
(?), spermaceti and oleum suecini. 

The simplicity of the regimental liosp’tal in the field 
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can be judged from the transportation allowed it in the 
following regulation: 

“4. A two-horse wagon shall be allowed to each regi¬ 
mental hospital, in which shall be conveyed a medicine 
chest of 300 or 300 weight, and three other chests under 
lock and key for blankets and bed sacks, cooking utensils 
and hospital stores.” 

A faint adumbration of the female nurse in the xlrmy 
is to be found in these regulations, but the duties of this 
humble prototype would be scorned by her proud and ac¬ 
complished sisters of to-day and in this more gallant age 
are relegated to the hospital orderlies. Regulation 3 pro¬ 
vides that—■ . ,. . , 

“3. Evei-y regimental hospital shall be supplied with 
one or more female attendants. It shall be the business 
of these to scom* and cleanse the bunks and floors of the 
rooms or tents, td wash the blankets, bed sacks and 
clothes of the patients, to cook the victuals of the sick 
and to keep clean and in good order the cooking utensils.” 

It is interesting to examine the supply table of the 
United States Army, published in 1863, after two years 
of experience in a great war, and to compare it 
with the supply table of forty years later. The 
list of 1863 contained 130 drugs, of which 6 are dif¬ 
ferent preparations of the same drug. Of these, 100 
are found in substantially the same form among the 
206 drugs on the supply table of to-day. Among those 
which have been dropped out the most notable are ^ 
catechu, chlorinium (materials for preparing), conium, 
potas, nitras, scylla pulvis, senega, spigc'lia, valerian, 
veratrum viride and zinc acetas, carbonas and chloridi 
liquor. A reminder of the days of hospital gangrene 
and laudable pus is contained in the-directions for pre-' 
paring chlorin gas, and it is directed that the gas be 
generated under every alternate bed every night when 
the wards contain many sloughing wounds or are sub¬ 
ject to epidemic disease or low fevers. One noticeable 
feature of the list is that it is probably the only supply 
table ever published for the Army in which calomel 
and tartar emetic are omitted. Their omission is ex¬ 
plained by the following circular: 

[Circular No. G.] 

Suhgeon-General’s Office, 
Washington, D. C., May 4, 1863. 

1. From the reports of medical inspectors and the sanitary 
reports to this office, it appears that the administration of 
calomel has so frequently been pushed to excess by military 
surgeons as to call for prompt steps by this office to correct 
this abuse; an abuse the melancholy effects of which, as offl 
cially reported, have exhibited themselves not only in in¬ 
numerable cases of profuse salivation, but in the not infre¬ 
quent occurrence of mercurial gangrene. 

It seeming impossible in any other manner to properly re¬ 
strict the use of this powerful agent, it is directed that it be 
struck from the supply table, and that no further requisitions 
for this medicine be approved by medical directors. This is 
done with the more confidence as modern pathology has proved 
the impropriety of the use of mercury in very many of those 
diseases in which it was formerly unfailingly administered. 

2. Tlie records of this office having conclusively proved that 
diseases prevalent in the Army may be treated as efficiently 
without tartar emetic as therewith, 'and the fact of its re¬ 
maining on the supply table being a tacit invitation to its use, 
tartar emetic is also struck from the supply table of the Army! 

No doubt can exist that more harm has resulted from the 
misuse of both these agents, in the treatment of disease, than 
benefit from their proper administration. 

W. A. Hahmond, Surgeon General. 
But it was said that the heavy hand of the patriotic 
practitioner could not be thus arbitrarily restrained. 



1494 

the jo 

AMERICAN 


EDITORIALS. 

URNAL OF THE 
MEDICAL ASSOCIATION 


Jock. a. U. A. 


or 


103 Dearborn Avenue 


Chicago, III. 


Cable Address . . . “Medic, Chicago” 


Subscription price.Five dollars per annum in advance 


SATURDAY, JUNE 4 , 1904. 


THE SY.MPTOaiS AND DIAGNOSIS OF OBSTRUCTION OF 
THE .MESENTERIC VESSELS. 

The diagnosis of inti'iuibdoiniual disease is at times 
admittedl}' dillicult. Nevertheless, the symptoms, apart 
from an accurate diagnosis, are not rarely sufficient to 
justify surgical intervention, which may thus be the 


IS rapid, rarely being under 110, and it may reach 130 
140. The temperature is at times subnormal. Meteorism 
appears early and becomes marked. Together with ab¬ 
dominal rigidity, it renders examination difficult, al¬ 
though both indicate the gravity of the situation, rffiile 
they interfere with the means for affording relief. At a 
later period fluid may find its way into the peritoneal 
cavity, and finally symptoms of collapse and delirium 
make their appearance and are followed by death. It is 
said that tenesmus, sacral pain and the presence of fresh 
blood in the stools are indicative of obstruction of the 
inferior mesenteric artery, and that pain in the umbilical 
region and tea-ground stools point to obstruction of the 
superior mesenteric artery, ft is scarcely possible to 
make a distinction between occlusion of the artery and 
that of the vein. In every instance in which the exist¬ 
ence of mesenteric thrombosis or embolism is su pected 


means of saving life under desperate circumstances, 
while, even if it prove to have been unnecessary, little search should be made for the presence of a similar lesion 
additional risk \yill have been incurred. elsewhere. 

Among the obscure and uncommon disorders of the Among the conditions from which mesenteric throm- 
abdominal cavity is occlusion of the mesenteric vessels, ^osis and embolism are to be difllerentiated are perforat- 
which gives rise to a train of symptoms at times strongly uLer of the stomach and the duodenum, phlegmon- 
suggestive of intestinal obstruction, and for the relief of gastritis, abscess of the stomach, acute intestinal ob- 


which the sole hope resides in abdominal section and re¬ 
moval of the gangrenous bowel. This subject is ex¬ 
haustively treated in the article commenced in The 
Journal this week by Drs. Jackson, Porter and Quimby. 

Among other American authors Ptoswell Park^ has 
recently reported two cases of this condition, both of 
which terminated fatallj', despite prompt opea-ation, and 
he considers at some length the etiologic factors and the 
symptomatology, and briefly the treatment. As he points 
out, tire mesenteric veins are unprovided with valves and 
the arteries are terminal, so that in the event of obstruc¬ 
tion to the flow of blood through these vessels from any 
cause the establishment of a collateral circulation is ordi¬ 
narily not to be expected. Such obstructionmay occur as a 
result of embolism secondary to mitral stenosis or arterio¬ 
sclerosis, or of thrombosis secondary to a similar condi¬ 
tion in the veins of the pelvis, the kidneys or the intes¬ 
tine. The interference with the circulation is followed 
by necrosis and infarction varying in extent with the 
vascular area involved, and in accordance with which 
also the mode of onset and the intensity of the symptoms 


struction, pancreatitis, acute splenic infarction, acute 
appendicitis, acute cholecystitis, ruptured ectopic preg¬ 
nancy and various intrathoracic disorders, such as pneu¬ 
monia. The treatment consists in opening the abdom¬ 
inal cavity and resecting the gangrenous bowel. 


EPIDESIIC CEREBROSPINAL MENINGITIS. 

The specific type of cerebrospinal meningitis which is 
now generally conceded to be due to the meningococcus 
of Weichselbaum is endemic in many of the cities of this 
country and in certain eastern cities has assumed epi¬ 
demic form. The statistics of Greater New York show 
that, while last year the average number of deaths from 
the d.sease in the springtime was about six per week 
during the present spring the deaths have averaged over 
sixty per week. The death rate of reported eases seems 
to be near to 50 per cent., which is about what is usual 
in ordinary epidemics. 

The most interesting feature of the present epidemic 
is the inevitably suggested relationship between epi¬ 


demic cerebrospinal meningitis and croupous pneumonia, 
varv irthe most7evere“ casesThe patients indicate al- Foreign clinicians are practically a unit in declaring that 
most the exact moment when the pain sets in, the re- the disease is likely to be more frequent at periods when 
mnininc svmntoms following in quick succession. The pneumonia rages with special virulence and that, on tiie 

oLr times continuous, otlser hand, pneumonia itself is likely to be compbeate 

It is almost always severe and often agonizing. It is by meningeal symptoms much more frequently when 

. ..lip Harelv it is slight specific cerebrospinal meningitis is epidemic. Pneumo- 

“T nr "a m so" nl has been mL prevalent and more fatal this year 

or absent. Giarrnea occurs m , , ^ ,1 n- n__r-rv lUrv on nAn-nnomPTlf. n'P PDlflBIIliC 

the cases and is usually an- early symptom, the dis¬ 
charges being profuse and bloody. The symptoms of in¬ 
testinal obstruction at ^rioh a place in the text-books. Just what possible connection 

other times those of constipation, a y 7 ^ __ iEp two diseases is as vet undeter- 

lowed by diarrhea. Vomiting usually occu 
matters ejected being bloody, or even feca 


than ever before, and so the announcement of epidemic 
cerebrospinal meningitis raging with virulence is an e.x- 
plification of the old ob'-ervation that has so long had 


em 


otner wuico --^ ^ between the two diseases is as yet undeter- 

lowed h, diarrheu.^ Xomrtmg usually ^occurs earia, tte m y^ 

—-furn'sh opportunities for the successful solution of thi'- 


1 . Annals oi Surgery, April, 1904, p. 554. 
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important problem. There are mauy bacteriologists who 
seem to rhink that just as the pueumococcus may exist in 
a liealthy throat without producing any bad ell’cct until 
certain conditions arise to give it the ciiancc for success¬ 
ful invasion of the lungs so the mouiugococcus intracellu- 
laris may exist in the secretions of a healthy nose until 
a favorable combination of circumstances gives it the 
opportunity for an invasion of the meninges. The meteor- 
ologic conditions favoring the two diseases seem to be 
the same 

As to whether the disease is contagious or not also re¬ 
mains unsettled. Certain it is that the affection does 
not seem to be traceable from person to person who have 
been in contact with patients suffering from the disease, 
but occurs in mauy parts of the city at about the same 
time and witliout any recognizable relation to preceding 
cases. It has been said that the disease occurs more 
commonly m crowded, uncleanly populations. This, 
however, remains to be demonstrated, since the supor- 
abundanee of population in such quarters justifies the 
occurrence of more cases of the disease on simple numer¬ 
ical grounds without any necessity for pleading a greater 
predisposition to its acquirement. 

The treatment of the affection so far has not been sat¬ 
isfactory. In cases of sudden onset, where the prognosis 
is grave, and where coma comes early in the case, the 
removal of a certain amoimt of cerebrospinal fluid by 
lumbar puncture often brings relief of symptoms and the 
apparent beginning of a decided movement toward re¬ 
covery. At times where there is a relapse into coma, or 
even a series of them, further relief may be afforded by 
the lessening of intracranial and intraspinal pressure- 
by successive withdrawals of cerebrospinal fluid. The 
question of injecting some mild antiseptic that might 
prove effective in helping the tissues to get rid of the in¬ 
fective agent occurs at once. A 1 per cent, solution of 
lysol has been used for this purpose with apparent relief 
in some eases, though there are conservative observers 
who do not consider that it affects the eventual course of 
the case. Epidem’c cerebrospinal meningitis is in its 
course so uncertain a disease that it would require an 
analysis of a .large number of cases treated in this way 
before a definite decision could be reached. In the mean¬ 
time all are agreed that opium must be used freely to re¬ 
lieve the patient from the intense discomfort accom¬ 
panying the disease, and by maldng him less restless 
give better chance for the avoidance of the exhaustive 
condition wh'ch surely facilitates a fatal termination. 

EMPIRICAL METHODS IN THE TREATMENT OF 
INOPERABLE CANCER. 

In the cancer wards of the Middlesex Hospital are 
only cases of inoperable disease, and it has been the pol¬ 
icy of the medical office to give these patients the benefit 
of a trial of the various “cures” that are suggested from 
various sources from time to time, whether the cure is 
based on rational grounds or not, provided always that 


the trial is not prejudicial to the comfort or the health of 
the patient. In the recently issued report from this hos¬ 
pital the results of these tlierapeutie experiments are 
given, and, although they are about rvhat might be ex¬ 
pected, yet a perusal of the report is extremely inter¬ 
esting. Some of the methods employed are noticeably 
much more under consideration in England than here, 
as, for example, the operation of oophorectomy for car¬ 
cinoma of the breast. This method was introduced by 
Beatson, on the principle that the atrophy or removal 
of the ovaries is followed by atrophy of the breast, and 
that possibly similar changes might occur in the cancers 
of tins organ. The impression that seems to have been 
gained by the experience of the hospital and of operators 
elsewhere in England is that in some cases oophorectomy 
has been followed by decrease in size of the original 
growtlis, and particularly of recurrent nodules about the 
scar loft after operations on the breast. Tlie best 
results have been obtained in patients over 40 and before 
the menopause, and when they are free from bone and 
visceral complication. However, the cases reported from 
the Middlesex Hospital would hardly suffice to arouse 
much enthusiasm over the benefits of oophorectomy, and 
some of the English surgeons even take the ground that 
this procedure really augments the rate of growth of the 
tumors. ' 


Treatment with electric currents of high potential and 
rapid frequency has also attracted attention, particularly 
because of a general popular interest aroused by the 
press. Beyond some improvement in the general tone of 


results were obtained. The lay press also stirred up much 
enthusiasm over a most simple way of “curing cancer,” 
in which the potent agent was an extract of violet leaves; 
reports of definite cure were not wanting. Even this 
remedy was given a fair trial—-with no results, of course. 
Marigold ointment was another vaunted specific which 
failed to live up to its reputation. One of the latest of 
these empirical methods is of Australian origin, the vis 
vudicairix being furnished by molasses. Our English 
confrere had some difficulty in procuring tins material 
and eventually had to getdt from Louisiana. Even with 
this, the real article, no cures were obtained; possibly, 
however, there is a difference in the therapeutic worth of 
the Louisiana and the Australian products! Of ordinary 
drugs the only ones tried were Chian turpentine and 
anilin chlorid, both of which have had ‘ffiooms.” 

Cancroin, which was introduced by Professor Adam¬ 
kiewicz of Vienna, has caused ‘ ranch spirited contro¬ 
versy on the continent, although little heard of herk 
Originally the “poisonous products of cancer tissue” 
were used, but now neurin is used in their place, and re¬ 
markable results have been described by certain Viennese 
physicians, and warmly questioned by others. In the Mid 
dlesex eancroin seems to have succeeded chiefly in causing 
much pain when injected, without any beneficial resuffs” 
Acting on the hypothesis advanced by Eoulerton that 
the secretion of the thyroid and thymus exerted an in- 
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hibitory effect on the growth of epithelium, a number of 
cases were treated by extracts of these organs and also 
with serum from animals immunized against them; 
seemingly the results have been practically nothing. The 
.T-rays have given by far the best results in these inopera¬ 
ble cases, particularly through their ability to clean up 
the ulcerating surfaces and to lessen pain. The effect on 
pain seems to be dependent on a sensory paral 3 'sis, which 
may also be observed in .^■-ray dermatitis, and pain due 
to pressure of the gi’owth on nerve trunks is not readily 
influenced. Their results, however, hold out no pros¬ 
pects of cure in any of tliese advanced cases, and they 
state plainly that “.r-ray treatment of malignant disease 
should never be attempted Avhere an operation is possi¬ 
ble,” although it also is claimed that “in a:-rays we have 
an agent that has perhaps done more for the relief of in¬ 
operable cancer than any method hitherto known.” It 
is interesting to note tliat investigations have been made 
of the various cancer parasites that have been described 
in recent years, and'" that none of them is considered 
M'orthy of detailed notice in the laboratory reports. 


ANTICROTALUS VENIN. 

/ 

A number of years ago Calmette succeeded in pz'epar- 
ing an anticobra venin that has decided protective prop¬ 
erties against cobra venom, but it has been shown that 
this antivenin does not protect against the venom of 
other snakes, as, for instance, the rattlesnake (Grotalm 
adamanteus) venom. This is not surprising, however, 
because we know through the researches of Flesner and 
Noguchi that the venoms from different species of snalces 
have a very different constitution. Cobra venom owes 
its toxicity chiefly to neurotoxin and rattlesnake venom 
to hemorrhagin which destroys the endothelial cells lin¬ 
ing the small blood vessels and causes extravasation of 

o 

blood into the tissues around the point of inoculation. 
These venoms contain, however, other toxins beside 
those mentioned, .such as hemolysin, and the rattlesnake 
venom seems to contain still other substances having a 
local destructive effect on the tissues. 

A number of attempts have been made to prepare an 
antitoxin for rattlesriake venom, but the destructive local 
effects of this venom were for a long time seemingly in¬ 
superable difficulties. It was clear that the local action 
of this substance had to be destroyed by converting tlie 
toxins into toxoids before they could be successfully used 
in immunization, but the great difficulty was the pro¬ 
duction: of such toxoids. Heating the venom was tried, 
but it was found that by this treatment the hemorrhagin 
is entirely destroyed instead of being conveided into 
toxoid, and hence the injection of venom thus altered 
does not give ri^^e to antihemorrhagin, while it may give 
rise to antineurotoxin and antihemolysin because the 
neuTotoxin and the hemolysin are not destroyed bv heat¬ 
ing to 75 C. ' This is the plan adopted in the preparation 
of Calmette’s antivenin, but it leaves out of aceount the 
local effects of certain viper venoms. These local effects 
are. however, the chief dangers of the poisoning by rat 
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tlesnake venom, and hence any antivenin that leaves 
them out of account must fail to protect against this 
venom. 

Flexner and Noguchi^ have recently succeeded in pre¬ 
paring an efficient anticrotalus venin by repeatedly in¬ 
jecting rabbits and dogs with a solution of the venom 
which had been treated for twenty-four hours with 2 per 
cent, of HCl or .3 per cent, of ICI.3 Crotalus venom thus 
treated is deprived of its destructive local effects, but 
when injected into an animal is still capable of produc¬ 
ing antibodies for the locally acting substances. Evi¬ 
dently the HCl and the ICI3 convert the hemorrhagin, 
and prpbably other toxins contained in the venom, into 
toxoid; 0.5 c.c. of serum thus prepared by injecting a 
rabbit protected white rats against several times the 
minimum fatal dose of rattlesnake venom, while it failed 
to exlribit any antitoxic effect for cobra and daboia 
venom. This serum is markedly antitoxic and anti- 
hemorrhagic for crotalus venom, but not antihemolytic 
or antineurotoxic, because the HCl and the ICI3 entirely 
destroy the hemolysin and neurotoxin instead of con¬ 
verting them into toxoids. The neurotoxin and hem¬ 
olysin are not important constituents of the rattlesnake 
venom, and hence they may be left out of account in tlie 
production of antivenin for this particular venom. It ii 
different, however, with the cobra venom, because here 
the neurotoxin is the most important constituent, and wc 
could therefore not expect tliat anticrotalus venin would 
protect against cobra venom. The experiments have 
brought to light the interesting fact that anticrotalus 
venin does not only fail to protect against cobra and 
daboia venom, but it hastens death of the animals when 
injected with these venoms. It will be interesting to 
know why this serum accelerates death by the otliei 
venoms, but this point has not yet been positively deter¬ 
mined. 


INJECTION OF ADRENALIN TO PREVENT REACCUMULA¬ 
TION OF SEROUS EFFUSIONS. 

Effusion of fluid takes place into serous cavities under 
a variety of conditions, principally inflammatory and 
cardiovascular. When present in small amount, the 
fluid may, and it usually does, undergo spontaneous ab¬ 
sorption. If, however, the amount be large, not only 
may the fluid remain unabsorbed, but it may, beside, 
be a source of distinct danger by reason of the pressure 
it exerts on vital organs, with the resulting interference 
with function. To secure relief under the latter condi¬ 
tions, puncture or aspiration or some form of resection 
often becomes necessary, but even then the fluid may re¬ 
accumulate, at times with great rapidity, so that re¬ 
peated operation is required. It would be a decided 
advantage to possess a mean‘s by which such a difficulty 
could be obviated, and the suggestion has recently been 
made on the basis of clinical experience that reaccumu¬ 
lation of fluid in serous caviffes after aspiration can be 
prevented by injection of adrenalin chlorid. 

1 . Jour. Medical Re-search, May. 1904. 
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Having observed in a case of abdominal carcinoma 
with secondarj' involvement of tlie pleura that the injec¬ 
tion of one dram of 1-1000 solution of adrenalin chlorid, 
after removal of a large amoxmt of fluid that had re¬ 
peatedly accumulated in the pleural eavitj', xvas followed 
by failure of further accumulation, Dr. James Barr‘ 
was led to employ the same expedient in a case of 
ascites secondary to cirrhosis of the liver, in a case'of 
pericarditis with effusion subsequently complicated by 
pleurisy with effusion first on the left and then on the 
right side, in a case of tuberculous peritonitis with 
ascites, and in another case of pleurisy probably tuber¬ 
culous with effusion, with equally satisfactory results in 
all. In the last three cases from one-half pint to three 
pints of sterilized air was additionally injected after re¬ 
moval of the fluid in the hope of preventing adhesions. 
The injected air may serve, beside, as a means of prevent¬ 
ing possibly fatal collateral hyperemia and edema of 
the healthy lung in consequence of the diminution in 
pressure resulting from the withdrawal of a large 
amount of fluid from the pleural cavity. The air is 
absorbed slowly, and for this reason it is to be preferred 
to oxygen. Under certain circumstances, however, as 
when an excessive number of leucocytes are present in 
the fluid or there is an apparently commencing forma¬ 
tion of pus, it is thought the injection of hydrogen 
dioxid might be of advantage. A spec.al form of ap¬ 
paratus, serving at once as siphon, syi-inge and aspirator, 
was devised for removing the fluid and injecting the 
adrenalin solut on and the sterile air. Under all cir¬ 
cumstances great care must be exercised in the manipu¬ 
lations in order to avoid accidental infection. In an 
additional case of hydrops ventriculi, supposed to be due 
to a cerebellar tumor, ten minims of adrenalin solution 
were injected twice and twenty minims once after re¬ 
moval of several ounces of fluid from the lateral ven¬ 
tricle and drainage. 

While the number of observations recorded is insuffi¬ 
cient to permit of the formulation of definitive conclu¬ 
sions, they may serve as the starting point for further 
clinical trial. It seems superfluous to add in this con¬ 
nection that, like other agents having great physiologic 
activity, adrenalin must be employed here, as elsewhere, 
with great discrimination. 


KACE SUICIDE. 

The Chicago Inter Ocean points out the well-known 
fact that, with the imperfections of the vital statistics 
in this corxntry, we can form very little idea as to the 
increase or decrease of the birth rate. But abroad, 
where special records have been kept most accurately 
for years, the case is somewhat different, and the ques- 
t'on of race suicide can there he put to the test of fact. 
It quotes from the recent volume of H. 6. Wells, ‘fMan- 
kind in the Making,” which applies this test to England 
and Wales, and finds that, while the birth rate has de¬ 
clined between 1850 and 1896 from 33.8 to 28 per 

1. lirltiBh iletl. .lour., March 19, 190}. n. 649. See Thk 
. lounx.vi., April 9. p. 0S2. 


1,000, tile death rate has also declined from 23.3 to 
17.7. Subtracting the death rates from the birth rates 
leaves a normal increase of the population and shows 
only a fall of 0.2 per 1,000. But he still further 
shows that the ratio of illegitimate births has declined 
in England and Wales from 2.2 in the period from 
1846 to 1850 to 1.2 in the period from 189G to 1900, 
and that but for this decrease an actual rise of 0.8 
per 1,000 would have been shown by the figures. 
This would indicate that England and Wales are not 
only not becoming decadent by the decreasing birth rate, 
but are becoming more moral, and in this counteract the 
deficiency of 0.2 per 1,000. The fact is that the 
question of race suicide is really a local one. It may be 
a serious fact in certain sections, but applied to large ter¬ 
ritories or whole countries there ai-e many factors which 
have to be considered, and wliich will necessarily call for 
much reserve in any conclusions that may be deduced. 


ANGINA PECTORIS AND .^VBDOmNIS. 

Wliile many cases of angina pectoris are attended 
with sclerosis of the coronary arteries, the latter condi¬ 
tion is not rarely encountered independently of symp¬ 
toms of tlxe former. It would thus appear that some 
other factor must be responsible for the clinical picture/ 
and existing evidence supports the view that this resides 
in increased vascular tension. Symptoms of angina pec¬ 
toris have been observed also in association with obvious 
vasomotor phenomena in the extremities, xvithout dem¬ 
onstrable disease of the heart. Dr. J. Pal,^ as a result 
of clinical studies, considers the phenomena in the per¬ 
ipheral vessels as an integral part of the attack of true 
angina, which he includes among the vascular crises. 
He recognizes two typical varieties, namely, the pectoral 
and the abdominal. The latter is comparable, -in his 
opinion, with the abdominal crises of tabetic patients 
and with lead-colic, the symptoms of which he attrib¬ 
utes to contraction of the abdominal vessels. It is a 
well-recognized fact, further, that sclerosis or occlusion 
of the abdominal vessels is attended with pain of varying 
severity and duration, often associated with symptoms 
suggestive of intestinal obstruction. Pal has observed 
a number of eases of both pectoral and abdominal 
angina in which during the paroxysm, the pulse-tension 
was found increased both by palpation and by tonome- 
tric estimation. The nutrition and the function of the 
heart will necessarily suffer, and death may take place, 
as a result of the disease of the coronary arteries j but 
this condition is not sufficient to account for the attacks 
of angina. General increase in arterial tension is not 
alone the determining factor in an attack of angina, but 
this consists rather in the limitation of the va=cular con¬ 
striction to circumscribed areas, as, for example, the 
thoracic or abdominal viscera, and this may be brought 
about as a result of reflex influences. Therapeutically, 
good results have been obtained from the n^e of nitrites 
and iodids, while more recently the administration of 
^ preparations of theobromin and of cyanids has been rec¬ 
ommended. klorphin relieves the pain pi the attack, 
w thout influencing the arterial tension, and it may thus 
fail to avert a fatal issue. 

1. Wiener med. Woch., April 2-9, 1001, 
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CLINIC^VL OBSERVATIONS AND MECHANICAL 
REFINEMENT. 

- All iiifceresting subject considered at the recent meet¬ 
ing oX the Association of American Physicians was that 
presented by StengeP on “Clinical Studies in Arterio¬ 
sclerosis.^'’ According to Stengel’s observations the first 
sign of beginning arteriosclerosis; which occurs at a 
considerable period before any thickening of the artery 
can be observed, is a prolongation of the first sound of 
the heart. With care this can be observed before the 
accentuation of the second sound. As it is at this period 
of the aft’ection that prophylactic measures may be of 
real help, this observation would seem to be of the first 
importance for the treatment of a disease which so far 
has been considered rather out of the range of success¬ 
ful therapeutics. Another of the very interesting ob¬ 
servations made is that in spite of the general impres¬ 
sion to that effect, blood pressure in arteriosclerosis is 
not necessarily always high. The observations demon¬ 
strating this point were made with a Eiva-Rocci sphyg¬ 
momanometer^ as modified by Stanton in this country. 
This instrument measures not only the blood pressure 
during' systole, but also and especially during diastole. 
Stengel’s results obtained in this matter were confirmed 
by a manometer applied to a peripheral artery. Con- 
- stant high blood pressure during diastole is indeed an 
invariable characteristic of arteriosclerosis. In the dis¬ 
cussion Cohen pointed out that years ago Sir William 
Broadbent had emphasized the fact that in the early 
stages of arteriosclerosis, as also, of course, later in the 
aff’ection, pulse tension remained high always between 
the pulse beats, that is, during the diastole of the heart. 
Broadbent’s observation then, made with the unaided 
finger and now confirmed by means of a very delicate 
and rather complicated instrument, shows that some of 
the old trained delicacy of observation could accom¬ 
plish as much, with less waste of time, as is now accom¬ 
plished by means of intricate mechanical appliances. 


THE SPECIFICITY OF THE TYPHOID BACILLUS. 
Although at the present timejve are generally ready 
I accept without question the idea that the typhoid 
icillus is the sole cause of typhoid fever, because of the 
lorinous amount of evidence of various sorts that has 
3 cumulated pointing to this view, yet there has always 
jen one weak point in the evidence. The first two of 
ie postulates of Koch that should be tulfilted by an. 
■ganism before it can be fully accepted as the cause of 
given disease have been abundantly satisfied, namely, 
lat the organism must be found constantly piesen in 
le disease, and that it must be recovered in P^^e cul- 
ires from the diseased tissues. The third requireme , 
lat the germ produce in an experimental animal the 
me le ions as L characteristic for the disease in man, 
aTbeen the stumbling block. Inoculation into anmal 
sually results in the development of acute 
han^L in the organs, with often much swelling of the 
rmph glands, and sometimes of the intestinal ^ ^ 
"thefe chaiges can be produced to a cons^era^e d- 
ree by other organisms, and it can hardly belaid that 
ae characteristics of typhoid as we see it in m< 


been lepioduced in the e.vperimentB. ,0n the other 
hand, the features of the lesions are quite similar to the 
anatomic changes found in man, lacking chiefly the 
characteristic enlargement and ulceration of Peyer’s 
patches. By utilizing the chimpauzee, however, Grim- 
bauiiP has been more successful, probably because of the 
closer anatomic resemblance of the lymphatic apparatus 
of this animal to that of man. In each of two chimpan¬ 
zees to which were fed typhoid cultures, quite character¬ 
istic changes were found in the intestines at autopsy 
twelve days after the bacilli were administered; the 
blood also gave the Widal reaction in dilutions of 1-80. 
The animals did not seem to become very sick, and two 
animals that were also given typhoid bacilli, and not 
killed, as were those that were autopsied, did not suffer 
severely from the infection. Such e.xperiments as these 
are of great value, but are, of course, almost prohibited 
by the rarity and cost of chimpanzees. Although it was 
not necessary to have these results for the purpose of 
establishing the importance of the bacillus of Eberth, 
yet it is gratifying to have the last gap in the chain 
filled. For practical demonstration of the specificity of 
this bacillus, the recent case of a French woman who 
attempted suicide by swallowing a culture obtained in 
a laboratory, is fully as convincing. However, although 
she developed unquestionably a true typhoid fever,' as 
she recovered it is, of course, impossible to say that she 
did develop the ulcers in Peyer’s patches and the other 
characteristics of the disease. 


THE COLLEGE WOj\[AN AND CHILDREN. 

An interesting article on childbearing among college- 
bred women is contributed to a current magazine- by 
one who claims to be a college woman herself and inti¬ 
mately acquainted with the views of college women and 
with their conditions. Recent discussions with regard 
to the decreasing number of children in native American 
families has brought out the fact that the group of col¬ 
lege graduates has a lower birth rate in proportion to 
number than any other selected group of women. Sta¬ 
tistics in hlassachusetts, at least, seem to show that the 
average number of children of a college-educated wife is 
less than two; to be exact, just 1.8 children on the avr 
erage are born to each such mother. As a large propor¬ 
tion of college women—in the eastern states consider¬ 
ably more than 50 per cent.—do not marry, it is easy 
to understand that the race of college women would soon 
die out unless supplied by accessions from other social 
strata. The writer of the article referred to gives a vivid 
account of some personal Icnowledge as to the reasons for 
this low birth rate. They may all be summed up in two, 
actual infertility and the great danger involved in child¬ 
bearing for women evidently not intended by Nature to 
be mothers. She thinks that the real reason for the 
smallness of the college woman’s family is not that they 
will not, but because they can not, have children, and she 
tells the story of the experience of various of her class¬ 
mates. The writer goes so far as to assert that, to her 
personal knowledge, many women who are prominent m 
quasi-public life are really desiro us of children, but 

1. British Med. Jour.. April 4. 1004. 

2. Popular Science Monthly, May, 1904. 
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they kuow that they oau uot have them or that their 
haviug them would eutail so much risk of life that child- 
bcariug is out of the (jucstiou. io the ordinary familj 
physiciaji those claims will doubtless seem exaggerated. 
There are we.dc, delicate women, incapable of child- 
beariug, but this is surely uot geueraliy true. At the 
preseuL time the athletic woman is more than ever in 
endeiice, and the physical dcvelopmeut of the Ameri¬ 
can girl—the main element of which is composed of col- 
le"-e women—is the admiration of the world. On the 
oclier nand, it is admitted that conditions of mcoiii- 
plete development of the genital organs in women are 
much more frequent than used to be the case, it 
would seem as though the intense mental application so 
freely encouraged by our modern educational system dur¬ 
ing the precious years between twelve and sixteen, 
when the maid stands where the brook of girlhood and 
the river of womanhood meet, may very well serve to di¬ 
vert Nature’s purpose of developing the sexual side of 
the being. Even though not so many casts of lack of 
family or small families are attributable to this fact, as 
this writer claims, it stiil behooves physicians to raise 
their voice in protest once more against the unnatural 
conditions that have developed and are unfortunately 
developing still more in our present-day educational 
system. 


TUB BPlBBiilOLUClV OF OVSTNl’ERY. 

The zeamus investigation of tlie varieties of dysentery 
bacihi and their agglutination reactioas has not been al¬ 
together paralleled by epideimolog.c studies, and there 
still remain many obscure points in the etiology of dys¬ 
entery as atl'ectiug both infants and adults. Any in¬ 
quiry that tends to throw light on modes and sources of 
infection is, therefore, likely to be welcomed with espe¬ 
cial interest. Conradi' has recently made an investiga¬ 
tion into the prevalence of dysentery in tlie neighborhood 
of iietz, and is led by his findings to ascribe the recent 
extension of the disease in that region to contact infec- 
t.on. There are reasons for believing that in certain 
districts in Lothringen, especially aroimd Metz, the em¬ 
bers of the disease have been smouldering since the 
Eranco-Prussian war. The recent flaming up of dys¬ 
entery in this quarter is apparently due, in part at least, 
to the growth of a non-immune generation, since it ap-' 
pears from the facts adduced by this author that in the 
recent epidemic the indigenous population of twenty- 
five years and upward has remained practically exempt 
from infection. This relative immunity of the Older 
generation is accounted for on the ground of the very 
general infectmn of the population in 1870. The au- 
thoPs argmnents in favor of the spread of the disease by 
contact are such as to carry conviction, and are very simi¬ 
lar in character to those that have recently been very 
generally urged for the similar view of causation of 
typhoid fever. In dysentery, as in typhoid fever, the 
mild and the chronic cases are believed to be the particu¬ 
larly acfve agents of dissemination. The dysentery 
bacillu-?, to an even greater degree perhaps th-’n the 
typhoid bacillus, does not .'•eem to maintain its vitality 
long outside of the human body, and tl.e disease is very 

P. sechzehnten Geburtstage von R. Koch. 1903, 


lai’gcly kept alive by a more or less direct transfer from 
ease to case. There is perhaps nothing particularly novel 
about all this, although it may be admitted that the sit¬ 
uation at the present time warrants special emphasis be¬ 
ing laid on the clangor incurred by the community in 
allowing the specificity of mild cases of intestinal infec¬ 
tion to pass unrecognized, and the patients themselvra to 
roam at large without control or supervision. The well- 
Imown facts concerning the spread of both dysentery 
and typhoid fever through military encampments afford 
strong proof of the serious character of contact infection. 
The full realization of tlie possibilities in this quarter, 
although hardly a new discovery, is of sufficient impor¬ 
tance to justify all the stress that can be placed on it, 
and the German investigators who are following Koch’s 
lead in this matter are aiming at a real evil, although 
perhaps with more of the flourish of discoverei’s than the 
historic sense would seem to countenance. 


THE RELATION BETWEEN PULMONARY AND 
LARYNGEAL TUBERCULOSIS. 

The intimate relation which exists between pulmonary 
and laryngeal tuberculosis has only been appreciated 
by the physicians of the last generation. Nearly all of 
the writers up to 1880 were of the opinion that the 
majority of the laryngeal complications of consumption 
were not due to the same cause as the pulmonary lesion. 
Even at the present time there are great discrepancies 
in the statistics bearing on the relation between the 
two conditions. Eecently, Prese' has analyzed a large 
number of cases of pulmonary tuberculosis with regard 
to the laryngeal complications. He finds that primary 
laryngeal tuberculosis is extremely rare, as has been 
always held. He believes this due to the great difficulty 
of lodgment of tubercle bacilli on the larynx from the 
filtering action of the nose and the action of the ciliated 
epithelium. In practically all cases the laryngeal lesion 
follows thq pulmonary one, the larynx being secondarily 
affected only less frequently than the intestinal tract. 
In Prese’s series of four hundred and fifteen cases of 
phthisis laryngeal tuberculosis was present, he says, in 
ninety-three, or about 23.5 per cent. Most cases oc¬ 
curred between the ages of twenty and thirty, though 
no age was absolutely immune. Contrary to the general 
opinion, women were attacked as frequently as men; in 
fact, slightly more frequently according to Prese’s fig¬ 
ures. The most interesting question in these cases is the 
method of infection. Is the infection of the larynx due 
to direct infection from the sputum, or are the tubercle 
bacilli deposited by the lymph or blood channels? The 
supporters of transmission from the lung by the blood 
or lymph claim that at times the laryngeal lesions are 
unilateral, and situated on the same side as a unilateral 
lung lesion, or if both lungs are infected, on the side 
most markedly diseased. Prese’s experience does not 
support this view. He found that sometimes the lung 
lesion IS on one side and the larjmgeal lesion on the 
other, and he also caffs attention to the great difficulty 
in bilMeral lung lesions of estimating which side is 
most affected. Another fact often cited in favor of blood 
or lymph invasion is the fact tha t the laryngeal lesions 

1. ilUnchener med. Woch., No. 13 , 1004 . 
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generally begin beneath the mucosa and not on it Frese 

Sis^duXr^'^^ ^1"" that wherfl 

lesion IS due to direct inoculation of tuberculous material 
on the mucosa, this is also the case. He concludes from 
these experiments and from his clinical experience that 

baciirfir'^fr* *'5’ implantation of tubercle 
bacilli fiom the inlccted sputum. The reason why this 

occurs 1 U flia lnvir-r.v .• ,i . . -1 
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was often to be seen lodged on the )aryn.x. The has be.a 

mvolTemen of the larjn.x in many cases is due, he 
thud«, to the great variation in the amount of sputum 
m different cases, the differences in the number of live 
bacilli which are found therein, and differences in indi¬ 
vidual resistance. Where the laryngeal involvement is 
severe, its effect on the lung lesion is usually bad the 
interference with swallowing, the stenosis of the air 

passages, and the increased chances for aspiration of in- Peter R. Langdon, Kankakee n„w 

feetive material, all lead, in most instances, to a rapidly operational,arbeen rTmande^ “^egai 

fatal termination of the case. ^ tions from the Secretary of slate!l 

--- in a'Sw welS—S- 'p ''’ill leave for Europe 

health officer of been appointed 


$20,000 dama-es a-ainst tC v granted 

defamation of“ character Mr 
nected with the S?au of EdniS“f 

and writing principally on the st^dy of ewSen^r”’ 
and socio-pathologic s^jeets. ^ etulclren, criminology 

ILLINOIS. 

fS:S=!;?iSrS‘£»; 


OBJECTION.:kBLE JMEDICAL ADVERTISEiMENTS TO BE 
EXCLUDED FROjM THE MAILS. 

In another colunm will be found a note in regard to 
the proposed movement of the Postoffice Department for 
the exclusion oi objectionable matter from the mails. 

Tins means the cxcius.on of obscene advertisements and ^nmen uives Tent for Consumptives.-Central Church has 
all advertisements which misrepresent, or which defraud i ! collection of one Sunday to the providing of one 

onfl dor.fdvm fUo T+- 4.u;„ ,•.:- -i _ •, . nome-tent for consumptives at IMiite Head, Colo. 

Gives to Catholic Charities.-The late Thomas Brenan, in 


. Marvel Thomas, Gillespie, has retired from prLtice. 
Chicago. 

Dumping-Ground for Smallpox.-On Mav 25 a 
patient with confluent smallpox, who had been sLt frYm Wis 
consin, walked into the health office. 

fo/ Consumptives.-Central Church has 


and deceive the reader. If this is carried out it will be a 
long step in advance toward purifying current American 
newspaper advertising literature. The law, which we 
quote, certainly warrants tliis action of the postoffice au¬ 
thorities. It is said, moreover, that the movement has 
the endorsement of the American Hewspaper Publishers’ 
Association, and it gpes without saying that moralists 
, as well as medical men and other scientists will endorse 
it most thoroughly. Some opposition may be looked for 
from certain quarters, but no reasonable objection can be 
raised agaiust the proposition. This action of the post- 
office authorities will also generalize the law which al¬ 
ready exists in one or two states, notably in Michigan, 
against such advertisements. The postoffice is a national 
affair and has control of the mails. It will be seen that 
there are severe penalties against such offenses as are 
noted; in fact, it amounts to a national law against in¬ 
decent advertising and applies to the whole country with¬ 
out regard to state boundaries. The offense will come 
before the United States courts, which is also a satisfac¬ 
tory consideration. We hope that its enforcement will be 
begun immediately and a source of demoralization that 
now is altogether too general be done away with. A few 
years ago n Chicago newspaper publis'her came under this 
rule. Hi'! offense was an aggravated one, however, and 
a precedent was not recognized as set for the lesser of¬ 
fenders who were not so glaring in their iniquity. It is 
unfortunate that Uncle S'lm’s postal arm does not reach 
''over other means of distributing these fraudulent adver¬ 
tisements than through the mails, but yet this one agency 
will go a long way toward checiring the evil. * 


Eii7<,hlfV<f jo3efh4‘‘“HoIprtal7'st“ 

HospitM^ Hospital, Mercy Hospital, and Ale-xiaii Brothers’ 

A Healthy May.—The Jlay mortality of Chicago was the 
lowest on record, the death-rate was only 13.44 per 1,000 per 
annum The average rate for the preceding decade was 15.63 
pel 1,000, showing a reduction of about 14 per cent. 

Unvaccinated Have Sma]lpo.x.—The department of health 
calls attention to the fact that of the 82 cases discovered in 
Chicago since the first of the year, the most searching exam¬ 
ination has failed to find a single one who had been properlv 
or recently vaccinated. 

Death Causes. For the week ended May 28, 437 deaths were 
recorded, equivalent to an annual death rate of 11.82 per 1,000. 
Pneumonia caused 55 deaths, or about 12.6 per cent.; consump¬ 
tion, 48; heart disease, 37; Bright’s disease, 32; acute intes¬ 
tinal diseases, 29, and violence, 26. 

State Board Prosecutions.—The State Board ol Health ha.s 
prosecuted Ottoman- etc., Hanish, charged with violating the 
rnedieal practice act by the use of “torture” needles and “lotus- 
oil ’ injections. A w^arrant has been secured by the State 
Board of Health for the arrest of “Dr.” August Van Byster- 
veldt, charged with practicing medicine rvithout a license. 

Personal. Dr. George W. Webster has been appointed bj' 
the governor as a delegate to the National Conference of Cliar- 
ities and Corrections to be held in Portland, Maine, June 15 

to 22.-Dr. Rudolph Menn has been appointed to fill the 

vacancy in the surgical stafl:’ of Cook County Hospital ea'med 

by the death of Dr. Edw'nrd H, Lee.-^Dr. Joseph Z. Bergeron 

sailed for Europe, IHay 31. 

MAINE. 

Gift to Hospital.—Knox County General Hospital, Rockland. . 
has received a gift of $1,000 from Messrs. Francis and George 
W. Smith of Warrenton. 

Personal.—Dr. and Mrs. John G. Gehring, Bethel, have sailed 

for Europe.--Drs. Daniel W. Wentworth. Sanford, and Byron 

M. Moulton, Springvale, have been appointed physicians by 
the selectmen of Sanford. 
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Holy Ghoster in More Trouble.—“Rev.” Frank W. Snndford, 
who is now under conviction of cruelty to his son, but is out 
on .'ippe.al, h.as bcou further tried and found guilty of man¬ 
slaughter in causing the deatli of a 14-year-old boy, by ncgleet. 
Sandfordis the head of the Holy Ghost and Us Society in Shiloh, 
hfe., claims to bo “The Holy Ghost,” and exercises absolute 
authority of life and death in his colony. Many cases of ex¬ 
treme cruelty have been known to the people of the region and 
led to these trials. This boy w.os ill with diphtheria, had abso¬ 
lutely no medical treatment, but was rcHjuired to fast. 

MARYLAND. 

Personal.—Dr. Arthur E. Sudler, Sudlersvillc. has been made 
president of the board of school examiners of Queen Anne 
County. f 1 

Milk Colored with Annatto.—According to the secretary of 
the State Board of Health, almost all the milk sold is colored 
w'ith annatto, which is made in Vermont, and is used to render 
milk yellow. It is said to be harmless in the small quantity— 
a few drops—needed for this purpose. People will not buy 
milk unless so colored. 

Baltimore. 

Deaths and Smallpox.—For the week ended Jlay 23, 104 
deaths were reported, and five cases of smallpox were reported. 

Toward Hospital Auxiliary.—About §12,000 of the fund 
necessary to build an auxiliary to the Orthopedic Hospital has 
been raised. 

Personal.—Dr. William Osier will entertain the members of 
the American Association of hledical Librarians at dinner at 

the Traymore, Atlantic City, June 0.-Dr. William Lee 

Howard sails for Europe June 5. 

SmaUpo.x Gaining.—Smallpox has been steadily gaining 
ground. The health commissioner will appoint 25 extra vaccine 
physicians to assist the health wardens. They will be ap¬ 
pointed for two months and will receive §75 each. Tliere have 
been IS cases of smallpox here since May 1, and on May 25 
there were 15 cases and 15 suspects at quarantine. 

Hoffa in Baltimore.—Prof. Albert Hoffa of Berlin, orthopedic 
surgeon, was in Baltimore, May 27 to 29, as the guest of Dr. 
E. Tunstall Taylor. He was accompanied by Dr. Hans Spitzy 
of the University of Gratz. He lectured and operated at the 
University of Maryland Hospital hlay 28. He performed a cut¬ 
ting and a bloodless operation for congenital dislocation of the 
hip, and transplanted tendons for rigid wristdrop in a young 
child. He is here, it is said, as a commissioner of the German 
government to study American surgery and orthopedic hos¬ 
pitals. 

MASSACHUSETTS. 

Hospital Advertises Need.—The hlassachusetts General Hos¬ 
pital has made known its need of a further large endowment by 
the novel method of inserting an advertisement in the daily 
papers stating the needs of the institution and asking the at- 
I tention of philanthropic friends. 

Brookline Renews Mosquito Crusade.—The Brookline Board 
of Health has renewed its war on mosquitoes. A large force 
of meu under the direction of the assistant bacteriologist of 
the town are at work petrolizing the catch-basins. Forty 
property owners have been notified to fill in mosquito-breeding 
stagnant pools and have all agreed to do so. Swamps and 
ponds will be covered by the town authorities themselves. 

The Boston City Hospital celebrated its fortieth anniversary, 
May 24, by opening two new buildings, a surgical out-patient 
building, to accommodate surgical, genito-urinary, gynecol- 
ogical, throat, ear and eye clinics, and also quarters for the 
junior house officers in the upper story; and a building con- 
taming wards IC, L and M, designed for the adequate isolation 
of eases of infectious diseases, such as erysipelas, cellulitis, 
dysentery, etc., suspicious eruptions, sunstroke eases and delir¬ 
ious patients. The address of Mr. Sherman, who has been 
chairman of the trustees for many years, showed that during 
these forty years the capacity of the hospital has increased 
our and a half times. The 6,297 patients of the first year were 
’^2,809 last year; the 8,164 out-patients to 103,280; 
the _03 beds to 935; the staff from 19 to 81; the house officers 
iroin 5 to 47; nurses and orderlies from 17 to 206, and the 
annual appropriations from $76,600 to $476,800. 


Personal.—Dr. William W. Plummer, Bufl’alo, sails on a two 
months’ cruise through Norwegian fjords. 

Tuberculosis Hospital for Rochester.—The municipal hospital 
erected a year ago for smallpox p,atients, but never used for 
that purpose and since unoccupied, is to bo given over to pa¬ 
tients with tuberculosis. The hospital is well equipped and has 
accommodation for about 200 patients. It will be conducted 
under the direction of the health authorities. 

Buffalo’s Mortality.—The report for April shows an annua! 
death-rate of 10.51 per 1,000. The principal causes of death 
were consumption, 45; cerebrospinal meningitis, 8; debility, 50; 
cancer, 24; apoplexy, 24; meningitis, 13; valvular heart dis¬ 
ease, 26; bronchitis, 12; pneumonia, 74; appendicitis, 6; cirrho¬ 
sis of liver, 5; chronic nephritis, 24; abortion, 4; puerperal 
septicemia, 4, and violence, 30. The total deaths were 523, as 
compared to 498 in April, 1003. 

New York City. 

Medical Officers Get Increased Rank and Pay.—The medical 
officers of the fire department of Greater New York have been 
made members of the uniformed force, with rank of battalion 
chief and pay of $3,000 a year. 

Recreation Piers Open.—The recreation piers along the river 
fronts have been opened for the season. There are 17 attend¬ 
ants at each pier, 6 women and 11 men. A physician from the 
board of health is also detailed at each pier. 

Emergency Tents in Parks Open.—The emergency tent sta¬ 
tions for Van Cortlandt, Bronx and Pelham Bay parks have 
been opened. Victims of accidents, sunstroke, drowning, etc., 
will here receive first-aid. Competent men will be in charge of 
the tents. 

Personal,—^Dr. Darlington, health commissioner, is making 
a ten days’ trip to St. Louis, Chicago and Buffalo, to study the 
methods of those cities in caring for public health. Cliicago is 
said to have a cheaper method of handling refuse and Buffalo a 

cheaper ambulance system.-Dr. Edward T. Higgins has been 

appointed police surgeon at an annual salary of $3,000. 

OHIO. 

Railway Surgeons Elect Officers.—The Society of C., H. and 
D. Railway Surgeons, at its annual meeting at Dayton, May 26, 
elected the following officers: President, Dr. Millard F. Hussey, 
Sidney; vice-president, Dr. Charles E. Beardsley, Ottawa; secre¬ 
tary, Dr. Mark Millikin, Hamilton, and treasurer. Dr. W. E. 
Thesing, Cincinnati. 

New Operating Building Opened.—The new operating build¬ 
ing of the Miami Valley Hospital, Dayton, was dedicated May 
26. Mrs. Frank J. Patterson, who gave the institution in 
memory of her husband, made the address, which was re¬ 
sponded to by Dr. Henry F. Colby. The building and its 
equipment are said to he among the moat modern and complete 
in the United States. 

Personal.—Dr, and Mrs. Edward F. Cushing, Cleveland, have 

sailed for Europe.-Dr. Abraham S. Metzler, Baltic, 70 years 

of age, was assaulted at Coshocton by five men who tried to 
rob him, but by strength and courage he beat off his assailants. 

-^Dr. George. W. Cullen, Cincinnati, has been commissioned 

first lieutenant and assistant and assigned to the First In¬ 
fantry.-^Dr. Chester C. Kirk, Columbus, has succeeded Dr. 

Jeremiah H. Metzger as assistant physician at the Toledo State 
Hospital.-Dr. David J. Matthews, Zanesville, has been com¬ 

missioned first lieutenant and assistant surgeon and assigned to 
Ambulance Company No. 2, Zanesville.-^Dr. and Mrs. H. Wil¬ 

bur Cooper, Steubenville, have returned from Europe. 

Hydrophobia Scare in Gallia* County.—^Rumors of ratiies 
among the dogs of Gallipolis and vTeinity were confirmed May 
22, when the laboratory evidences of rabies were discovered in 
a dog which had severely bitten a young lad. The examina¬ 
tions were made in the pathologic laboratory of the Ohio Hos¬ 
pital for Epileptics located at Gallipolis, and the positive in¬ 
dications of the Van Gehuchten-Nelis histologic test were con¬ 
firmed by the finding of stones, straw, etc., in the dog’s . 
^omaeh, and by the subsequent history of the canine’s actions. 
Ihe injured boy was sent to the Pasteur Department of the 
Michigan for preventive treatment. As several 
other dogs were bitten by the rabid animal the authorities of 
Lallipolis fear endemic rabies, and are taking atrint*ent precau¬ 
tionary measures. ‘ 


NEW YORK. 

Smallpox.—A number of cases of smallpox are reported from 

Niagara Palls. pu icu irom ly ui wnom won Hospital appointments. 

awarded the faculty gold medal. 


many Hew Doctors.—The Medical College of Ohio, Cincin¬ 
nati, graduated the largest class of the year, May 25, when 46 
received diplomas, 19 of Avhom won hospital appointments. 
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Starling Medical College, Columbus, held its seventy-fifth 
annual cominenceinent, May 3, and conferred diplomas on a 
f Physicians and Surgeons, 

of the Ohio AVesleyan University, awarded diplomas to a class 
—r*^ graduated from the Ohio 

jMedical University, Columbus, April 28.-At the twenty- 

third annual commencement of Toledo Medical College, 7 were 
given diplomas. Miami Medical College, Cincinnati, on 
June 1, giadu.ated a class of 2(, of whom 5 were students in 
the Laura Memorial College, before its merger. 

The State Association.~On May 10 the Ohio State Medical 
Association was incorporated at Columbus to federate the en¬ 
tire medical profession of the state by Charles S. Hamilton, 
Starling Loving, M. R. Coleman, D. H. Kinsman, T. \Y. Rankin, 
E. J. Wilson, W. U. Hamilton, and Frank Winders. The 
fiftieth annual meeting of the association was held in Cleveland, 
May IS. 10 and 20. The following oHicers were elected: Presi¬ 
dent, Dr. Stephen S. Halderinan, Portsmouth; vice-presidents, 
Drs. John S. Deeiny, Bellefontaine, ^Villiam E. Morris, Lisbon, 
and Adam II. iIcCollough, IMansfield; secretary. Dr. Frank 
Winders, Columbus; councilor. First District, Dr. Brooks F. 
Beebe, Cincinnati; councilor. Fifth District, Dr. T. Clarke Miller, 
^Massillon, and delegates to the American jMedical Association, 
Drs. John P. Sawyer, Cleveland, Jacob F. Marchand, Canton, and 
Thomas Hubbard, Toledo. Columbus was selected as the meet¬ 
ing-place for 1003. 

PENNSYLVANIA. 


Philadelphia. 

Faure Holds Clinic.—Dr. J. L. Faure, the eminent French 
surgeon, conducted a clinic in the Jeflerson Hospital on May 24, 
by request of Dr. W. W. Keen. He operated on a case of fecal 
fistula following appendicitis. 

Hospital Appointments.—The following have been appointed 
to the resident staff of the Jefferson Jfedical College Hospital: 
Drs. J. H. Anderson, Louis Chodoff, E. IV. Stevenson, Earle Mc¬ 
Lean, 0.^ L. Wingate, F. C. Leytze, Atlee D. Mitchell and E. J. 
Porteus. 


Sailed for Europe.—Dr. Charles F. Nassau sailed May 28. He 

will be absent about six weeks.-Dr. Gwilym M. Davis sailed 

Alay 28. He intends,to study with Professor Bassini in Italy. 

' -^Dr. E. Carlton Palmer sailed June 4. He will spend several 

months traveling on the Continent. 

Class Reunion.—The class of 1894, Jefferson Aledical College, 
held its first reunion in this city May 28. A permanent or¬ 
ganization was effected, and the following officers were elected: 
President Dr. William H. King; vice-president, Dr. Randall C. 
Rosenberger, and secretary and treasurer. Dr. Ward A. Brinton. 
It was decided to hold a reunion every five years. 


Health Report.—Typhoid continues to decrease. There were 
only 120 cases reported for the week ended !May 28, or 02 less 
than for the preceding week. There was a reduction of 23 cases 
of infectious disease and of 8 deaths, as compared with the 
previous iweek. Deaths from all causes numbered 494. This 
is an increase of 17 over the previous week. 


Chemical Treatment of Water Unreliable.—Dr. Edward 
Martin, director of the department of health, has received 
from Dr. A. C. Abbott, chief of the health bureau, a review of 
the work done with chemicals in rendering water bacteria-free. 
He concludes that thus far this method can not be relied on. 
Chemical disinfection may, however, be resorted to until the 
city filter beds are completed. 

Commencements.—At the seventy-ninth annual commence¬ 
ment of Jefferson Medical College, May 27, 105 young men were 
graduated. This brings the total number of graduates to 
11,640; 26 different states were represented. Tlie graduating 
•class was addressed by George F. Baer, president of the hoard 
of trustees' of Franklin and Marshall College. N'oety^hree 
members of the graduating class secured hospital appointments 
in competitive ex'<aniination. The annual commencement of 
the medico-chirurgical College was held May , 
medical degrees were conferred. The doctorate oration was de 
livered by President Swain of Swarthmore College. In the 
medical graduates ten states were represented. _ 

Hoffa in Philade]phia.-Dr. Albert Hoffa of the Un^versffy of 
Berlin conducted a clinic in coniunction with Prof H.Au 
Wilson, in Jefferson Medical College Hospital May 25 Dr 
Hoffa and his assistant. Dr. Hans 

honor at the annual reception of* the cnppial reouest 

tion in the evening. On May 26 Dr. Hoffa, by spec al request, 

conducted another clinic in the Jefferson P ‘ „ . j | 
formed two operations, one for paralysis of the aim, in a „iri 


of 18, and another for eoxalgia in a boy of 14. At the com 
meneement of the Jefferson xMedical College the honorary de- 
conferred on Professor Hofi'a. On June G he 
will hold a clinic on congenital dislocation of the liin in the 
Jefferson Hospital for the benefit of visiting members of the 
American Medical Association. 


SOUTH CAROLINA. 

County Election.—-At the annual meeting of the Sumter 
County Medical Association, Jlay 26, the following officers were 
elected: President, Dr. Julius A. Mood, Sumter; vice-presi¬ 
dents, Drs. William R. Mood, Summerton, and Cliarles P. 
Osteen, Sumter, and secretary and treasurer. Dr. Van I’elbur" 
Ilofnian, Sumter. ° 

Colored Physicians Meet.—The Palmetto Medical Association 
held its eighth annual meeting at Florence, April 28. The fol¬ 
lowing officers were elected: Dr. John hi. Thompson, Charles¬ 
ton, president; Drs. I. A. Macon, Rock Hill, and J. Henry 
Alston, Summerville, vice-presidents; Dr. C. W. Birnie, Sumter, 
secretary, and Dr. William D. Crum, Charleston, treasurer. 

Faculty Changes.—At the meeting of the trustees of the 
medical college of the State of South Carolina, Charleston, May 
14, the following changes were made: The chair of clinic.al 
surgery and surgical pathology was abolished, and the chair of 
gynecology and abdominal surgery created. Dr. Manning Simons 
being elected to fill it; the chair of the practice of medicine and 
nervous diseases was established. Dr. Robert Wilson being 
assigned to it; the ehair of obstetrics and diseases of children 
was created with Dr. Lane Mullally in charge; the chair of 
clinical and minor surgery was established, and Dr. A. Johnston 
Buist elected to fill it; the chair of physiology and clinical dis¬ 
eases of the eye. ear, nose and throat was established, to be 
filled by Dr. Edward F. Parker. 


TENNESSEE. 

Personal.—Dr. Hugh W. Tate, Bolivar, fell off a train recently 

and fractured a rib.-Dr. James J. Neely, Bolivar, has been 

promoted to the position of superintendent of the Western 
State Hospital for the Insane, Bolivar, and Dr. W. S. Cook, 
Mfiiiteville, assistant superintendent. 

Smallpox.—A deputy sheriff and his posse arrested 40 persons 
at a railroad camp near Clarksville, for violation of the quaran¬ 
tine law, by utter disregard of the orders of a physician who 
was attending a smallpo.x patient. Nine who had been e.xposed 

were vaccinated and the others were released.-Knox County 

now has more than thirty cases of the disease. 

Many Receive Diplomas.—The fifteenth annual commence¬ 
ment of Tennessee Medical College, Knoxville, was held May 
23, a class of eleven receiving diplomas from the dean. Dr. 
Charles McNabb. The doctorate address was delivered by 
Charles H. Brown, LL.D.-Kno.xville Medical College gradu¬ 

ated a class of six hlay 23. Rev. W. H. Franklin delivered the 
address of the evening and Dr. William H. Moore, dean of the 
faculty, presented the diplomas. 


VIRGINIA. 

Fined for Practicing Without License.—J. Wesley Colles, 
irosecuted at the instance of the Norfolk Medical Society, was 
ined $50 for practicing ivithout a certificate from the state 

loard.-Dr. J. T. Green, Bristol, was fined $50 for practicing 

aedieine without a license. 

More New Physicians.—University College of Medicine, Rich- 
iiond, held its annual commencement, May 12. President 
lenry Louis Smith of Davidson College, N. C., delivered the 
[octorate address, and diplomas were awarded to a class of -o. 

-^The Medical College of Virginia, Richmond, held its mxty- 

ixth commencement exercises. May 10. Allen Caperton Brax- 
■ion of Staunton delivered the address of the evening. 

Personal.—Dr. Benjamin L. Dillard, Alberene, was thrown 
roni his buggy in a runaway accident and broke his leg below 

j-nee.-The office of Dr. John F.May,Waverly, was among 

he buildings destroyed in the fire. May 17, wdiich caused a 

OSS of $60,000.-^Dr. John H. Claiborne, Petersburg, has been 

iDDointed surgeon general of the Grand Camp of Confedera 
ifeterans of Virginia, vice Dr. John S. Poivell, Occoquan, 
leased. 

WISCONSIN. 

or'arlet Fever in Wauwatosa.—Tlie prevalence of 
/er in Wauwatosa has caused the closure of the first 
school and the quarantining of the infected portion ^ .jq.' 

rhe health officers claim that the law has been flagrant. 

lated. 
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Personal-—Di .Toaluw C. Xo\os, Oshkosh, fell m his house, 

Maj 10, niul fi.ictured his light foniiu-Dr. William A 

Proutj Ins been ekcted cit} plijsicun of Burlington 

Caught m the Act.—“Dr ” Williini E Aiibin, Kieine, was ai- 
resteJ, Ilia 2.1, while in the aut of making counterfeit coins 
at his house lie said he was exiicnmentiiig, but was held to 
await the action ot the grand jiiij, under bond of $2,500 “Dr ’ 
Aubm pleided guiltj uid was sentenced on IMiy 31 to eighteen 
months’ imprisonment m the Jtilwaukee House of Coircetion 
New Doctors in Wisconsin—Wibconsm College of Pliysi 
cians and Suigcoiis, Jlilwaukce, giaduatcd a class ot 20, May 
20 Dr. Aithui d Bingess dolnered the doctorate addicss, and 
Dr A. Hamilton Leungs, the president, conferred the degrees 

-A clibS of 2.1 was gridnated from Alilwiuikeo Medical Col 

lege, April 30 Dr Willnm H E tries, the president, eon feu ed 
the degrees. 

GENERAL 


Yellow Fever at High Elevations—Dr L P Howard, onto 
raologibt of the Depaitmcnt of Agncultuie, who has been in 
leatigating the subiect m Mexico, belieies it possible for a el 
low feicr to occur on the higher leiela winch liaie been con 
sidered not liable to the disease 
No Appeal from Naval Medical Board—Hcreaftei neitbei the 
President nor the Na\j Depaitment will entertain appeals from 
applicants for .admission to the N.aaal Acadeiiij who have been 
rejected tlie medical examining board for physical disabili 
ties Ill the past coiisideiahle confusion has arisen from such 
protests 

New York and Pennsylvania Transfers—Di Henry Beates, 
preaidciit of the State Aledical Examining Board, has announced 
that the board will ghe full credit in the Pennsjhania exam 
mations for preliminary exammatioiix taken in New Yoik 
State This act had been withdrawn, hut now transfers will 
once more be recognized 

Insane Hospital Interne Wanted—The United States Civil 
Seruee Comniibsioii announces an examination, June 29 30, 
1904, m various cities, for two medical internes m the Goaern 
ment Hospital for the Insane, M’aahiiigton, D C, at $000 per 
annum each, and for other similar aacancies as tliea mav occur 
in that hospital Furthei particulars mav be had from the^ 
United States Cnil Service Comntission, Washington, D C ,* 
or from the secretaiv of a local hoard of examiners 

Objectionable Medical Advertisements to be Excluded from 
Mails—^The Post Office Department has determined to nd the 
mails of objectionable and olTensne advertisements Tliose ad 
vertisements which are of an offensive nature will he excluded 
for violation of law as violating decenev, and those which adver 
tise fake pieparations will be excluded on the ground of fraud 
on the public U1 drugs and nostrums w ill be referred to the 
Department of Agriculture for analvsis to deternime the sin 
cerity of their medical claims, and the dat.a in all cases will be 
finally referred to the Law Department for final action The 
action m this particular_^has received the approval and has the 
CO operation of the American Newspaper Publishers’ 4ssocia 
tion and a large number of medical men and scientists The 
attornej for the Post Office Department has held that auv con 
tract for advertisements of such objectionable matters is void 
when the Post Office Department has passed adversely on the 
character of the advertisement This decision will materially 
assist newspapers and publishing houses against suits for fail 
lire ot fontra-'t to publish such advertisements when the Post 
Office Department declares the matter objectionable and ex 
eludes it from the mail The law in the matter is verv broad, 
and IS herewith appended 


uxiiAimimr viATirn 

Every obscene lend or lascivious book pampblet nletuie pa 
"writins print or other publication of an indecent 
enaraetp and everv article or thine; designed or Intended foi the 
prevention of conception or proenring of abortion and every ar 
or thing intended or adapted for any indecent or Immoral 

_J’Jd evpiy written oi printed card lettei circular book 

Si. t, advertisement or notice of any kind giving iaformatloo, 
mrectlv or Indirectlv, where or how or of whom or by what 
means any of the hei einbefore mentioned matters articles or 
minp mav be obtained oi made w hether sealed as first class 
S ..11 aie lieieby declared to be nonmailable matter and 

simii not he conveyed In the mails uoi delivered from any post 
j"'' lettei cairler and any person nho shall Jmow 

txusc to be deposited foi oiailing or delivery 
anything dedaied by this section to be nonmailable matter and 
person who shall knowingly take the same or cause the 
mkkJ I P®,taken from the malls for the purpose of circulating or 
ft aiding In the circulation or disposition ot the 
♦ 1.^5 shall, for each anti eterj offense be fined on conviction 
“nte than five thousand doilars or imnrisoned at haid 
more than five years or both at the discretion of the 
tni'J I 't”"* onrences committed under the section of which 
tills Is amendatorv. pi ior to the approval of this act may be pros 
ccitted and punished nndci the same in the same mannei and with 


the same eCEett .as It this act had not been Jiassed. I’lovided, That 
nothing in this act abnll .luUioiize any peistm to open any letter 
01 scaled mattei of the iliat oliuss not aUdiesbed to himself 

III a lettei to our eoirespondent the fiist assistant postmas¬ 
ter genei.al sa 3 s that “the question of admission to the mails 
of uewspapeis containing medio.al advertibements treating of 
private and disgusting diseases, and offeiing for sale luedi- 
ciiies designed for unlawful purposes, has aheady been consid 
cred by the department, and it has been decided that such 
advertisements are forbidden circulation m the mails by the 
act of Congress which declaies to be unmailable ‘any punt or 
other publication of an indecent character, and every aitiole or 
thing designed or intended for the prevention of conception 
On piesentation to the department of any advertisement such 
as abov e described, the same w iH be duty considered and ap 
piopnite action taken ’’ 

CANADA 

Cambridge Recognition—Cambridge University has granted 
1 eeogiiitjion to the medical course of Queen’s University, Ixmg 
ston, Out Jfedical students at the latter institution, after 
spending one, two or three sessions there, may complete their 
course at Cambridge, full allowance being made for the full 
time they have put in at Queen’s 

Appointments at McGiU.—'Ihe following appointments have 
been recently made m the medical faculty of ilcGill University 
Dr R Tait Mackenzie, lectmer in anatomy, Dr A A Robert¬ 
son, lecturer lu physiologj’-, Dr W G M Rogers, lecturer in 
ophtlnalniology; Dr^ J W Scane, lectmer m pharmacology and 
therapeutics, Dr. W S Morrow-, associate professor of phj-si 
ology, Dr A G Nichols, associate professor of pathology and 
bacteriology 

Personal—Di and Mrs William Osier and faraity, Balti¬ 
more, will spend the summer at Miuraj- Baj-, Quebec Others 
who will be at Jlurray Bay this season aie Dra Beech Jones, 
New York City, Hunter Robb, Cleveland, Ohio, and Johnson, 

Montreal-Dr ITariy J Watson, fonnerlj' of Toronto and 

Ottumwa, Iowa, later of the United States Arm}', at Manila, 

has commenced practice in Winnipeg, Man-^Dr J W Hams, 

of Toronto General Hospital, has been appointed relieving physi 

cian to the provincial insane asylums-^Dr Charles E 

Dogherty, assistant medical superintendent for the hospital 
for insane at'New M’estrainster, BC, lias lesigned, to become 

superintendent of the hospital at the mining camp at Ymir- 

Drs A B SlacCallum and Wesley Mills, respectively piofessors 
of physiology at Toronto and McGill universities, have gone to 
Europe for the summer' 


FOREIGN 

Nicaragua Quarantines Peru —The Pacific ports of Nica¬ 
ragua have been closed against ships from Callao, at which 
point bubonic plague exists. 

Isolation of Consumptives—^The authorities at Breslau in 
charge of public hospitals have decided to lent a separate room 
for a consumptive in case it is deemed best to remove him from 
the family environment 

Public Hospital for Venereal Diseases —^Berlin has set apart 
a building with arrangements for 120 beds, to seive as a hos 
pital for men and women (not prostitutes), who have to be 
treated for venereal diseases This is the second special sta¬ 
tion for these affections 

Professors of Radiology—Vienna has taken the lead m in¬ 
augurating a chan of radiology m the medical faculty Dr 
Leopold Freund, Dr Robert Kienhock and Dr Guido Holzkneeht 
have been appointed pnvat docents in the new branch The 
two latter have long been official a; ray medicolegal experts for 
Austria 

Renovation of the Berlin Charite —^May 15 the new surgical 
ward in charge of Franz IConig was formally inaugurated with 
due ceremony The authorities have spared no pains to make 
this a model clime in every respect, and to testify their appre 
elation of Konig’s skill and lecord, a portrait bust is to be 
placed at the entrance 

New Physiologic Institute at Vienna—Our Vienna exchanges 
comment with delight on the opening of the new building on the 
site of the old institute, the scene of Brucke’s labors The new 
institute IS proving a model one, admirably adapted for its 
purpose, and was erected without unnecessary delay and at a 
mimmum of expense The entire coat of the buildmn- and 
equipment was only about $125 000 The air entering the 
amphitheater is forced through filters and artificially supplied 
with moisture ‘ 



1504 


' CORRESPONDENCE^ 


JouE. A. M. A. 


Street Npied After Liebeault—Tlie street at Nancy where 
Liebeault lived until his death lust February, has been named 
after him, and will be known henceforth as Rue du Docteur 
Liebeault. He was the founder of the Nancy school of hyp- 
nology, and was in his eighty-second year at the time of Ins 
death. 


Tribute to Ehrlich.—On his return from America recently, 
Ehrlich was presented with a portrait medallion, the work of a 
well-known sculjjtor." The subscriptions had been collected by 
a group of si.xty-live pupils and co-workers. He has been hon¬ 
ored with the title of privy councilor, and is entitled to write 
“von” before his name. The occasion of the presentation was 
his fiftieth birthday, wdiich occurred jMay 15. 


Semicentennial of French Society of Medical Hydrology.— 
After a formal session the members of the society and its 
guests adjourned to a banquet to duly celebrate its semi¬ 
centennial. Only one of the original founders of the society 
still survives, and he occupied the presidential chair. Most of 
the physicians of the watering-places throughout France be¬ 
long to the society, which also includes a large number of gen¬ 
eral practitioners elsewhere, wdio wish to keep posted in regard 
to health resorts. Italy has also a similar society, modeled on 
the French one. The sixth annual study trip to the watering- 
places of France will start this year September 3 and disband 
September 15. It is in charge of Dr. Carron de la Carrifire, 2 rue 
Lincoln, Paris. The watering-places of Vichy, Pougues and 
Lioran are on the list of places to be visited. 

Return of Rieder from Turkey.—Six years ago Professor 
Rieder was invited to go to Turkey and organize a system of 
medical instruction there on a scientific basis. He was made 
chief medical inspector for the entire country, and inaug¬ 
urated a number of important reforms. Four years ago he 
met with an accident affecting the spine, and is still suffering 
from its effects. He has resigned his position, and returns to 
Germany at the end of the school year, leaving the model 
Glllhane hospital in charge of his assistant. Professor Deycke. 
No one has been found to fill his place as president of the med¬ 
ical college. The Jouunal has occasionally reviewed the re¬ 
sults of Rieder’s w'ork in Turkey as he has published them, 
and von Dllring’s communications on the subject of the amaz¬ 
ing amount of syphilis in Asia IMinoi'. Rieder’s data and ex¬ 
periences have been collected in a large book just published en¬ 
titled “FUr die Turkei. Selbstgelebtes und Gewolltes.” 

Endemic Diseases in Japan.—Leprosy, smallpox, syphilis and 
ulcers, knowm as “ka-sa” in Japanese, are the four endemic 
contagious diseases of Japan. There are about 3,500 
lepers in the total population of 35,000,000, and no attempt is 
made to isolate them. Smallpox is placarded by the family 
with a special sign, although there is no ordinance to compel it. 
Syphilis is about as common as in Europe, but severe tertiary 
'accidents are rarely seen. Meyners d’Estrey, in an article in 
the Revac Mcdicalo du. Canada of May 4 attributes this 
benignity of the disease to the salubrious climate. He has ob- 
serve^d that tertiary lesions are much more common and serious 
in Java where the climate is much hotter and more humid. 
This difference can not be ascribed to more intelligent medical 
care as until comparatively recently the physicians of Japan 
had not acquired a scientific knowdedge of medicine. J^e prac¬ 
tical study of anatomy has also been rendered very dilhcult by 
the laws and religious prejudices. Every two or three years the 
mikado would allow the autopsy of a criminal. On one ot 
these occasions sixty-five physicians assembled from all parts 
of the empire. Tlie operative skill of Japanese surgeons, with 
their hitherto meager anatomic knowledge is wonderful, and 
promises great surgical dexterity for the Japanese m «me. An 
article on Japan’s medical work in Formosa, written by a 
Japanese physician, was reviewed recently m these columns, 

page 931. 


Gorrespondenoe. 

Instruction in Psychiatry. 

Philadelphia, May 28, 1904. 

To the Editorj—In your editorial of to-day’s i^ue of The 
URNAL on “Instruction in Psychiatry,” you failed to make 
JTention of the instruction which has been given for a 
mber of years past in the Jefferson Medical College of Phil- 
elphia. In the session of 1897-98 a systematic J 
ilLd didactic, was given by myself, extendin,, elosl 

ge term, beginning in the fall and continuing until the close 


ot the college session; this course was voluntary. In the fol- 
owing year, that is in the session of 1898-99, attendance on 
these .lectures became obligatory. In 1900 neurology and 
psychiatry were elevated to the position of a major branch and 
an examination was’required at the end of the session. The 
instruction is both didactic and clinical, the large number of 
cases in the insane department of the Philadelphia Hospital 
yielding abundant material for the work. 

Ihe examinations in psychiatry have been conducted with 
the examinations in neurology; six-tenths of each examination 
being devoted to neurology and four-tenths to psychiatry A.s 
examples of the kind of questions asked at these examinations 
I cite the following: ’ 


<iuel» Of typhold%ever 

What is dementia pr.-ecox? Into what forms is it divided’ In 
what respects do the various forms differ from each other? 

the forms of nervous and mentai disease produced 

‘.be symptoms of melancholia. Give the differential 
diagnosis between melancholia and the depressive form of paresis 
Give the symptoms of delirium. Give the symptoms of mania ' 
What are the principal forms of naresis? Enumerate the more 


— - - ~ VJTiVC kilt; , 

What are the principal forms of paresis? 
common physical signs of paresis. 

Give the differential diagnosis between melancholia and para¬ 
noia. ^ 

Describe the symptoms of mania. IVhat is the differential 
diagnosis between hypo-mania and the e.vpansive stage of paresis? 
Describe hebephrenia. 

Describe circular insanity. . ^ 

Describe paranoia. 

Describe eonfuslonal Insanity. 


I may be permitted to add that for a number of years no 
student has passed through Jefferson College without having 
seen numerous cases of every one of the more common forms 
of mental disease, as w'ell as instances of many of the rarer 
affections. One hour weekly is devoted to didactic instruction 
and one hour to clinical demonstrations. In this teaching I 
have the able assistance of Dr. William Pickett. The instruc¬ 


tion in psychiatry is, of course, entirely apart from the in¬ 
struction in neurology. F. X. Dercuh, M.D., 

Professor of Neurology and Psychiatry in the 
. Jefferson Medical College. 


Querie@ and Minor Notes. 


Anonywou.s CoiiMuxicATiONS Will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish his name will 
be faithfully observed. 

PATENT MEDICINE ADVERTISING IN MAGAZINES. • 
Du. D. B. Hills, Detroit, has had correspondence with Ever!/- 
hodn’s Magazine on the subject mentioned in The Journal, May 
21, page 13G7. He received the circular letter i-eferred to and 
replied thereto, calling attention to objectionable advertisements. 
The reply of the publishers was of a very different tone from 
that which Dr. ’Todd received. They said that they would look 
into the merits of the Jlorley eai' drum more carefully and that 
if the claims for it'could not be substantiated, the wording of the 
advertisement would have to be changed or it would not be pub¬ 
lished. Dr. Hills remarks that in the June number of this maga¬ 
zine the advertisements of Madame Hessler, the ocularscope and 
the cartilage company do not appear. He suggests that the pro¬ 
prietors appear to be sincere in their efforts to cleanse their ad¬ 
vertising pages from objectionable matter. 


Marriages. 

Frank PIarce, M.D., to Miss Summers, both of Tennessee. 
Ernest Van Cott, M.D., to Miss Clara Bailey, both of Salt 

jake City. . 

Seth Deljier Dice, M.D., to Miss Mary Little, both of Xenia, 

3hio, May 25. n ion 

Francis C. Pache, M.D., to Miss Atola Wagner, at Ogden, 

Jtab, May 11. ' . n -RcII 

Charles Leonard Parkhurst, M.D., to Miss Mary D- ■“ > 
joth of Houstonia, Mo. 

John D. Wakefield, M.D., to Miss Mary Brock, both 

[,oveland, Ohio, May 19. Lnih 

Michael T. Collins, M.D., to Miss Mande Bosserman, both 

)f Sedalia, Mo., May 19. 
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UICUAUD Hemiy Lee, JI.D., to Miss Florence Leonard, both of 
Kansas City, iSIo, May 11. 

Gieyias Wilbert Petit, il.D., to Miss Ilaniette Mae 
Glover, both of Chicago, Jlny 24. 

Samvel IVatson Tnum', M.D., San Francisco, to Miss Edna 
Reinhardt of Missouri, at S.rn Francisco, May 8. 

Aluertus Bentley Nichols, M.D., Wheeling, W. Va., to Miss 
Rose Clarissa Gallagher of MGlkesbarre, Pa., at Ellicott City, 
Jfd, April 9. 


Deaths. 


Ralph N. Isham, M.D. 

R.llph Nelson Isham, MD., one of the oldest and beat-known 
surgeons in Chicago, died, Alay 28, at the home of hia daughter 
in Lake Forest, from c.ancer of the stomach, aged 73 years. He 
was born in iManheini, N. Y., March 10, 1831, received his pre¬ 
liminary education at Herkimer Academy, Little Falls, N Y., 



Ralph Xdlsoa Ish vm, M D 

and his medical degree from Bellevue Hospital Medical Col 
lege, New York City, in 1854. He then served as house physi 
Clan and surgeon in Bellevue Hospital, and after a trip .abroad, 
settled in Chicago in November, 1835, and made it his perma¬ 
nent field of practice 

In 1859 he joined with Drs. N. S. Davis, John H. Hollister 
‘’'’’•r fhe late Dr Fdmund Andrews in the organization of the 
department of Lmd University, which was later known 
as Chicago Medic.al College, now Northwestern University Med- 
le.il School. In this institution he filled for many years the 
cliair of surgical anatomy, operative surgery and surgery. Dur¬ 
ing the Civil War he was one of the organizers and served as a 
member of the U S Sanitary Coiiiiiiission. He twice went 
Sonth with supplies and phj-sicians, and w'as in the field of the 
battle of Shiloh. In 1S62 be was appointed by President Liacoln 
surgeon in charge of the M.-irine-Hospital, Chicago, which was 
tlieu a luilitarv hospital, and continued in chaige of tins insti¬ 
tution for spver.al venis after the war. He was surgeon of the 


Jewish Hospital, trustee of the North Star Dispensary, chief 
surgeon of the Chicago & Northwestern Railway Co., consulting 
surgeon to Cook County, Presbyterian and Paasavant hospitals, 
a delegate to the International Medical Congress in London, in 
1881, and major and surgeon of the First Infantry, Illinois 
National Guard, etc. . 

He was a member of the American Medical Association, a 
life member of the Chicago Medical Society, and an honorary 
member of the New York Medical Society. He also received 
honorary degrees from the University of the City of New York 
and the Northwestern University. 

He was in active practice until about six years ago,^ when 
he retired, and since that time has spent much of his time in 
travel. Dr. Isham was noted for his erudition, both In and out 
of the medical profession, and possessed what is said to be 
one of the finest private libraries in Chicago. 


F. Savary Pearce, M.D. Department of Medicine of the Uni¬ 
versity of Pennsylvania, Philadelphia, 1891, one of the most 
prominent young neurologists of Philadelphia; a member of 
the American Medical Association from 1890 to 1903, inclusive, 
secretary, and at the time of his death, chairman of the Section 
on Nervous and Mental Diseases; a member of the Medical 
Society of the State of Pennsylvania, Philadelphia County 
Medical Society, Philadelphia Neurological Society, Philadelphia 
Pathological Society, and Eastern Ohio Fledical Association; a 
fellow of the College of Physicians of Philadelphia, and treas¬ 
urer of the Philadelphia Medical Club; professor of nervous 
.and mental diseases in the Medieo-Chirurgical College of Phila¬ 
delphia; neurologist to the Philadelphia and Howard hos¬ 
pitals, died at the home of his parents in Steubenville, 
Ohio, hlay 27, from nervous collapse, due to persistent 
overwork, aged 36. His portrait appears in the supple¬ 
ment to this issue of The Journal among the section officers. 
His latest contribution to the literature w’as his “Practical 
Treatise on Nervous Diseases,” which appeared in March of 
this year. In last week’s issue of The JotmriAi. it was noted 
that Dr. Pearce had gone away for rest to his parents’ home in 
Steubenville. 

Thomas Murray Drysdale, M.D. Pennsylvania Medical Col¬ 
lege, Philadelphia, 1852, a member of the American Medical 
Association since 1873; one of the founders of the American 
Gynecological Society; member of the Philadelphia County 
Medical Society since 1853, vice-president in 1875, and presi- , 
dent in 1876; member of the hledieal Society of the State of 
Pennsylvania since 1864, and corresponding secretary in 1873- 
1874; vice-president of the American Academy of Medicine in 
1882; member of the International Medical Congress in 1876; 
member of the Philadelphia Pathological Society; member, , 
vice-president, and twice president of the Philadelphia Ob¬ 
stetrical Society; member of the Philadelphia College of Physi¬ 
cians and of the British Medical Association; surgeon of the 
First Pennsylvania Volunteer Infantry in the Civil War; con¬ 
sulting surgeon to Girard College; consulting gynecologist to 
the Mcdico-Chirurgical Hospital; died at his home in Philadel¬ 
phia, May 26, from pneumonia, aged 72 

Henry Downer Ingraham, M.D. University of Buffalo Medical 
Department, 1866, a member of the American Medical Asso¬ 
ciation, Medical Society of the State of New York, American 
Association of Obstetricians and Gynecologists, and other 
societies; gynecologist to three hospitals in Buffalo; professor 
of practice of medicine in the University of Buffalo from 1898 
to 1902, died at his home in Buffalo, May 23, after a pro¬ 
tracted illness, aged 62. 


Frederick C. Leber, M D. University of Louisville, 1864, sur- 
^on of the F itty-fourth Kentucky Volunteer Infantry in the 
Civil War, president of the Louisville School Board in 1891, 
professor of theory and practice of medicine in the Kentucky 
School of Medicine, died at his home in Louisville, May 18, 
from Bright’s disease, after an illness of three months, aged 70. 


Galhard Mason, M.D. Bellevue Hospital Medical Col- 
lege. New York City, 1887, of New York City, assistant pro¬ 
fessor of nervous diseases of the New York Polyclinic; for 
^Jght years editor of Galliartfs Medical Journal: since 1900 
vice-president of the New York County Medical Society, died 
at his father a home m Hagerstown, M.D., May 24, aged 39. 


loon ,-iueoicai vioiiege, unieago, 

1886, a mei^er of the American Medical Association; mayor 
of Junction City, Kan., in'1897 and 1898; representative in the 
state legislature from Geary County in 1892; health officer of 

o-T f ^ ’’>3 home in that place. 

May 23, from apoplexy, aged 70. , t' ^ 
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Reginald Kenwood, M.D. College of Physicians and Surgeons 
of lorouto, ’ 1877, of Ontario, died. May 22, at his home in 
Brantford, aged 70. He secured his provincial license to prac- 
tice in Ontario iii 1846, and for more than fifty years practiced 
at Brantford, retiring in 1900. lie was mayor of the city 
in 1882 and 1883. ^ 


Peter Evans GrilSn, M.D. University of Pennsylvania, Phila¬ 
delphia, 1855, surgeon of the Third Regiment South Carolina 
State Troops in the Civil War; for 13 years superintendent of 
the State Hospital for the Insane, died at his home in Colum¬ 
bia, S. a, May 18, from paralysis, aged 73. t 

Jared W. Daniels, M.D., Massachusetts, 1854, a pioneer of St. 
Peter, Minn., surgeon of the Sixth IMinnesota Volunteer In¬ 
fantry in the Civil War, who retired from practice in 1838, died 
at his home in Los Angeles, Cal., !May 10, from pneumonia, after 
an illness of five daj's, aged 76. 

Robert Johnston, M.D. IMedical College of Ohio, Cincinnati, 
1862, surgeon of the One Hundredth Ohio Volunteer Infantry in 
the Civil War, and for two months a •prisoner in Libby Prison, 
died suddenly from apople.xy at his home in IMilford, Mich.. 
May 14, aged 65. 


Robert Henry Stirling, M.D. University of Maryland, Balti¬ 
more, 1859, acting assistant surgeon, U. S. Army during the 
Civil War, died suddenly at his home in Baltimore, Ma 3 ' 24, 
from heart disease, aged 67. He retired from practice in 1876. 


Merritt Hard Cash Vail, M.D. New Jersey, 1853, surgeon of 
the First New Jerse.v Volunteer Tnfantr\' in the Civil War. of 
Long Beach, Cal., died suddcnl.v from paralj’sis at the Deaconess 
Hospital, Los Angeles, IMaj' 19, aged 75. 

David P. Jackson, M.D. College of Physicians and Surgeons, 
New York Citj’, 1865, for several years coroner of Broome 
Couutv, N. Y., and health olTiccr of Binghamton, died at his 
home in that citj', ^la.y 23, aged 63. 

George W. Weems, M.D. Univcrsitj’ of hlaryland School of 
iledicine. Baltimore, 1854, surgeon in the confederate service 
during the Civil War, and in the Crimean War, died at his 
howe near Huntsville, jro.„;May 13. 

William W. Wickham, M.D. McGill University' Medical De- 
partihent, Montreal, 1895, of Tignish, P. E. L, died at Ste. 
Agathe, Quebec, where he had gone three months ago in search 
of health, on ^lay 14, aged 36. 

Charles Warren White, Jr., M.D. Bellevue Hospital Medical 
College. New Y^ork City, 1885, died at his home in Fairhaven, 
Mass., IMay 15, after an illness of one day, following an 
emergency operation, aged 44. 

A, E. Williams, M.D. IMedical College of the State of South 
Carolina, Charleston, 1854, a veteran of the Civil War, died 
at his home in Cottageville, S. C., ilay 18, after a long period 
of ill health, from paralysis. 

Theodore C. West, M.D. College of Physicians and Surgeons 
of Chicago, 1900, of Troy, Idaho, died at Lidgerwood Sani¬ 
tarium, Spokane, Wash., IMay 15, from typhoid fever, after an 
illness of three weeks. 

. .W. 0. Alexander, M.D. University of Georgetown (D. C.) 
Medical Department, died at his home in Washington, D. C., 
from organic heart disease. May 23, after an dlness of several 


months, aged 57. , 

Frank P. Blair, M.D. Albany (N. Y.) Medical College, 1877, 
of Alle"-any, N. Y., died at the Glean General Hospital, May 21, 
tuo days after an operation for malignant disease of the 

bladder, aged 61. . • , 

Asa H. Tyler, M.D. assistant surgeon of the Sixty-eighth 
Ohio Volunteer Infantry in the Civil War, died at lus home in 
Napoleon, Ohio, May 23, from Bright’s disease, after a shoit 

illness, aged 85. _ ., c i i r 

Tames M. McNutt, M.D. Washington University School ot 
Medicine, Baltim’ore, 1869, an ex-Confederate soldier, died at 
his home in Eastville, Va., May 23, by poisoning from wood 

alcohol, aged 60. . , o 

William C. Burden, M.D. College of Physicians and Surgeons, 
Keokuk Iowa 1876, formerly president of the Rice County 
(Kan.) Medical Association, died recently at his home m Ster¬ 
ling, aged 52. • 

Knohnell A Wrght, M.D. Ohio, 1873, for nine years supenn- 
teiSrS Hie Toledo (Ohio) State Hospital, died suddenly at 
Ififliome in Los Angel^ Cal., May 17, from cardiac neuralgia, 

‘^“Tyfer W. Richmond, M.D. Umyersity of Michw^^ 

Arbor. 1874. postmaster of Bear Lake. Mich-, fm 

died at his home in that place, and was buiied Ufay lo, a,,ecl 5 . 
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oi oaiiromia Medical 
Department San Francisco, 1879, died suddenly at his office in 
Oakland, Cal., May 19, from fatty degeneration of the heart. 

Chauncey Howard Kinnaman, M.D. Jefferson Medical Col¬ 
lege, Philadelphia, 1886, died at his home in Cleveland, Ohio 
May 22, from heart disease, after a long illness,,aged 46. 

Thomas J. Fitzmaurice, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1893, an alderman of Paterson, N. J. 
died at his home. May 20, from liver disease, aged 35. 


Lewis B. Andrews, M.D. University of Buffalo Medical De¬ 
partment, 1885, died at his home in Rochester, N. Y., May 21 
from pneumonia, after an illness of two weeks, aged 40. 

Herbert C. Featherston, M.D. McGill University Medical 
Department, hlontreal, died from pi euro-pneumonia, after a 
long illness, April 8, at his home in Toronto, aged 25. 

Delavan E. Walker, M.D. University of Buffalo (N. Y.) 
Medical Department, 1882, died at his home in llion, N. Y.. 
May IS, after an illness of several months, aged 49. 

Holland T. Dean, M.D. Medical College of Ohio, Cincinnati, 
1872, died at his home in New Sharon, Iowa, May 22, from 
apoplexy, after an illness of ten days, aged 81. 

Richard G. Lightle, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1898, was burned to death in his barn, in Searcy, Ark., 
May' 22, by the explosion of a lamp, aged 32. 

Francis X. Patoel, M.D. Trinity Medical College, Toronto, 
1872, died at his home in Willimansett, Mass., May 11, from 
bronchitis, after a short illness, aged 58. 

James M. Waddell, M.D. Bellevue Hospital Medical College, 
New York City, 1864, died frpm Bright’s disease at his home, 
in Penn Yan, N. Y., May' 15, aged 69. 


Malcolm White, M.D. Keokuk Medical College, College of 
Phy'sieians and Surgeons, Keokuk, Iowa, 1901, died suddenly 
at a hotel in Ashburn, Mo., May 17. 

Jonathan J. Wright, M.D. Cincinnati College of Medicine and 
Surgery, 1854, died at his home in Emporia, Kans., May 13. 
from heart disease, aged 74. 

Henry N. Stanley, M.D. University of Louisville, 1881, died 
at his home in Atlanta from heart disease, after ten years of 
ill health. May 23, aged 44. 

Charles Hugh Murray, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glas¬ 
gow, 1889. formerly of Port Rush, Ireland, died at Mentone, 
Cal., March 9, aged 40. 

Herbert C. Williams, M.D. College of Physicians and Surgeons, 
Baltimore, 1882, died at his home in Sanford. N. C., hfay 16, 
after a long illness. 

Margaret Preston Duckman, M.D. Woman’s Medical College, 
Philadelphia, died at her home in Trenton, N. J., January 7, 
from scarlet fever. 

John F. James, M.D. Western University' Medical Depart¬ 
ment, London, Out., 1895, died at his home in Ionia, Midi., 
May 15, aged 38. 

Robert La Grange, M.D. Rush Medical College, Chicago, 1871, 
died at his home in Marion, Iowa, May 23, after an illness of 
.about one year. 

Michael Enright, M.D. Rush Medical College, Chicago. 1881, 
died suddenly from heart disease at his home in Akron, Colo., 
April 8. 

Thomas Barnett, M.D. Rush Medical College, Chicago, died 
at his home in Fort Scott, Kan., May' 19, from heart disease, 
aged 72. ^ 

John E. Maucher, M.D. University of Munich, Germany, 1851, 
died .at his home in Carrolltown, Pa., May' 21, from old age, 


aged 73. - 

Truman D. Nichols, M.D. New York, 1852 , committed suiciiie 
by taking hydrate of chloral. May 14, at his home in Ripley, 
Okla. 

Charles R. Jones, M.D. Ohio, 1876, died at his home m Joney 
boro, Ind., iMay 19, from paralysis, after an illness of two yeai--. 

M. Taylor Powell M.D. College of Physicians and Surgeony 
Baltimore, 1883, died at his home in Newbiirg, W. Va., M.ay a- 
John B. Pettingill, M.D. University of Pennsylvania, Plii[«- 
delphia, 1870, died at his home in Chicago, March 22, aged o. • 
Charles Mudge, M.D. College of Physicians and 
New York City, 1888, died recently at his home in Phelps, - . 

Henry Huntington, M.D. Albany (N. Y.) 

1866, died at his home in National City, Cal., April -7, .age '' - 
Alvin M. Woodward, M.D. New York, 1862, died at his home 
in New York City from intestinal disease, ^fay 21, aged 
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Frank G. Fuller, M.D., died at the homo of his son in Mount- 
ville, S. C., May -Id, after an illness of ten days, aged 82. ^ 

Fred Welch, M.D. Dartmouth Jfcdiea! College, Uanover, N. 
H., 1893, died at his homo in Olalha, Colo., Xov. 10, 1903. 

John Ellwood Peters, .M.D. Pennsylvania, 1870, died from apo¬ 
plexy at his home in Jonkintown, Pa., Jfay 10, aged -19. 

Silas Griffith, M.D. Pennsylvania, 1800, of Philadelphia, died 
at Glen :Mooro, Pa., Jfay 21, from apoplexy, aged 75. 

J. P. Gilbreath, M.D., who had practiced for more than 50 
years in Fallsbnrg, Ohio, dieil, Slay 10, aged 84. 

Cornelius Van Evia, M.D., died suddenly at his home in 
Vineland, N. J., from apoplexy, aged 72. 

Philo L. Hatch, M.D. Ohio, 1857, died at his home in Santa 
Barbara, Cal., May 21, aged 81. 

Charles J. Cooper M.D. Ohio, 1902, died recently at his home 
in Penfield, Ill. 


f\80OGlatlon New®. 


THE ATLANTIC CITY SESSION, 

The Deposit of Railroad Tickets—Instructions for Registration. 

On arriv.al in Atlantic City or soon thereafter, members and 
any others who tr.avel on the excursion tickets should leave 
their tickets with Mr. II. C. Blye, joint agent, at Morris 
Guards’ Armory, 12 South New York Avenue, Atlantic City. 
On the d.ay of departure, and not before, the ticket is to be 
claimed, and will then be signed by the joint agent. Tickets 
not thus deposited and signed will not be good for return 
passage. 

On reaching Philadeliffiia, if stopover is desired, the ticket 
must be deposited in Philadelphia and taken up again on the 
day of departure. In any case, the holder must start on the 
homeward journey from Philadelphia June 13. There is a 
possibility that arrangements may be made for extension of 
time, but this is not probable enough to be depended on. 

The latest information as to stopovers is that stopover will 
be allowed on the going trip as first announced. 


Registration at Atlantic City—Some Suggestions. 

The Registration Bureau will be open for the registration 
of members at 8 o’clock Monday morning, June G, and will 
remain open until 5:30 p. in. These hours will prevail each 
day until Friday, June 10, when the hours will be from 9 to 
11 a. m.,'the bureau closing at 11. 

Members will do well to go to their hotels immediately on 
arriving, and, having located, to the bureau and register. 

The method of registration is as follows: Slembers will find 
cards at the bureau, which they will fill out. These cards are 
double; the upper relates particularly to registration and the 
attached card is intended for two purposes—the first to indicate 
the section with which the member desires to affiliate himself, 
and the second will be the basis for the list that will be pub¬ 
lished in The Jourx-VI. after the session. When these cards are 
filled out, the member will pre.sent them at the indicated 
window, and if he has paid his dues for 1904, he will show his 
“pocket card.” If he has not paid his dues for 1904, he will 
present the registration cards at a cash window and there pay 
the amount due. 

Members are urged to take with them their pocket cards. 
It will save them, as well as the clerks at the Registration 
Bureau, much annoying delay. 

NEW ItEMBEBS. 

Physicians who desire to join the Association at Atlantic 
City must bring with them a certificate showing they are 
members of their state association or of one of its component 
branches. This is important. The certificate should be signed 
by the president and secretary of the state association or by 
the president and secretary of a component society. 


House of Delegates. 

The House of Delegates will be called to order promptly at 


10 a. m., Monday, June 0, at the High School Building. The 
Committee on Credentials and Registration will be at the 
High School Building at 9 a. m. for the registration of the 
members of tlie House of Delegates. Members are urged to 
be present at 9 o’clock, or as soon after as possible, so that 
the registration may be completed by the time the meeting 
is called to order. 


Rush Monument Dedication. 

The announcement last rveek that the dedication of the 
Rush momiinent would be at 4 p. m., Saturday, Jpne 11, was an 
error. The hour fixed is 6 p. ra. 


SCIENTIFIC EXHIBIT. 

Program of Demonstrations To Be Given at the Atlantic City 
Session. 


Dr. Frank B. Wynn, Indianapolis, director, announces the 
following program of demonstrations to bo given on Wednesday 
and Tliursday afternoons on Young’s Pier. 

WcDxnsD.vv, Juun 8—2 p. ji. 

1. Some ITiascs of Surgical Pathology. Charles 11. Frazier, 
Philadelphia. 

2. Arteriosclerosis and Consecutive Visceral Lesions. William 11. 
Welch, Baltimore. 

3. Series of ric.art Lesions. .1. E. Grelwe, Cincinnati. 

4. Lesions of Tuberculosis, Ilunian and Animal. W. il. Late 

■ C. Y. White. 

, Illustrating " 

and Me.ans t . _ JL _. 

G. Series of Brain Lesions. D. Jf. McCarthy. Philadelphia. 

7. Art Work in Pathologic Anatomy, f. W. P.lackbiirn, Washing¬ 
ton, D. C. 

8 Miscellaneous Demonstrations. 


9. Hodgkin's Disease. Warfield T. Longcope, Philadelphia. 

10 Lesions In Disea.ses of the Kidney. W. M. Late CopUn, Phila¬ 
delphia. 

„ It; Meppo Boll, 

Scarla ■ ,aton. 

If,*, —gr ' ' Pathologic 

Conditions (Typhoid. Cb . ... -Diphtheria 

and Neuralgia). Henry A. Christian. Boston. 

. of Some Lesions of Non-tuberculous Chronic 

Ai'tUvltis. E<ivfard H, Nichols. Boston. 

Demonstrations 11. 12 and 13 will be chleHy by means of lantern 
slides. At the close of the afternoon .«?esslon the enlargenveuts of 
pnotomicroffraphs from the Department of Pathology of the Har¬ 
vard Medical School will be Informally demonstrated bv D s 
Councilman, Nichols and Christian. 

PrJd«ots.'”?L%’.''wney!"SnsTon.’'^"®'^‘“^ 

PHtSIOLOaJC E.XniDtTS. 

ifi StV.'. V,- ' ;■ A.a-.eld S. Hall. Chicago. 

Syraiuse. n! l! ' ’ »..Mem. G.aylord P. Clark, 

IS. (d) Specimens of Suprarenal Grafting, F, C. Busch Buffalo 
Miscellaneous demonstrations. ouu.uo. 


The Public Service. 

Army Changes. 

Memorandum of changes of stations and duties of medical ofiicer' 
U. S. Army, week ending May 28, 1004 : nmcer. 

’’nf.VV’-T.'fVwS.t'' ,S"'f A“l'“ 

19“'*190L assi.-snrgeons. appointed to rank is such from Ma“ 

peS‘n|irto-t& 

quarters in that'^cUy''^ surgeon at the Northern ^DivisFon’ Head 

..r|rf;en^Wspl?^f-?S U. £ 

of^bseni'e':^’ granted twenty days’ leav 

seJe™'’^’’ “'"st’-sn'-geo-n. granted thirty days' leave of at 

n L-. surgeon, reported for and assigned to duty In 8 fi 

seno‘rabo«t“Bm^ri“ ‘^^^hteen days' leave of ah 

abilnce Compton, asst.-siwgeon, granted thirty days' leave o 
Icave^of .rtieifee. ® ’ twenty-three days 
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Jo'de. a. M. a. 


San Francisco 

Fransdscoffeft mFuuI; p'“f A^priPo 1904 ?’“'"’ 

Jones, George B., contract surgeon! arrived at San Franclspo 
from the Philippines May IG In the transport Sherman, and directed 

Twenty-ninth Infantry to Fort 
° Pu proceed to his home at Rushvlllc, Ind. 

f-pm H, niui ? contract surgeon, arrived at San Francisco 
Plilllpplnes May 16 on the transport Sherman and directed 
First Battalion, Twenty-Ninth Infantry, to Fort 
“bsenc^^’"’^' flion to avaii himseif of three-months’ leave of 

contract surgeon, arrived at San Fran- 
o Philippines May lo, on the transport Sherman, 

and directed to accompany Companies K and M, Twenty-ninth In- 
fantry, to Fort DuChesne, Utah, and then to proceed to his home 
at CoiumDUS, Onio. 

Beddy, Joseph W., contract surgeon, arrived at San Francisco 
uom the Philippines May 10, on the transport Sherman, and 
directed to accompany Company I, Twenty-ninth Infantry, to 
\Vhlpple Barracks, Arlz., and then to begin two months’ leave of 
absence. 

\Vhlte, J. Samuel, contract surgeon, returned to duty at Fort 
Snelling, Minn., May 20, from leave of absence, and on the 23d 
left nls post for temporary duty at Fort Keogh, Mont. 

Stearns, Charles H., contract surgeon, granted leave of absence 
for fifteen days, to take effect June 15. 

Ayer, Ira, contract surgeon, granted two months’ leave of ab¬ 
sence from the Philippine Division, to take effect on his arrival in 
the United States. 

Smith, Rodney D., contract surgeon, left Fort Stevens. Ore- 
May 19, for temporary duty at Skaguay. Alaska. 

Truax, Jesse P., contract surgeon, ordered .from Skaguay, Alaska, 
to Vancouver Barracks, Wash., for medical treatment. 

Thornton, James W., contract surgeon, granted leave of absence 
tor three months from the Philippine Division, to take effect on his 
arrival in the United States. 

Kuhn, Charles F.. contract surgeon, arrived at New York May 
22 from the Philippine Division on the transport Kilpatrick. He 
will remain on duty on that transport until June 1, and then avail 
himself of leave of absence for two months. 

Parkman, Wallace E., contract surgeon, relieved at Fort Worden, 
Wash.. May 20, and proceeded to his new station, Fort Asslnni- 
boine, Mont. 

Hepburn, James H., contract surgeon, returned to his station, 
Fort Dougins, Utah May 20 from two months’ duty In the field. 

Decker, George JI.. contract dental surgeon, left his station. Fort 
Logan, Colo., for temporary duty at Fort DuChesne, Utah. May 16. 

Ames, Roger P., contract surgeon, returned to duty May 25 at 
Fort McIntosh from leave of absence. 


Navy Changes. 

Changes In the medical corps of the Navy, week ending May 28: 

Thompson, B., surgeon, commissioned surgeon with the rank of 
lieutenant commander from March 3, 1903. 

Langborne, C. D., P. A. surgeon, detached from the ilonongahela 
and ordered to the Denucr. 

Brown. H. L., asst.-surgeon, detached from the Lancaster and 
ordered to the Naval Station, Guantanamo, Cuba, with additional 
duty on the Monoiipa/icla. 

Iden. J. H., asst.-surgeon. ordered to the Naval Hospital, Phil¬ 
adelphia. 

Flint. J., asst.-surgeon, ordered to the Naval Hospital. Chelsea, 
Mass. 

May. H. A., asst.-surgeon, ordered to the FrankUn. 

Eagllng, E., pharmacist, retired, detached from the Naval Hos¬ 
pital. Yokohama. Japan, and granted leave abroad. 

Hlbbett, C. T., surgeon, detached from the Franklin June 1 ana 
ordered to duty in charge of the Naval Hospital, Cavite, P. L, sail¬ 
ing from San Francisco June 11. -r i 

Wentworth. A. R., surgeon, ordered to the Franklin June 1. 

Lovering, P. A., surgeon, detached from duty In charge of the 
Naval Hospital, Cavite, P. I., and ordered home to wait orders. 

Furlon"’ F 'll., P. A. surgeon, and McDonnoId, P. E.. asst.- 
surgeon, ordered to the Naval Museum of Hyglaue and Medical 
School, Washington, D. C.. for temporary duty. ,, , -s, 

Belknap, J. L., asst.-surgeon, ordered to the Naval Hospital, New 

'"°Wheeler. L. H., asst.-surgeon, ordered to the Naval Hospital. 

^'Eagllng^'’E.. pharmacist, having been examined by a retiring 
board and found incapacitated for active service, on account of 
disabllltv incident thereto, is retired from active service. May 19, 
1904, under the provisions of Section 1453, Revised Statutes. 


Marine-Hospital Service. 

Official list of the changes of station and duUes of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended May 26, 1904. 

Carter, H. R., surgeon, two days’ leave of absence from May 
26. 1904, under Paragraph 189 of the Regulations. nuggnee for 
Nvde"-"er. J. A., P. A. surgeon, granted leave of absence 
fifteen davs from May 6, 1904, on account of sickness. 

Clark Tlliaf“rro. P. A. surgeon, to proceed to Duluth. Minn., for 

^"AndersoTp“ a'- surgeon, to proceed to Hartford. Conn., tor 

"'’DiFy*Tr^nc'^s^V."‘I: surgeon, granted leave of absence for two 

''''&odgrj"'f,"lsst.-surgeon. granted leave of absence for thirty 

‘^‘’^unter. W. R.. A. A. surgeon, granted leave of absence for seven 

days from May 22. „ „„ -..nnrofi leave of absence for seven 

Wetmore, W. O., A. A. loi of the Regulations, 

days from May 17, 1904, under Faraoiraph examining board 

Hall, L. P.. pharmacist, to report to chairman or m 

at Norfolk, Va., May 31, 1004. for the second class, 

fitness for promotion to the grade of pharmacist 


boauds convened. 

Board convened at Washington, D. C., May 26 1904 for the 
candidates for admission into the Revenue® 
detail for the board ; Asst.-Surgeon-General L L 
Williams, chalrmM; Asst.-Surgeon-General W. J. PettuX recorder 
H Board convened at Norfolk, Va., May 31, 1904, for the Slna 

Hnn fodetermine his fitness for promo 
tion to the grade of pharmacist of the second class. Detail for the 

rece de®'”’®®'”’ = ^s«t--SiU'geon X S Boggess' 


Health Reports. 

The following cases of smallpo.x, yellow fever, cholera and 
been reported to the Surgeon General, Public Health 
27^19^04*”^ Service, during the period from May 21 to May 

SSfALLPOX-UNITED ST.ATES. 

California : San Francisco, May 8-15 1 case 
Distrl^et of Columbia : Washington, May lo-h. 6 cases. 
Florida: .Tacksonvllle, Alay 15-21, 1 case 
Georgia: Macon, May 15-21. 4 cases. 

Illinois: Danville, May 15-21, 2 cases. ' 

Kentucky: Covington, May 15-21, 1 case. 

Louisiana: New Orleans, May 15-21, 12 cases, 1 imported. , 
Michigan: Detroit. May 15-21. i case. ^ 

Missouri; St. Louis, May 15-21. 11 cases. 

Nebraska; Omaha. May 15-21, 3 cases, 1 death. 

New Hampshire: Manchester, May 15-21, 4 cases 
Ohio: Toledo, May 15-21, 1 case. 

Pennsylvania; Pittsburg, May 18-24, 3 cases. 

South Carolina : Charleston, Slay 16-21, 3 cases. . 

Wisconsin : Slilu'aukee, Slay 15-21, 8 cases. 

SMALETOX-FOREIGN. 

Brazil: Rio de Janeiro, April 11-24, 133 cases, 63 deaths. 
Canada: Sydney, May 15-21, 1 case. 

China: Hongkong. Slareh 26-Aprll 2, 6 cases, 5 deaths, Shanghai, 
Slarch 25-Aprll 2, 8 deaths. 

Prance; Slarsellles, April 1-30, 6 deaths. 

Great Britain: Slay 8-14, Birmingham, 1 case: Bristol, 1 case: 
Leeds, 3 cases: Liverpool, 1 case: Slay 1-7, Edinburgh, 6 cases: 
Hull, 1 case: Glasgow, Slay 7-13, 25 cases, 1 death : London, May 

I- 14, 40 cases, 1 death: New Castle-on-Tyne, May 1-17, 3 cases, 
1 death : Nottingham. April 24 May 7. 8 cases.. 

India: Bombay, April 20-26, 23 deaths; Karachi, April 18-24. 
9 cases. 1 death. 

Italy • Catania, Slay 6-12, 1 death; Palermo. May 1-7. 2 cases. 
Japan: April 1-9, Slojl, present: Nagasaki, epidemic; Saseho. 
present. 

Java: Batavia. April 10-16. 11 cases. 1 death. 

Mexico; Slay 8-14. Tampico. 1 death: Torreon, 5 cases, 6 deaths. 
Netherlands: Rotterdam. May 8-14, 1 death. 

Russia: SIoscow, April 24-30, 7 oases, 4 deaths: Odessa, April 

II- 24, 5 cases, 1 death: ,St. Petersburg. April 24-May 7, 32 cases. 
8 deaths: Warsaw April 10-23, 53 deaths. 

Straits Settlements : Singapore. Slarch 26-Aprll 2, 1 death. 
Turkey: Alexandretta, Slay 1-7, epidemic: Beirut, April 24-30. 
present: Constantinople, May 2-8, 6 deaths. 

SMALEFOX-INSUEAR. 

Philippine Islands: Cebu, Slarch 1-31, 1 case, 1 death: Manila, 
Slarch 27-Aprll 2. 1 cose. 

VEEEOW FEVER. 

Brazil: Rio de Janeiro, April 11-24, 7 deaths. 

Ecuador: Guayaquil, April 24-SIay 4, 5 deaths. 

Slexico: Coatzacoalcos, May 11-17, 3 cases, 1 death: Sleriaa. 
April 24-30. present: Vera Criiz. SLiy 8-21, 3 cases. 

CHOEERA. 

India: Bombay. April 20-26, 1 death: Madras, April 16-22, 1 
death. 

Persia : Kermanschah, to April 11, 20 deaths. ^ 

PmVGUE-FOREIGN. 

Africa: Johannesburg, May 5, 2 cases: Port Elizabeth, April 
17-23, 2 cases. 1 death. 

Australia: Brisbane, April 8-16, 2 eases. . oi 

Brazil: Nichtberoy. April 15, 1 case. 1 death: Para, April -•*. 
still present: Rio de Janeiro, April 11-24, 5 deaths. 

Chile: Antofogasta, Anril 19. 9 cases. 

China: Hongkong. Jlarch 26-ApriI 2. 3 deaths. 

Formosa: March 31-.April 9. 229 cases, 167 deaths. , 

India : Bombay, April 20-26, 532 deaths : Madras, April lt> — 

1 death. 

Peru: Lima. April 10-11, 2Q cases, j „fi. 

Straits Settlements : Singapore, March 27-April 2, 1 deatn. 

PIJIGUE-INSUEAR. 

Philippine Islands : Cebu, March 1-31. 3 cases, 3 deaths: Manila. 
Jlarch 25-Aprll 2, 1 case. 


Society Proceedings’ 

COMING MEETINGS. , 

American Mbdicae Association, Ateantic City, N. J., Jone 

Indian Territory Medical Association, Holdenville, June 3-o. 
American Academy of Medicine, Atlantic City, June 4-0. 

Medical Society of New Jersey. Atlantic City. June 4-f. 

Nat. Conf. State Jled. Exam, and Lie. Bds., e g 

American Medical Editors’ Association, f j„ne C- 

American Assn. Life Ins. Bxani. Surgs., A “ j June C, 

American Gastro-Enterologlcal Association, AthmU': C ty, J ^ 
Association of American Medical Colleges Atlantic Clt^^ 

Nat Assn, of U. S. Pen. Exam. Surgs., Atlantic Luy, 
Massachusetts Medical Society, Boston, June <-8. 
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American. Orthopedic .Vasoclatloii, Atlantic City, June 8-10. 
American Urological Association, Atlantic City, June 10-11. 
Medical Society oC Delaware, Dowca, June 1-1. 

Wisconsin State Medical Society, Milwaukee, June -2. 


AMERICAN CONFEDERATION OF RECIPROCATING EX¬ 
AMINING AND LICENSING MEDICAL BOARDS. 


Third Annual Meeting, held in Chicago, Mag 'dh, 100-). 


The President, Dr. W. A. Spurgeon, Muueie, Ind., in the Chair. 

Dit. Geohoe H. Si.mmoa'S, Chicago, delivered the address of 
welcome on behalf of the local profession. The response was 
delivered by Dr. Chester Mayer, ineniber of the Kentucky Slate 
Board of Hc.altb. 

The following states are members of this confederation: 
Wisconsin, Indiana, Michigan, Ohio, Iowa, Georgia, Kansas, 
Illinois, Nebraska, Kentucky, Maryland, New Jersey and Penn¬ 
sylvania (Eclectic). 

There were present at the meeting; 


MICHIH.IX: J. U. Cowell, Saginaw, president; D. U. 
Sault Ste. Marie, secretary; Wm. Hell. lieldlng; n. B. 
Bay City; Geo. Itauney, Lansing. 

lkDi.rNi: \V. .A. Spurgeon, Mnncle, vice-president; W. 
Crawfordsville, secretary; L. C. Webster. 

Wisconsin : J. It. Currans, Two itlvcrs. president. 

Iow.t: J. A. JIcKlvecn, Charlton, president. 

Kuniocky : Chester .Mayer. Louisville. 

MJ.UYLAND: J. McP. Scott. Hagerstown. 

ILniNois : Geo. W. Webster. Chicago, president 
Noilisk-c: Benj. F. Bailey. Lincoln, president. 


Uarlsou. 

Landon. 

J. Gott, 


President’s Address. 


Dit. SpuiiGEOX recommended that every state medical prac¬ 
tice act should empower the state board to enter into recipro¬ 
cal relations with other states. lie said that to get reciprocity, 
no state should stand aloof on account of inability to partici¬ 
pate fully ip all the advantages to be obtained from reciprocity; 
a state should reciprocate in such eases as are eligible. To ad¬ 
just differences, there should be appointed a' board of arbi¬ 
tration, whose duty it would be to hear and decide disputed 
questions. To the end that reciprocity may become more gen¬ 
eral, a committee should be appointed to determine the best 
course for securing reciprocity clauses in the laws of such states 
as have no such provisions. He suggested further, that the 
confederation give full consideration to and reach some con¬ 
clusion in the matter of the plan adopted by some medical 
colleges and universities of granting a combined baccalaureate 
and medical degree in six years. All the literary colleges in 
the country may consistently demand the same privilege, which 
would result in the establishment of many new medical col¬ 
leges all over the states. 

The discussion on the recommendations contained in the 
address was very full, and, in the main, hinged on the necessity 
of bringing about conditions that would permit of full reci¬ 
procity between the various states in the matter of medical 
registration and licensing. To this end it was considered nee- 
^ essary that there should be uniform entrance requirements in 
all the medical colleges, uniform standard curricula, uniformity 
m the nature and conduction of state board e.xaminations for 
licensure, with such additions as each board may see fit to 
make. 


The basis for reciprocal registration under which the confed 
federation is now working is the following: 

1^,1 As a prerequisite to reciprocai registration, tbe applican 

snail file in the offlee of the board of the state of which he Is : 

o evidence as will enable the said board to certif: 

;“4t he is of good moral and professional character. Such cei 
cincate shall be filed with his application for reciprocal registra 
non in another state. i 

(a) (Qualification 1).’ A certificate of registration showing tha 
an examination has been made by the proper board of any stall 
on Which an average grade of not less than 75 per cent, wa 
■awarded, the holder thereof having been at the time of sai 
examination the legal possessor of .a diploma from a medical co 
a S®®!! standing in the state where reciprocal registratio 
accepted in lieu of examination, as evidence o 

. Provided that in case the scope o 

1 e^'cialnation was less than that prescribed by the stat 
. registration is sought, the applicant may be required t 
J? ? supplemental examination by tlie board thereof I 
such subjects as have not been covered. 

I’Jup.hheatlon 2). .A certificate of registration or llcens 
« the proper board of any state may be accepted as ev 
quaiiacation for reciprocal registration in any other stat 
ihn ^ f''® 'millet of ‘such certificate had been engaged i 

nna teputabie practice of medicine In such state at least one yeai 
-111 also provided tliat the hoider tliereof was. at the time of sue 


registration, the legal possessor of a diploma Issued by a medical 
college In good standing In the state In which reciprocal registra¬ 
tion Is sought, and that the date of such diploma was prior to the 
legal requirement of the o.xaralnatlon test In such state. 

The following committees were appointed to report at the 


next^ meeting: , 

Committee on uniformity as to the scope and character of ex¬ 
aminations to be held b.v state boards of health and examining 
boards: Chester Jfayer. Kentucky; L, C. Webster, Indiana, and 
Geo. W. Webster, Illlncis. , ■ , 

Committee on nulform vequlrements, both entrance and gradua- 
tlou, to bo demanded of medical colleges; B. F. Baliey, Nebraska j 
B. D. Ilarlson, Michigan, and J. McP. Scott, Maryland. 

Committee on advanced standing; J. F. MeKlveen, Iowa; J. R. 
Currans. Wisconsin, and IT. B. Landon, Michigan. 

Committee on uniformity of application blanks and forms: The 
secretaries of examining boards and the secretary of this conted- 

'"^^oufcrence committee to. meet with slaillar committees from , 
the American Medical Association, Association of American Med¬ 
ical Colleges, Southern Medical College Association, National Con¬ 
federation of State Licensing and Examining B-aards, American 
Institute of Homeopathy. National Eclectic JXedlcal Association 
and National Ph.vsIo-JIedlcal Association of Physicians and Sur¬ 
geons.—Geo. W. AVebster, Illinois. 

The next meeting of the confederation is to be held in St., 
Louis, Mo., Oct. 25, 1904. The present officers are to hold over 


until then. 


ASSOCIATION OF AMERICAN PHYSICIANS. 

Nineteenth Annual Meeting, held at Washington, D. C., 
Mag 10-11, lOOlf. 

(Concluded from/ page UiiS.) 

The Relation of Cells with Eosinophile Granulations to Bacte¬ 
rial Infection. 

Dr. E. L. Opie, Baltimore, read this paper. In the course of 
the bacterial infections the easinophile cells are predominant in 
the local reaction, but disappear from the peripheral circula¬ 
tion. In the non-bacterial infections, such as smallpox and 
scarlet fever, on the other hand, the eosinophile cells are in¬ 
creased. The experiments through tvhioh these conclusions 
ivere reached were performed on guinea-pigs, using the Bacillus 
pgoeganeus and the Bacillus mucosus capsulatus, among others. 
In the acute infections the eosinophile cells disappear fronkthe 
peripheral circulation rapidly, within twenty-four hours in the 
case of infection with Bacillus pgocgaiieus. These cells grad¬ 
ually returned to the circulation, and, on the fifth or sixth 
day after the infection, reached their maximum number; by 
the eighth day they had fallen to their normal percentage. This 
process suggests a destruction of the eosinophiles, followed by 
their regeneration. After the eosinophile cells have passed 
from the blood vessels into the surrounding tissues they were 
founil to undergo a nuclear degeneration and then to become 
ingested by the large mononuclear leucocytes, the macrophages 
of Metchnikoff. Eosinophilous myelocytes were found in the 
venous' sinuses of the spleen after infection with the micro¬ 
organisms referred to. Later they became less numerous, and 
within twenty-four hours had entirely disappeared. This fact 
was interpreted to mean that these cells originate in the bone 
inarrow, and are temporarily held in the spleen. The opinion 
is advanced that the bacteria employed in this study are posi¬ 
tively chemotactio for the eosinophile cells, attracting them 
from the bone marrow to the site of the inoculation. The 
eosinophile cells accumulate near the bacteria, and play some 
part in the series of changes following the invasion. 


Du. S. J. Meltzek, New York City, said that there is a di: 
tmet contrast between the action of animal parasites and tha 
of bacteria on these cells. He believes that the toxins of hot 
classes of parasites are chemotaotie for both kinds of leucocyte 
but thAt in the case of the animal parasites the eosinophil 
cells predominate, while in the case of the bacteria the net 
trophile cells predominate. This may be a way to determir 
which diseases are due to animal parasites and which are dii 
to bacteria. 


W.4LU a 




i’lew uase or Uiiioroma with Leukemia, „ 
vCases Reported since 1893 . 

Drs. George Dock and Aefeed S. Wabthix, Ann Arb 
Alich read this paper. Clinically, chloroma is charaeteri; 
bv the development of an anemia without apparent c.an 
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eniaciiition, loss of strength, exophthalmos, strabismus, hem- 
oirhages and the oceurreuce of tumors. 'The case reported oc¬ 
curred in a man, aged 45 years, who began to get weak and to 
have a rapid pulse. He was thought to have pernicious 
anemia; therp was neither lymphatic nor splenic enlargement. 
There was a leueocytosis of 35,000; the blood had the appear¬ 
ance of lymphatic leukemia; and greenish tumors developed 
in various parts of the body. A difierential count of the leu- 
, cocytes showed the presence of 0 per cent, lymphocytes, 3 to 
4 per cent, large lymphocytes, 1 per cent, eosinophiles, 0.1 to 
0.2 per cent, mononuclear eosinophiles, 0.1 to 1.0 ni 3 'eloc 3 'tes, 
0.4 per cent, basophiles, and 80 per cent, of cells different from 
those seen in normal blood, but like the normal bone marrow 
cells. Normoblasts and megaloblasts, were found. Tlie orig¬ 
inal diagnosis made was acute lymphatic leukemia of gastro¬ 
intestinal origin, but later this was revised to ehloroma. The 
disease appears to be more common in men than in women; 
the average age of the patients is 18.8 years; the average du¬ 
ration six months. In 13 cases the blood presented the appear¬ 
ance of that of acute lymphatic leukemia, except in one case 
in which the leucocj'tes numbered onlj' 8,000. The relation of 
ehloroma to leukemia is decided, but the complete resemblance 
is not alwaj’s found. The cause of the color of the tumors is 
not known. In one of the reported cases the sediment of Icu- 
cocj’tes was green in color, and the clots found in the heart 
after death were green in color. The growths have the structure 
of leukemic growths in general, and thej-^ sometimes contain 
large numbers of eosinophilic cells. 'L’he tumors arise pri- 
marilj' from the bone marrow, the neoplastic hyperplasia hav¬ 
ing its starting point in the parent cells of the large lympho- 
cytesi These cells being undifrereutiated, easily break down 
and explain some of the histologic blood findings. It is sug¬ 
gested that the condition is a malignant form of leukemia, due 
to deficient blood formation and not to excessive hemolysis. 

DISCUSSION. 

Dk. Willi.vm Osleu, Baltimore, said that the clinical pic¬ 
ture of ehloroma is so different from that of acute leukemia 
that a sharper differentiation should be made between the two 
diseases. 

Dr. S. J. IklELTZER, New York City, asked if albumose had 
been found in the urine in the case reported. He also asked 
whether the tumors were always found in connection with the 
bones of the axial skeleton. 

Dr. George Dock said that albumose was not looked for in 
the urine of his patient; it has sometimes not been found in 
those cases in which it has been looked for. In cases exam¬ 
ined thoroughly some of the bones of the appendicular skeleton 
have been the seat of tumor formation. The distribution is 
irregular, however. The term myeloma is unsatisfactoiy. 

(To he continued.) 

AMERICAN GYNECOLOGICAL SOCIETY. 

Tiecnty-ninth AiDinal Meeting, held in Boston, May 

The society met in the Boston Medical Librarj’ under the 
presidency of Dr. Edward Beynolds, Boston. 

An address of welcome was delivered by Dr. Charles M. 
Green, Boston, which was responded to by Dr. Henry T. By¬ 
ford, Chicago. 

Officers Elected. 

The following officers were elected; President, Dr. E. C. Dud¬ 
ley, Chicago; vice-presidents, Drs. Henry D. Eiy, Washington, 
D. C., and Henry C. Coe, New York City; secretary, Dr. .*1. 
Riddle Goffe, New York City; treasurer. Dr. J. M. Baldj', Phil- 


been any serious complication referable to the secondary oper¬ 
ation. He gave the history of 12 cases. ^ 

DISCUSSION. 

Dr. R. Stansbuuy Sution, Pittsburg, agreed that gallstones 
encountered during another operation should be removed, if the 
patient’s condition warranted it. He said that kolalin obviated 
the necessity of operation in many cases. He had used it in 
dozens of cases in which he had held operation in abeyance, and 
did not have to operate subsequently. 

Dr. George M. Edebohls, New York City, narrated a case 
in which he found a gallstone four centimeters long, while 
operating for movable kidney and appendicitis. The^attend- 
ing physician would not let him remove the stone. A year 
later operation for some other condition showed that the 
stone either had passed or had been dissolved. Treatment had 
been olive oil for about a month; whether this had aiything 
to do with the passage of the stone he did not know. 

Dus. Brooks II. Weeks, New York City, and Seth C. Gordon, 
Portland, Maine^ use practically the same measures as Dr. 
Clark. Dr. Wells said that* in a number of patients complain¬ 
ing of obscure symptoms of so-called functional indigestion, 
cleaning out the gall bladder and draining it gave remarkable 
relief. 

Dr. Hiraji N. Vuneberg, New York City, said that he had 
formerly done as had the essayist, but after hearing Dr. Mayo’s 
views he had changed his method. Simply opening the gall 
bladder and removing the stones did not effect a cure, as was 
proved by three or four cases that occurred in his own prac¬ 
tice. If the gall bladder was diseased, however, it should be 
removed. 

Dr. j. M. Baldv, Philadelphia, said that gallstones existed 
for years without causing any material discomfort, but that 
when infection occurred trouble was liable to ensue. 

Du. Walter P. Manton, Detroit, quoted Ochsner as saying 
that he had tried almost everything in so-called cases of 
chronic dyspepsia without affording relief; j'et after removing 
gallstones which were found, the patients were cured. Dr. 
Manton had seen a number of such cases, and contended for 
the removal of gallstones or the gall bladder if diseased. He 
did not believe that anything could be taken to dissolve gall¬ 
stones. 

Dr. Beverly lilAcMoNAOLE, San Francisco, agreed that dur¬ 
ing operation for other cause, the operator should investigate 
the gall bladder. If the surgeon could do something of a 
prophylactic nature, without adding to risk of life, it was a 
wise thing to do. 

Ovarian Pregnancy. 

Dr. j. Cl^vbence Webster, Chicago, reported a case. There 
was a right ovarian irregularly roimded swelling, measuring 
7 bv 8 centimeters. There was no evidence of rupture into the 
peritoneal cavity. The adhesions were recent. Sections of 
the ov:u-ian swelling consisted mainly of extravasated. blood 
and disseminated fragments of the chorion. No evidence of 
transformation of ovarian connective tissue into decidual was 
noted. It was certain that the pregnancy did not start in a 
graafian follicle. 

DISCUSSION. 

Dr. j. Whitridge Williams, Baltimore, said ovarian preg¬ 
nancy was the rarest of all forms of extrauterine pregnanci. 
MDiile there was no doubt that muellerian tissue might be 
found in the ovary, as mentioned by the essayist, and confirmed 
by numerous observers, it wag going too far to advance tin 
view in explanation of every case of ovarian pregnancy. 

Dr. John T. Thompson, Portland, Me., and Dr. Edward ■ 
Davis, Philadelphia, reported cases. In the latter’s case t >e 
indications were that the pregnancy did not originate in tie 


adelphia. 

Niagara Falls, N. Y., was selected as 
the next annual meeting. 


the place for holding 


The Treatment of Gallstones Found as a Coincidence in Ab 
dominai or Pelvic Operations! 


Dr. John G. Clark, Philadelphia, called this an unsettled 
question. He removes such gallstones if the patient’s condition 
permits. In his cases no death has occurred, noi la er 


graafian follicle. . 

Dr. L.vpthorn Smith, Montreal, had diagnosed ectopic preg 
nancy by the clinical symptoms, had operated, and foun< 
hematoma of the ovary'. He had said to students that his lag 
nosis was wrong, because authorities maintained that there 
was no such thing as ovarian pregnancy, but after hearing 
Avhat had been said he was convinced there was. 

(To be contiiHied.) 
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ILLINOIS STATE MEDICAL SOCIETY. 

I ifiy-joui th Liniual MlcIiihj, liM at liloaminyton. Hay 

n-is), ww, 

(Coaclitdtd jiom yayo I'i'iO ) 

X-Ray Therapy. 

Di! Cavb D Cfmlk, Qmiicj, g.uo .i levieu of the cases rc- 
portoit to the aocietj one jcu igo, with some additional notes 
iiaed .IS illuati Uioiib lie pointed out t!ie dilliculty of telhiig 
belQie ticatmcnt whcthei benelit Mill follow the apphc.ation of 
the X iija 01 not lie leitei ited that inoie is elaiined for the 
rixs theiipeutieilh than i' justilicd, sajiiig that this chum 
in-cs noin some ippueiitlj bnllmiit lesiilts which aie not 
siippoited clime illj bt the I ipse of tune 

Anal Fissure. 

Dll J RvwbON PhNMNGio.N, Chicago, discussed the ollice 
treituient at lissure in ano Vftei referring to the etiologie 
lictois, the nioie impoitant sjuiptoma and the diagnosis, he 
coiisideied the nonopeiituc and operatne tieatment, and 
‘wwmUoweA dvNwlaiow of the exte\w.\l apluwctec without the use 
ot the ordinari general or local anesthetic 

Pregnancy and Appendicitis 

Dll Ciiis B RtLD, Chic.igo, spoke of the reeipiocal iniluence 
CMstiiig between the inllained appendix and the fiuit sac, and 
ot the disastioub coiibeijueiices foi the gestation and the fetus 
Ihe nioitality statistics of this condition weie compared with 
those ot othei seiioiis eoiiiplKatioiis of pregnancy The difli 
ciilties of diagnosis duiiiig piegniiic) and the desirabilitj of 
adopting a defliiite mode ot piocediire in these cases were eiii 
plnsized. 

Intestinal Obstruction 

Db J r Pebci, Galesburg, leported a case He insisted 
on early opeiation, and outlined' the best methods of treat¬ 
ment befoie consent for opoiatioii is obtained He pointed 
out the wisdom of teniporizing operatne methods in a case of 
lutestmal obstiuction wbeie exhaustion is extienie 

Imperforate Hymen 

Dn OuxcLES B Hoerell, Galesbuig, desciibed a rather 
unique case of iinpeifoiate hjmen in a fairly rugged, lather 
athletic girl of 10 She was a bicj-cle rider, and was healthy, 
one 111 whom natuially an impelforate hymen would not be 
suspected, but the patient suddenly exlubiied an abdominal 
tumoi the size of a six months’ gravid uteius Examination 
leiealed impel forate hymen, and an incision released about 
two quarts of grumous black blood, with perfect relief He 
said that although this condition is rare, it may occasionally 
be found 

Antenatal Pathology. 

Dp. Ciiuii.ES E Paddock, Chicago, stated that theie is a 
fetal pathology which has for its etiology certain factors 
which could have been preiented Every case of pregnancy 
should be consideied as an abnormal condition, requiring the 
aduce and attention of a pliysician A neglect to do this 
often means in)uiy to the fetus The fetus suffers from a 
heieditary taint, notwithstanding the possibility of such a 
condition being known by the physician and one or both 
parents 

Potro Operation. 

Dii Carl Wagxer, Chicago, described a modiflcatiou which 
consists m leiersing the course of the operation He described 
1 method of eonti oiling hemorrhage, pointed out the indica 
tioiis foi the opeiation, and reported three cases, with reeov- 
ei les 

Symphysiotomy m Persistent Mento-Postenor Face 
Presentation. 

Dr E B ilbxTGOMERX, Qnincj, leported a case He bad 
ceil unable to find much liteiatiire on the use of sympUyai- 
0 oni\ 111 such cases, although all the text books on obstetrics 
ue faioiable to its peiformance In Ills own case, the mother 
uoi , but the child peushed fiom asph}Xia sliorth after buth 


Hernia. 

Dit. E WiLLYS ArfURLW's, Chicago, exhibited a model for 
illuatiatiiig heiiiiotoniy and sutuie work on the abdominal 
paiietes lie empliasi/ed the importance of autuiing aljdom- 
uial wounds layer by layer, and pointed out the difficulty of 
showing all steps of the closure to Inige audiences Students 
get iiiidequate notions of the real care necessaiy Ileiniotomy 
can liaiilly be shown to more tluin eight or ten observers He 
spoke of the value of cloth in layeis to imitate abdominal 
fascia The paits are almost peifcetly leproduced m large 
sue The author’s radical cure for hernia was demonstrated 


Immediate Abdominal Section. 

Dll Dlnslow Lewis, Chicago, in a paper with this title, 
said tli.it the opinion is coiicuiied in that increased facilities 
foi snigieal woik and tlie multiplicity ot hospitals in country 
distiicls often induced piactitioneis to undertake important 
abdominal opei.itioiis without propoi qualification or adequate 
experience It is conceded that the usual post-graduate in¬ 
struction may be a means of advertisement for the instructor 
latliei than an honest attempt to teach the student-practitioner 
the details of operative technic It is also admitted that many 
of those in attendance foi a few w ceks at post-graduate schools 
only too often seek a supeificnl knowledge of recent advances, 
and a respite from then everyday work, and few are actuated 
bj a sinceie desiie to add to their actual surgical capability. 
Noieithcless, it is iiiged that under certain conditions abdom¬ 
inal section must be undertaken by the practitionei m charge, 
foi without such intcriention the patient’s life is jeopardized, 
ind in some instances the lesutt is inevitably fatal The 
piinciples of asepsis are simple and easily applied anywhere, 
llie .author dited cases from his recent experience m ectopic 
gestation, appendicitis, obstruction of the bowels, and other 
conditions wheie the demonstration has been made that iinine 
diate operation alone can save life 


. Diamage. 

Dr J N Steady’, Freepoit, discussed the use and abuse of 
dr.ain.age The pui poses of drainage w'ere set foitli, also the 
indications and advantages, as against the disadvantages and 
bad results of drainage The author believes that in the pres 
ent day the inclination is for less drainage 


urner i'apers Presented. 

In the section on practice of medicine, there was a very valu- 
•ible symposium presented by Chicago physicians on tubeieu- 
losis 

Du George W Webster spoke of the mortality of the dis¬ 
ease in Illinois for the yeais 1002 and 1903 

Dr Charles I jMix pointed out the factors causing tuber¬ 
culosis and aiding its spread He offered suggestions for its 
pievention. 

D- Framc Billings discussed the diagnosis of pulmonary 
tiibeiculosis, Dr Robert B Preble the treatment Dr. Homer 
M Ihonias pointed out the annual economic loss to the state 
of Illinois from this disease Dr Haiold N Moyer discussed 
the duty of the state m restricting tuberculosis 

In the section on surgeiy there weie symposia on eclampsia 
and caicmoma 

Dr Palmer Findley, Chicago, spoke of the value of sys¬ 
tematic blood examinations m gynecology 

Goldspoiin, Chicago, pointed out the reasons 
why digital exploration through the internal inguinal nn<^8 
should be made in conjunction with every Alexander operation 

D« Geo W Newton, Chicago, spoke on cystic tumoi s of the 
ovary and emphasized, by the citation of illustrative eases the 

M the ‘1‘agnoses He likewise spoke 

of the accidents to and changes m ovaiian cysts 

Dr Henry F Lew is, Chicago, discussed some piactical 
pomts in the diagnosis and tieatment of placenta previa 

el*' f ^ Strexijill, JIcComb, read a paper in which he made 
a plea for early awi witevvM opMatYons m cases of appendicitl 
He presented some interesting statistics 

opeiatmnYhiS'^T'''’’ '‘eported a case of mastoid 

opeiation which embraced some unusual foatmes 
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Dr. R. R. CAiti’UELL, Chicago, considered the diilereiitial diag¬ 
nosis between pseudo-membranous angina of syphilis and 
angina of diphtheria. He pointed out the difficulties encoun¬ 
tered, referred to the treatment, and the results. ‘ 

Dk. Thomas H. Batii, Bloomington, read a paper in which he 
brought forward successive scientific data confirming the mos¬ 
quito as the definite host of malarial fever. 

Dr. James Moreau Brown, Chicago, presented a general con¬ 
sideration of speech, disorders, laying particular stress on 
etiology and treatment, and then discussed the so-called stam¬ 
mering institutes. He gave reasons why ca^es of this character 
should be treated by the physician. , 


Ttierapeutice. 


20 

Id 

3 


D 

ll 

30 

1 

8 

24 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and, in-brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in' these columns without 
allusion to inquirer.] 

Fissures of Nipples. 

For the painful fissures or slits or clefts of the nipples the 
following combinations are of .service: 

R. Ichthyol.Sii SI 

Glycerini .3iii. 12 

Lanolini .3v 20 j 

M. Sig.: -^pply freely after nursing, and remove before the 
next morning by thorough washing; or: 

R. Glycerini .5v 

Vitelli ovi.^. 

Balsami Peru.gr. xiv 

M. Sig.: Apply externally; or: 

R. Balsami •Peru. 

Sodii boratis, :'ia.gi'- 1^^'' 

Vitelli ovi .gi’- xv 

Olei amygdalue exp. ([. s. ad.di 

M. Sig.: For external application. 

R. Tr. beuzoini ..gtl- 

Olei olivO!.2*? 

Lanolini .2'* 

M. Sig.: To be applied locally. 

Seborrhea. 

In the treatment of seborrhea, Shoemaker, in the Internal. 
Med. An., recommends that attention be given to the anemia, 
di"estive and menstrual disturbances which may be present. 
Locally galvanism is advised and bathing of the face every 
night with water as hot as can be borne. The following oint- 
.ment is recommended: 

R. Acidi salicylici . 

Olei eucalypti. 

Chloralis. 

Ung. zinci ' _ 

Unsr. aq. rosai, ... 

H. Ft. unguentum. Sig.: Apply locally after bathing t e 

face in hot water, gradually increasing the salicy ic act o 
dram (4.00)' and the oil of eucalyptus to fifteen minims (1.00). 

Dysphagia of the Acute Anginas. 

E=gi.,, to Pros. J/Micai, ofT-ltoTn 

tion to be insutllated into the throat for the relie P< 

acute angina: • 

R. Pulv. acidi borici 

Pulv. lactose, .. 

Orthoformi . 

Pulv. talci .... .. 05 

Coeainse hydrochlor.. 1/3 02 

Pulv. menthol...• ■'» ' 

M. Ft. pulvis. Sig.: small amount 

sufflation into the patient’s throat through a tube „ 

spiration just before taking food. 


.gr. XX 

. .111. V 
.. sr. X 


1 


15 


30 

30 

05 


. arr. xxx 
.. gr. XV 
.gr. xxx 
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Treatment of Thrush. 

Dr. Merletti, in Jour, de Med, de Paris, reconiniends that 
successive applications of hydrogen dioxid and sodium borate 
be employed in the treatment of thrush. These two medicinal 
agents produce an abundance of froth which acts immediateli- 
oil the organism present. This treatment should be repeated 
three or four times in twenty-four hours, and if begun early 
will destroy , the fungus growth within the first twenty-four 
hours. It is of service even in the confluent type. 

Olive Oil. 

Harvey, in an abstract in St. Louis Courier of Medieine, 
considers, pure olive oil Nature’s best fat for dietetic purposes. 
It .contains nitrogen and carbon, together with metabolic ele¬ 
ments, oxygen and hydrogen in proper proportion to sustain 
life. Besides its value, which has been spoken of in the treat¬ 
ment of dysentery, the author recommends it in general ulcer¬ 
ation and irritation of the stomach and bowels of alcoholics, in 
doses of half an ounce to an ounce (15.-30.) three or four 
times a day. In chronic constipation, in gallstones and jaun¬ 
dice, the author regards it as curative in many instances, as it 
seems to liquefy the cholesterin, preventing the formation of 
gallstones; it lubricates the bowel and promotes the flow of, 
bile, thereby aiding digestion and regulating peristalsis. In 
nursing mothers whose milk is deficient in fats the pure oil 
emulsified and combined with the hypophosphites has been 
found to be of great advantage for both mother and child. He 
prefers this emulsion to all the fish emulsions, linseed or petro¬ 
leum oils in the treatment of marasmus, rachitis, pulmonary 
or tubercular troubles and of benefit where a real food or tonic 
is indicated. It is also of value in the treatment of hyper¬ 
acidity', chronic gastric catarrh and constipation. 

Pruritus. 


The following combinations are recommended by Med. Record 
in the treatment of general pruritus: 


R. 

Acidi acetici . 

.gr. -XX 

1, 

30 


Lanolini. 

.3i 

4 



Liq. petrolati . 


12 


M. 

Sig.: -Apply locally night and 

morning; or: 



R. 

Acidi acetici. 

.gl-- -XX 

■ 1| 

30 


Lanolini . 

.3ii 

8 



Liq. petrolati 

Pulv. amyli, ail. 


12 



M. Ft. unguentum. Sig.: Apply locally. 


• Fissure Ani. 

The most common cause of fissure of the anus, so states 
Bjorkmann in Merck’s Archives, is constipation. Syphilis and 
hemorrhoids also favor their formation. The small fissure, as 
a rule, can be easily cured by the application of a 2 per cen;. 
argentin solution or of the silver nitrate stick. In more 
stubborn cases the sphincter should be mechanically distended 
to rela.xation, or better still, the fissure liberally incised, touched 
with the paquelin cautery and dressed .with nosopheii gauze. As 
a palliative ointment the following combination is recoin- 
IV. ended: 

R. Beta-eucaime 

Menthol, a a.gr. xv 

Ext. belladonnas .gr. x 

Lanolini q. s. ad.ai 

yi. Sig.; Apply freely three times a day'. 

Treatment of Chancroid. 

Dr. C. G. Clark, in an abstract in Critic and Guide, states 
that the first thing to do in the treatment of chancroid is to 
thoroughly disinfect the lesion and to wash the parts well with 
green soap and water, followed by alcohol or ether, and then 
thoroughly cleanse the sores with a bichlorid solution l-200d. 
The penis must then be wrapped in gauze saturated with the 
above solution, which is kept moistened for twelve hours. I e 
gauze is then removed, the sores dried and dusted with ■. 
• After this treatment the sores should be washed ivitli a 1-5,0 
bichlorid solution every three or four hours, dried and a ffcs > 
application of aristol made. n - ’s 

Complications must be guarded against; one of Ihe^e 
phimosis or paraphimosis. This should be relieved by slit 10 ^ 
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up the dorsum and laying tlie glans bare. The rest of the oper- 
ation for circiuucisioii may bo done later, care being taken that 
the cut surfaces do not become infected by keeping them cov¬ 
ered with the .antiseptic powder. 

In hard chancres the author follows out practically the same 
line of tre.atmeut, except he uses ns a dressing equal parts of 
aristol and caloiuoi. lie strongly objects to the usual custom 
of cauterizing every venereal sore, believing that cauterization 
delays the proccs.s of healing and frequently leaves an ugly 
scar. 


Medicolegal. 


Family Physician Not Hearing of Mental Infirmity.—The 
Court of Appe.als of JIaryland says, in Watts vs. State, where 
the former was convicted of murder and an exception was 
taken to .a ruling allowing his family physician to slate that 
he never heard any intimation that he (Watts) was not men, 
tally sound, that there was no evidence that the physician bad 
ever attended Watts himself, or had occasion to question his 
sanity. Suspicions of this nature, if entertained by relatives, 
are often sedulously concealed from friends and from the phy¬ 
sician of the family; and the court does not think that the 
mere fact that an attending family physician had never heard 
of any such infirmity should be admitted, to the possible preju¬ 
dice of the defendant. 

Statements to Physician as to Subjective Symptoms.—Tlio 
Supreme Court of Wisconsin says, in the personal injury case 
of Kath vs. Wisconsin Central Railway Co. that in Keller vs. 
Gilman, 03 Wis. 0, there was an attempt made to formulate 
the rules governing the admission and rejection of evidence a-, 
to subjective symptoms of a patient in a way which should 
cover all eases. The present case shows how futile the attempt 
was. It was there said that such statements may bo given in 
evidence when made to a physician for the purpose of treat¬ 
ment, but may not when made to an expert after action 
brought, in order to enable him to testify as a witness on the 
trial. This seems clear enough until a case is presented like 
the present, where the statements are made both for the bona 
fide purpose of treatment and to enable the physician to testify 
as an expert on the trii;J. On principle, the court thinks sucli 
testimony should not be admitted. It seems to it to be equally 
as objectionable as tbe evidence of subjective symptoms made 
to a physician for the sole purpose of enabling him to testify 
as an expert. Whenever such statements are merely narrative 
and not part of the res gestae (essential circumstances of a 
transaction), their relation on the witness stand is purely 
hearsay testimony. The rule which admits them ivhen made in 
good faith before action, solely for tbe purpose of treatment, 
is an exception to the gener-al rule excluding hearsay testimony. 
The exception is evidently based on the idea that there can be 
no reasonable probability that such statements are made with 
any self-serving purpose; that there is every reason to believe 
that they are true, because it would be absurd, not to say stu¬ 
pid, for a patient to make false statements to a physician who 
is to treat the disease, and who must base his treatment in 
part on such statements. While there is not that strong prob- 
.ability of truth which is held to make admissible a statement 
made on the threshold of impending death, there is some simi¬ 
larity in the two cases, in this; that the circumstances seem 
m each case to negative the idea that testimony would be 
manufactured, and, on the other hand, to indicate that there 
would be every inducement to state tbe truth. It is evident 
that this condition only exists where the patient seeks a phy¬ 
sician for the sole purpose of obtaining treatment before liti¬ 
gation is begun or threatened. If be joins with that purpose 
an intention to call the physician as an expert on the trial 
of his ease, whether then pending or to be commenced, then 
there is distinctly present tbe temptation to manufactuie tes¬ 
timony when stating bis symptoms and feelings to the physi¬ 
cian. An easy way is thus opened to put any quantity of self- 
serving cx parte (from, or on one side) statements before the 
,)Ury, by simply employing an e.xpert to give a few days’ treat¬ 


ment to the patient, and then putting the expert on the stand 
in his dual capacity of export and attending physician. The 
case of Cleveland, etc., Ry. vs.-Newell, 104 Ind. 2G4, was cited 
in support of the admission of the evidence in question in this 
case, and the Supremo Court of Wisconsin states that it was 
fair to say that it seemed to do so; but, it adds, the reason¬ 
ing is not satisfactory to it, and it holds that evidence of dec¬ 
larations made by a patient to a physician after action iS' 
- brought or threatened is inadmissible, where it is proposed to 
call the physician as an expert, notwithstanding that the pa¬ 
tient may at the same time, in good faith, be seeking and re¬ 
ceiving medical treatment. As touching a minor question in 
the case, the court holds th.at the rule is that an expert inedie.al 
witness can not state what he learns entirely from medical 
works, unsupported by practical experience of bis own, but the 
rule goes no further. 

Duty of City Physician to Care for Smallpox Patients— 
Compensation.—The Supreme Court of New Hampshire says, 
in tlie case of Congdon vs. City of Nashua, that for all the timo 
during which the services were rendered in caring for small¬ 
pox patients for which the plaintiff claimed payment under al¬ 
leged contracts with the board of health elected by the city 
councils he held the office of city physician, and received the 
saiary attached to the office in full payment for all his serv¬ 
ices as such physician. The ordinance creating tlie office of city 
physician made it his duty “to attend, under the general direc¬ 
tion of the overseers of the poor, on all sick paupers, and pa¬ 
tients under the care of the city authorities," The powers 
vested in the board of health of towns are-by general law and 
by the charter of the city vested in the city councils, to “be 
carried into execution in such manner, by such officers, and 
with such powers as the city councils shall determine.” It- 
was the duty of the city to care for the persons confined, for 
the protection of the public, because of their affliction with a' 
contagious disease, whenever such assistance was deemed wise 
or necessary by the board of health. Such persons were, there¬ 
fore, “patients under the care of the city authorities,” on whom 
the plaintiff, as city physician, was bound to attend. That 
this duty was to he performed under the general direction 
of the overseers of the poor did not limit the plaintiff’s duty 
as city physician. The language of the ordinance defining his 
duty expressly implied that he was to attend on others than 
paupers, and, under the general statute, the city councils had 
power to commit the execution of a portion of the power vested 
in them as a board of health rvith reference to contagious dis¬ 
eases to the overseers of the poor and’ a city physician. If not 
paupers, the inmates of the smallpox hospital were patients 
under the care of the city authorities. Paupers and other pa¬ 
tients afflicted with a contagious disease were not excepted 
from the class for which the physician was required to furnish 
medical attendance. The purpose of the ordinance creating the 
office of city physician, and prescribing his duties, was to pro¬ 
vide such medical attendance as the city was legally liable to 
furnish. If the board of health had power to contract in behalf 
of the city for medical attendance on persons in quarantine, in 
case the city physician was unable, unwilling, or incompetent 
to furnish such attendance as was required, they had no au¬ 
thority to raise the salaiy of the city physician, or to bind the 
city to pay him more than the sum for which, hy accepting the 
office, he agreed to perform its duties. In the absence of in¬ 
formation as to the powers conferred on hoards of health oi 
health officers, it would be assumed that by the election of offi¬ 
cers with such titles the city councils had expressly or impliedly 
invested them with the powers of like officers in towns. lii 
Nashua the duties of the board of health officers are the same 
in substance as those of health officers or boards of health in 
towns for the prevention and removal of nuisances, with-the 
exception that tbe execution of tbe power to make regulations 
is retained by the city councils, and the duty of the health offi¬ 
cers is confined to carrying into execution ordinances and rules 
on the subject made by the councils. No power as to con¬ 
tagious diseases, such as is vested in health officers under the 
statute, appears to have been confided to tbe health officers of 
Nashua. If there was evidence not disclosed by the case from 
which it could be inferred that it was intended to intrust To 
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them the execution of the power of quarantine) the fact that 
the city councils had provided another officer to supply the 
necessary medical attendance established that the furnishing 
of such attendance was not committed to the health officers. 
There being nothing in the ease tending to show that the health 
officers had been authorized to furnish medical attendance at 
the expense of the city to persons in quarantine, they could not 
make a valid contract with a third person for that purpose. 
However, although the plaintin'’s contract as cily physician 
was to perform the service for the salary, it was within the 
power of the city councils to give or agree to give him addi¬ 
tional compensation for service more onerous than was antici¬ 
pated. 


Current Medical literature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal. 

May 21. 

The Surgery of Nephritis. (To be continued.) George M. 

♦The^'Kelation of the X-Rays and Radio-Active Solutions to 
Examination of the Stomach. Sinclair Tousey. 

Treatment following the Bloodless Reduction of Congenita 

*An OpSon‘to“4teacr“the° Lower'\j?e^^^ by an^' Extraperf 

.vSSi.or&'i J- la .1.= (Ccludad,. 

C^se'^of'^Dlabe^es^Mmiuis^; Gangrene of the Foot; Operation; 
Recovery. E. P. Stone. 


1 . 

3. 

4. 

5. 

6 . 


2. Stomach Examinations.—Tousey gives the results of his 
observations with radioactive solutions and the a;-rays in the ex¬ 
amination of the stomach, illustrating some of his experiments. 
He finds that the radio-active and fluorescent solutions as pre¬ 
pared by him with quinin bisulphate and fluorescin, are in¬ 
nocuous when given by the mouth or'subcutaneously, but do 
not produce singly, or in combination, sufficient fluorescence to 
be of value in the examination of the stomach without tl 
use of some additional light to excite their fluorescence They 
will, however, in some cases be of the greatest assistance in 
the diagnosis of stomach lesions, and in some cases be of ad¬ 
vantage in the a;-ray treatment. 

4 The Extraperitoneal Route to the Ureter, ilus method, 
adopted by Witherspoon, consists in an incision four inches 
' ion" near the lower end of the rectus, extending upward from 
its “insertion, parallel with its fibers. Then the muscle is di¬ 
vided longitudinally by blunt dissection through the midd 
and the fascia below the semilunar fold of Douglas .^^jng ^ 
vided the peritoneum and its fatty layer come into view The 
lower ureter is then exposed e-^t'^uperitoneally m the folffiwi 
way; The bladder and its fatty covering in the ° 

the wound are pushed upward and inward, and the pe 
‘epATed from "the ebdominol well » fer », >■» 

Utip The index finger then enters the pelvis at the side o 
“ddo? mien -.;«erd end inw.rd the “ 

"”"Tertr‘:^ii'Sn'rrb:L“%K:dder,th. 
SpTreho; of the peritoheom from " Cf. 

Lr^Tlfe vL «“e„f;; riod'Sh. line 

Is peeeipg down on its outer well It liee mmwey betoen the 

symphysis and the center of the sacrum. I 

course here, and shows how it passes ^ 

turator and recto-vesical fascia to eatheter 

bladder passing above the ureter. Vijere a uiete 

has been introduced or a stone lodged m the lowe^ 

there will be no difficulty in oca i o • ^ 

exist, it becomes necessary to have some ^ 

deferens is followed about two he found 

of crossing the obturator vessels ^he e„e inch 

just behind it. This point is i„,vard to the 

from the point where the vas ^efere 

bladder. The vas deM and ureter ai e both mise 

peritoneum when dissection peritoneum and 

from the delicate fibers which bind it to the per 


is brought clearly into view. Some three or four inches may 
be examined, and the index finger can follow it to the brim 
of the pelvis. He points out the relation of the obliterated 
hypogastric artery to the operation. The advantages are: 
1. It is extraperitoneal, and avoids the danger of peritoneal 
infection. 2. The opening is directly over the route of the 
ureter, and offers a good view of that organ through the small 
cut. 3. It allows of thorough palpation through the peri¬ 
toneum, of both kidneys and ureters, and an exposure of the 
ureter on the side of the incision for extraperitoneal operation 
on its lower end. In many cases thorough palpation may he 
desirable. 4. There is a bloodless field of operation, and no 
forceps are in the way. 5. Drainage is usually necessary after 
opening the ureter, which may be carried through the lower end 
of the rectus, and does not leave the prospect of hernia that 
a para-Poupart incision does. G. Dissection is not difficult, and 
may be carried out by any reasonably prepared surgeon. - In 
conclusion, he enumerates the methods proposed for operation 
on the ureter. 


5. The Vasomotor Center in Cardiac Inhibition.—Sajous, in 
the conclusion of his paper, says that really no cardiac inhibi¬ 
tory apparatus exists as a physiologic entity. The life of the 
cardiac muscle is perpetuated by the action of the vasomotor 
centers, and vaso-constriction causes abeyance of the functions 
of the organ. 

American Medicine, Philadelphia. 

May 21. 

7. ‘Study of 01 Operations for the Relief of Various Forms of 

Hernia, with their Complieatloons. Orville Horwitz. 

8. ‘Malposition of the Head (Torticollis, Canted or Tilted Head), 

with Resulting Ill-health, Spinal Curvature, etc.. Due to 
Eyestrain. George M. Gould. 

9. ‘Some Facts Concerning Radium and the Use of the Intra- 

gastric Radiode. J. A. Storck. 

10. ‘Treatment of Pneumonia. R. S. Thornton. 

11. Preliminary Report of a Case of Splenomyelogenous Leu¬ 

kemia Showing Marked Improvement Under the Use of 
the Roentgen Ray. Charles H. Weber. 

12. ‘The Therapy of Acetanilld. J. R. Johns. 

13. The Medical Inspection of Schools. Helen MacMurchy. 

7. Hernia.—From a study of the cases discussed, the fol¬ 
lowing conclusions, seem to Horwitz, to be warranted: 

1. The safety of the patient as well' as the loweHng of the 

mortality in strangulated hernia depends on ftentle toxis being 
exerted for a short period, which, if unsuccessful, should be suc¬ 
ceeded by an immediate operation. in 

2. Herniotomy for the relief of strangulated heinia m me 
aged is not a dangerous operation, provided it is performed as 
soon after the constriction has taken place ns possible. 

.3. An inflamed hernia should not be treated by taxis, out 
should be subjected to an operation. „nnUnnhIe to 

4. No one method of attempted radical A 

every varletv of rupture. The Basslnl is suitable to the lai,,esi 
Sorlty. The Bloodgood for those ^ 

ring and weak or atrophied con,ioined tendons exl^. ine rei 
of special forms and conditions of hernia must be met by the m 
genuity of the surgeon, selecting the operation to the Indicat 

piesent^d. operation is applicable to a 

of selected cases of reducible hernia, in which the 
not be kept within (he abdominal cavity by means of a truss, auu 
.•<lso in some forms of incarcerated hernia. mflpnts who 

6 A radical cure may be safely Lve arrWed at 

have reached their sixth year and on those who have a 

‘*'7.‘ IndYvimrnir who submit to what is after^recovery. 

ative operation,” should continue to weai tiusses ait “ qoa. 

In cases not «PPli®“ble to a ijoutine metho^^of _ oper 

the surgeon should strive to PiTtire neck of the 

the best means of effecting the ’’^moyal of the e m possl- 

sac on a level with the P®*'*®ml peritoneum. removal 

,«SiS".'aM. 'ffs rss 

'■Tfi "VS” ^ Sli.’ 

inn^rV union. Is essentinl to ^Hii‘'!pftlfuf"o’Eoocintetl with hernlo. 
.i/oiotrsouis h7r.T 

„‘hh?o“^.T*V th“'Solt”I.S?n.t.r, tor th.t v.rl.ty 
'='^\1>."!f#smbable sutures are preferable to those of noa-absor 
able material. , gye- 

S Malposition of Head, Spinal Curvature etc fro 
3 tram.-Gould calls attention to this cause 
spinal curvature, and gives his metho test-let- 

makes the patient_sit erect i„“position may 

ters in such a PO^rtion that or returns 

be quickly observed. If the patien ^ question n 

to any abnormal inclined, twisted position. 1 
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whether he is right-Jiaiided and right-eyed. If so, the axis 
of astigumtism causing the niaJposition of the lie.'id is prob¬ 
ably in tlie riglit eye, and vice versa. All astigmatism that 
can produce head-canting must be from S to 25 degrees, usually 
10 to IS—to eitlier side of the axis 90 or 180. If the tilt of 
the head is de.xtrad, the axis of astigmati.sm of the dominant 
eye is in the neighborhood of 75 or 105 degreos. If hyperopic, 
in the great majority it will bo about 75; if myopic, the larger 
figure. If it is sinistrad, tlie .a.xis of the dominant eye will 
usually be about 105, larely 15. If the head is thrown di¬ 
rectly baclAvard or forward in a stilT and constrained position, 
it is probably due to hyperphoria, and the effort to bring the 
two visual .axes to a horizontal. In most cases the tilt is 
toward the right, because most young people arc right-handed 
and right-eyed and hyperopic. The number of patients with 
this defect is astonishing, and tlie number of those with sec¬ 
ondary and unsuspected abnormally curved spines is not less 
remarkable, though this may not be discovered xmtil it is re¬ 
vealed by examination. He reports briefly several cases and 
thinks that the suggesth-cness of the ocular cause of the head 
and spinal deviations will pi-obably throw much light on other 
obscure problems of ophthalmology, neurology, etc. One can 
foresee how it may be one of the causes of beterophoria of all 
kinds, especially cyelopboria, and of a number of chronic and 
inflammatory conditions of the fundus, of strange reflex ocular 
neuroses, etc., and explain many failures to cure migraine, 
hysteria, neurasthenia and other reflex neuroses, 

9. Radium.—The iutragastric “radiode” consists of an alum¬ 
inum capsule containing 10 mg. of 7,000 radio-.active radium, 
attached to a flexible copper wire passed through a suitable 
rubber tube, the capsule being allowed to project beyond the 
end of the tube, manipulated so as to come as near as possi¬ 
ble in contact with the growth in the stomach. Storck has 
had experience with it in only one case, but it has not been 
very successful, though the patient thinks he eats better. 

10. Treatment of Pneumonia.—^Thornton insists on a trained 
nurse if possible, au equable temperature of 05 to 70, good ven¬ 
tilation, moist atmosphere perhaps medicated with some sooth¬ 
ing substance, concentrated and nourishing food. Poultices he 
would reject, or if used at all, they should not be continued 
beyond the congestive stage; a smart mustard plaster re¬ 
tained until the skin is thoroughly reddened and then a cot¬ 
ton. jacket and hot-water bottle, if continuous heat is desir¬ 
able, will give just as satisfactory results. The general con- 
•stitutional treatment must be that of a to.xemia; keeping the 
bowels and kidneys active, the allaying of pain, restlessness, 
sleeplessness, etc,, for which he advocates codein, and he would 
use aconitin to quiet the circulation and reduce the temper¬ 
ature. In medicinal doses it does not depress the heart. Digi¬ 
talis and strychnia are especially valuable near and after the 
time of crisis, and he pleads for the use of these active princi¬ 
ples rather than the uncertain galenic preparations. As regards 
alcohol, he does not employ it at all. Strychnin and digitalin 
have a better permanent effect, and in cases of collapse, atropin 
is greatly preferable. Of late years the method of treatment 
by the use of creosote or creosote carbonate has given good 
results, and the evidence in favor of its benefleial action in 
pneumonia is accumulating. The average adult dose of car¬ 
bonate or creosote is 10 m. or 0.6 c.c. every three hours. The 
value of the treatment is proportionate to the earliness of its 
adoption. He does not speak well of any organic treatment 
of pneumonia so far as our present experience of it goes, hut re¬ 
ports briefly a bad case cured under the methods above de¬ 
scribed. 

12. Acetanilid.—Johns thinks acetanilid is deserving of a 
more extended use, and it has generally been given in too large 
doses. It does not need to be given in as large a dose as an- 
tipyrin. The dose may he said to range from 2 to 8 grains 
with a maximum for twenty-four hours of .about 30 groins. 
Only e.vceptionally and in well-selected cases, is a dose of 10 
grains advisable. Acetanilid expends itself in the domain of 
the sympathetic nervous system, and is particularly inimical 
to morbid reflexes in the sensory sphere. Small doses, 1 to 
- grains, produce a sense of case and quiet within without 


a feeling of depression. It is primarily an analgesic. Its ac¬ 
tion in fever is on the sympathetie nervous system; the result 
of this action is an absolute-loss in the production of heat and 
reduction of metabolism, though they can not fully account 
for the antipyretic action. Summing up, the effects on the 
nervous system are sedative, analgesic, antipyretic, antispas- 
modic and antiperiodic. In addition to being benehciaily pal¬ 
liative, those effects arc, in a large measure also curative. It 
is our best remedy for the relief of pain not due to local in¬ 
flammation, such as reflex pain, etc. It is a valuable adjunct 
to other remedies as a modifler of action, such as quinin, sal¬ 
icylates, opium and calomel. In the last fifteen years he 
finds that the effect of giving acetanilid with quinin was more 
pleasant to the patient and better results from a larger quan¬ 
tity of acetanilid ami a smaller quantity of quinin. In addi¬ 
tion to the modifying effects on the main remedy, wo have the 
analgesic and antipyretic effects so essential in the treat¬ 
ment of rheumatism. It is antagonistic to opium in some 
respects; supplementary iii others. It takes the soporific in¬ 
fluence from opium. It relieves without the resulting drowsi¬ 
ness and sleep. It is of value in combination with calomel in 
the treatment of many acute and subacute maladies in child¬ 
ren. He knows no condition, he s.ays, where a small dose 
of calomel with or without sodium bicarbonate is indicated 
where acetanilid could not be advantageously added. In doses 
of onc-half grain, it is a good substitute for the Dover powder 
formerly used. Treatment with calomel and aceutanilid in 
small doses every hour, followed by a mild purgative in in¬ 
testinal troubles, affords early relief .'ind makes for a speedy 
cure. He says when the indications for treatment are not clear 
and you do not know what to do, give acetanilid. It won’t 
mask the diagnosis or interfere with the inauguration of any 
other course of treatment. When only psychic features of the 
ease demand drug treatment, give it in two-grain doses. It 
is harmless as any placebo, and may be relied on to have a 
favorable mental effect. 


hiedicai Record, New York. 

• .Vay Zi. 

1-1. •Treatment of Pneumonia. Jose M, Ferrer. 

15. 'Itenal Uedecapsulatlon. George 51. Edebohls. 

16. ^Operative Surgery Applied to the Seminal Vesicles ; a Dem¬ 

onstration of Some New Principles. Eugene Fuller. 

17. 'Who Is Underfed? Heinrich .Stern. 

18. Tetanus Treated by Intraneurai Injection of Antitoxin. 

John Eogers, Jr. 

19. 5Ioltip!e Gonorrheal Periarthritis In .a Child. Probably Due 

to Inoculation Through a Wound. Henry Helman 


1-1. Pneumonia. The remedies favored by Ferrer are quinin, 
digitalis and cardiac stimulants which seem to act well. He 
advises isolation, an equable temperature, relief of pain and 
vomiting, tlie judicious use of morphin to relieve irritability 
and insomnia when cyanosis and edema are not present, bro- 
mids in some cases, compound .spirits of ether in eases of 
asthmatic tendency is occasionally useful, relief of tympanites 
by calomel and soda, colon irrigation, plenty'of cold water by 
the mouth to relieve the fever, cold pack in eases of ver'y 
high temperature, stimulants for the heart for which he uses 
.alcohol, strychnin, etc., hj-podermoelysis in some cases, rectal 
injections of normal salt solution and lastly a nii.ved liquid diet 
suited to the patient’s inclinations and thorough ventilation 
are insisted on. 


15. Renal Redecapsulation..—Edebohls reports a case where 
this xvas performed and maintains that the removal of the new 
capsule presents no greater technical difficulties than removal 
of the ordinary renal capsule. 


or tne aemmai V esicles.—The method adopt 
by Fuller consists in seminal vesiculotomy or the exposure 
the cavity of the seminal vesicles by means of a free lonr 
tudmal incision. Following this he uses drainage, curetta 
and removal of the intra-seminal vesicle neoplasms. Anoth 
feature which he has added to the above is freeing the orvi 
through peripheral dissection of the surrounding inflammato 
.adhesions, a sort of decapsulation as it were. In his form 
article, published in The Jouexai. of May 4, 1001, he repor 
IS first five operations. In the present one he gives the r 
suits in 21 cases, which he divides into five otouds. fir/,,.,. 
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consisted ot extremely clironic cases of seminal vesiculitis, with 
lesions chielly of sclerous tissue. Six of'his operative cases 
\\ ere of this group. In 4 of them his results were good. In 
2 the elinical results were negative. Group 2 consisted of 
cases of seminal vesiculitis, less chronic than those of Group 
1. ihe intiavesical catarrh was still a prominent feature, the 
sclerotic lesions not having fairly developed. Eight of his 
cases were of this character. Three out of the 8, however, are 
leeent cases, just having been discharged from the hospital in 
a satisfactory condition. He expects good results; 3 of the 
other 5 he considers gave positively good results. Two cases 
were lost sight of too soon to be positive as to the results. 
Group 3 consists of cases of acute dilYuse peri-seminal vesicle 
abscess of gonorrheal causation. Five cases come under this 
head. In all the results were particularly good. Groups 4 and 
0 have one case each; the first, that of adenoma involving the 
wall and nearly causing the obliteration ot the cavity. The re¬ 
sult of the removal was good. In Group 5 the lesion was tuber¬ 
culous involvement, and removal of the sac caused only tempo¬ 
rary relief. A brief clinical recital of the individual eases fol¬ 
lows. In conclusion, he states what he considers the advantages 
of this method, and advocates it in many cases of Group 1, some 
in Group 2 and all of Groups 3 and 4. For the liberation of 
pus in this deep region the operation under consideration is 
better than the three other surgical methods in vogue, namely, 
perineal section, incision through the rectal wall and perineal 
incision through the prostate. 

17. Underfeeding.—Stern maintains that we generally eat 
too much. The animal functions, the tonicity of the structure 
and the organs and the normal intrasj'stcmic equilibrium are 
better maintained, the more the sum of ingested assimilable 
nutrients is limited to the amount absolutely necessary to 
keep the body in metabolic balance. A diet of 35 to 50 calories 
for each kilo of weight, the usual standard of to-day, is too 
much. He thinks- a lower figure for the majority of cases 
ample, and a small body weight is not necessarily an indica¬ 
tion of underfeeding or one requiring overfeeding. 

Medical News, New York. 

May 21. 

20. *Iiesions Peculiar to the Pancreas and Their Clinical Aspect. 

ICuc!ene 'it. Ople. , „ 

21. ’Prophylaxis and Jledlcal Treatment of Diseases of the Pan¬ 

creas. Gientworth R. nutlor. 

22. Classification and Symptomatoloogy of Diseases ot the Pan¬ 

creas. Charles G. Stockton. 

23. ’Renal Decapsulation from the Pathologist’s Point of View. 

Joshua Sx. Van Cott. 

21. Cancer of the Intestine. .T. G, Sherrill. 

25. Fracture of the Base of the Skull as a Cause of Epilepsy ; 

Report of Case. Charles J. Aldrich. 

20. Pancreatic Lesions.—Opie’s paper is a general review of 
the pancreas and its lesions so far as we know them. He be¬ 
gins with a few general anatomic and phj'siologic data, and 
calls attention to the characteristic lesion from pancreatic se¬ 
cretion in other tissues, namely, fat necrosis, which often 
serves as an index to pancreatic disease; describes acute hem¬ 
orrhagic pancreatitis, which may carry a person off within 
forty-eight hours, and its association with gallstones, though 
as compared with cholelithiasis it is a rare disorder. What is 
said as regards acute hemorrliagie pancreatitis is applied, with 
some modifications, to the condition known as gangrenous pan¬ 
creatitis, which is a secondary stage of the hemorrhagic lesion. 
It is usually associated with suppuration limited to the lesser 
peritoneal cavity, and its treatment is that of localized peri¬ 
toneal abscess. Other conditions, such as obstruction of the 
duets and the relation of the pancreas to carbohydrate meta¬ 
bolism, are noted at some length, especially^ the connection of 
pancreatic lesions with diabetes when the islands of Langer- 
hans are involved. He thinks the relation of diabetes me li- 
tus to lesions of the pancreas explains the frequent^ associa¬ 
tion of diabetes with other disease.s, such as cirrliosis ot the 
liver and the remarkable condition known as bronzed diabete.s, 
is an excellent illustration of the coexistence of cirrhosis and 
chronic pancreatitis. Opie holds that when diabetes is ounc 
in an individual suffering with cirrhosis of the 
mer disease is dependent on the coexistence of c ronic i 
.acinar pancreatitis, doubtless produced by some e lo 0^10 a 
tor—in some cases alcohol—which is responsible or 0 


patic disease. In this case, at least, it is possible to make a 
diagnosis of pancreatic diabetes. Also whL during life dia¬ 
betes accompames advanced arterial disease, it may with 
S attributed to chronic interacinar pancre¬ 

atitis. He does not, however, consider that our knowledge of 
the 1 elation of the pancreas to diabetes can clear up the prac¬ 
tical therapy of the condition. The results of organotherapy 
have not been so uniformly successful as to warrant expecta¬ 
tion of more than some slight benefit. 


-1. Prophylaxis of Pancreatic Disease.—Butler considers that 
the appreciation of the causes of pancreatic disease is neces¬ 
sary for prophylaxis. Among them are syphilis, tuberculosis, 
arteriosclerosis, cardiac, pulmonary and renal disease, acute 
and chronic infections, obesity, noii-pancreatic diabetes, neo¬ 
plasms, catarrhal and bacterial disorders and affections of the 
liver and gall bladder, especially cholelithiasis. If these'can 
be successfully treated ’the liability to pancreatic disease is 
lessened, as beyond this we can not go. With our present 
state of therapeutics, the medical treatment is confined to the 
relief of symptoms, pain or jaundice by the usual methods, and 
the maintenance of the strength of the patient by rest, feed¬ 
ing, ete. IVlien the presence of pancreatic calculi is diagnosed, 
the injection of pilocarpin has been reported successful by 
Eichhorst. The practical results of pancreatic therapy have 
been disappointing, but where there is a lack of pancreatic 
juice, the use of efficient pancreatic preparations has, in some 
eases, improved the digestion of fats and proteids, and the 
internal use of o.xgall has aided in the assimilation of fats. 


23. Renal Decapsulation from the Pathologist’s Point of 
View.—Van Cott discusses the anatomy and physiologic condi¬ 
tions of the kidney, and concludes that on teleologic grounds 
the renal circulation can not be restored by decapsulation and 
substitution of the eapsula adiposa. No amount of restoration 
of the renal circulation would restore the integrity of the cor¬ 
tex. Chronic nephritis as a local expression of a general disease 
will yield only to such treatment as is calculated to cure the 
latter, and there can be hope of only arresting the progress 
of the renal degeneration. The degenerated portions will never 
regenerate. He reports experiments on cats to test these opin 
ions, and the findings are in harmony with these conclusions. 


Boston Medical and Surgical Journal. 

May 19. 

26, ‘Enterostomy in Peritonitis. Robert R. Greenougb. 

2T. ‘A Comparative Study of tbe Death Rates for the State of 
Massa'cUusetts for tbe Years ISoO, 1S75 and 1000. Wil¬ 
liam P. IVhitney, 


20. Enterostomy in Peritonitis.—Greenough discusses the ad¬ 
vantages of enterostomy together with its disadvantages, the 
method of performing the operation with the Mixter tube and 
sums up his points in the following: 

1. The obstruction of the intestine in diffuse peritonitis is the 
result ot a combination of causes. 

2. The most important cause is suspension or paralysis 01 
peristalsis. 

.S. Paralysis of peristalsis is due to inhibition, to toxic paralysis 
and to the paralysis of distention. . 

4. Mechanical causes, such as Infiltration of the bowel wall 
and light adhesions in certain cases contribute to this paralysis. 

5. Pure mechanical obstruction due to adhesions is the result 
of chronic or local peritonitis of at least some days’ duration. 

0. Enterostomy is Indicated in addition to other operative meas¬ 
ures in the graver forms of diffuse peritonitis. 

7. Its greatest advantage is the drainage of the gases ana ue- 
composing contents of the botvel and the' relief of paralysis 01 

By enterostomy the surgeon obtains direct control over the 
intestine for lavage and for the introduction of stimulants, nourisu- 
ment. .diiids and cathartics. , , 

9. For the relief of paralysis of peristalsis primary entcicstoaiy 

is to he pvefevved to the secondary opovation. . 

10. Enterostomy is best performed by the use of the M'ste' tune. 

11. The cecum is the most satisfactory part of the bowel lor 
primary enterostomy, and the jejunum is to be avoided. 

12 Spontaneous closure of the fistula may be expected ulien t 
cecum is opened, if the opening is kept below the level of ta 

^''^ 13 .'^ By^^the° systematic use of enterostomy In the 

of diffuse peritonitis the number of patients dying on the secon . 

third and fourth day.s after operation is reduced. . 

14 The symptoms of visible oeristalsis and spasmcKlIc pain 
intestinal obstruction indicate a mechanical cause for tne 

persistence of these symptoms, unrelieved by cneraata 
and cathartics. Is an Indication for operation. 

16 Under these circumstances the cause of the obstiiictlon 
should bQ removed If possible by operation. 
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17. In ndvanoeil cusos of olistructlon of this form euteiostomy 
qC the coll of Intcsllue nc.nest above the obstnictlou should bo done. 

A long serie.s of abstracts of cases closes the paper. 

27, Deatli Rates in Massachusetts.—The death rates for 
three years, 1850, 1875 ami 1000, separated by twenty-five year 
intervals, are compared by Whitney, who finds that the ratio 
in the earlier years was decidedly less than in the later ones, 
and that the rate for females was lower than that for males. 
The ratios for age were also increased in 1876 over 1350 and 
over thirty years of ago also in 1000 , though there was a de¬ 
cided drop in the earlier period of life up to thirty. The only 
comforting point, he says, is that during the last twenty-five 
years it has been apparently less than before. A more detailed 
study of the age period shows a marked decrease in 1000 over 
every period from I year to 50 for both sexes, but from that 
time to the end of life there is a distinct increase. It seems 
that the progress that has been made is greater in the early 
periods. Still the death rates for infants under one 3 ’car is 
greater than in 1850. He suggests I hat the decline of maternal 
nursing of later j-ears has something to do with this result. 
ChiMren that ircre born in ISoO, according to his Pi^iircs, had 
a better chance of reaching the end of the first year, while 
from that time on infectious dixases claimed manv' victims, 
hut those who reached the age of 50 could look more confidently 
forward to old age. In 1875 the new era of medicine had just 
begun with the passing of the fiuieter modes of living, the 
crowding in cities, the natural checks were hroken down and 
the result was what might have been expected. At the present 
time, however, preventive medicine and h.vgiene have more than 
offset the evil effects of our concentrated, high-pressure civiliza¬ 
tion up to 50 years of age. After that science appears to be 
powerless ag;unst the diseirses of old age. 

Cincinnati Lancet-Clinic. 

Zlaii it. 

28. *Electvothermic Hemostasis in Abdominal Surgery. W. IT. 

Wenning. 

20. ‘Some Guiding Principles of Ophthalmic Practice as Re- 

g-irds a Few of the Common E.vternal Diseases of the 

Eye. Derrick T. Vail. 

28. Electrothermic Hemostasis in Abdominal Surgery.— 
Wenning points out the advantages of the thermic angiotribo 
devised by Downes. In the first place, an ideal asepsis; second, 
a gain of time; third, instead of a puekered-up bunch of tissue 
grasped in a ligature, we have a more or less narrow ribbon 
of perfectly smooth and clean membrane which does not dis¬ 
turb the relationship of the different parts and lessens the 
danger of adhesions; fourth, pain and shock are almost en¬ 
tirely obliterated. In his experience the absence of shock and 
freedom from pain after operation arc most remarkable feat¬ 
ures in the after-treatment of cases. As regards the danger of 
secondary hemorrhage, he considers it nothing provided the in¬ 
struments are in working order and are properly applied. 
Ten cases are reported of the use of this instrument with good 
results. 

29. Common E.xternal Diseases of the Eye.—The disturb¬ 
ances noticed by Vail are abscess formation in the lids, horde- 
oh and acute chalazions calling for moist warm applications 
at repeated intervals. Blepharitis marginalia suggests hydro¬ 
gen pero.xid or warm sodium bicarbonate to dissolve the crusts 
along the free border of the lids. Nitrate of silver is danger¬ 
ous in the patient’s hands and should only be used by the sur¬ 
geon. Acute conjunctivitis calls for the open treatment, by 
which he means the avoidance of bandages and assisting nature 
m ridding the ej-e of irritating influences by frequent bathing; 
cold applications, antiseptic drops and astringent appli¬ 
cations to the everted lids, protective sun glasses, vase- 
in ointment and rest of the eyes from work assist in the 
milder eases. In desperate cases we should remember the dan- 

. gers of too much edema of the lids and have recourse to leech- 
light ice compresses and canthotomy. Abrasion of the cor¬ 
nea calls for the roller bandage, with recovery in a surpris¬ 
ingly short time if this is applied. It is well, however, to 
ouche the conjunctival sac with a warm solution of boric acid 
5^1- I'id of any loose irritating substance. The patient 
should not use cocain. Abrasions frequently heal in twenty- 
our hours without it. The bandage protects the eye, allows 


, healing to go on, shuts out irritation, prevents infection by the 
patient’s hand or handkerchief,^ etc. Eoreign bodies in the 
cornea should be removed as soon as the proper instrument for 
their e.vtraction is sterilized and cases treated for abrasion left 
as above. Phlyctenular keratitis generally implies some sys¬ 
temic derangement, as sometimes after fevers or with certain 
disturbances of digestion. The proper local treatment is to 
wipe off the blister after cocainizing the eye by means of a 
small bit of cotton wrapped rather tightly on a cotton carrier 
and dipped in boric solution. Insufflation of calomel powder 
after the blisters have ruptured or been swept off gives the 
best results, or if the bed of the ulcer has been deeply infected 
we may expect good results from the application of^% per 
cent, silver nitrate solution to the everted lids followed by 
Y. O. ointment Ve per cent. The eye should not be bandaged, 
and the patient kept in the house out of the sunshine. Good 
food and proper hygiene are as important as local treatment. 
Ulcer of the cornea is sometimes treated as above, but there 
is no certain way of killing off the bacteria except by the care¬ 
ful application of pure carbolic acid solution or the actual 
cantcry. 

St. Louis Medical Review. 
iiau 1’,. 

:!0. The ntstory of Spectacles. Carl Barck. 

.Vny 31, 

31. Some Notes on the Care of Premature Infants. V. P. Blair. 

Northwestern Lancet, Minneapolis. 
ilay 15. 

32. ‘Trcalmont of the Early Stage of Pelvic Inflammation, with 

Some Polnt.s In Diagnosl.s. A. W. Abhntt. 

33 ‘The Early Dlagno.sis of Tuberculosis. W. 11. Darling. 

32. Pelvic Inflammation.—The conditions of early gonorrheal 
infection and inflammation are reviewed by Abbott, who thinks 
that a thorough understanding by the laity of the dangers of 
gonorrliea and abortion would make more secure the lives and 
happiness of thousands of women and do aw.ay with two- 
thirds of the work of the gynecologist. Septic pelvic infections 
are generally preventable. Prompt rational treatment based 
on a knowledge of the bacteriology of pelvic inflammation will 
save many lives and cut short much siift’ering. Early and effi¬ 
cient vaginal drainage when indicated will not increase the 
difficulties of subsequent radical operation, but will add to its 
safety and make a more conservative operation more feasible 
and perfect. 


33. Tuberculosis.—Darling thinks that many of tlie symp-. 
toms formerly classed as early symptoms in diagnosis of tuber¬ 
culosis really belong to the more advanced stages and that 
cough, expectoration and hemorrhage do not occur early in the 
disease. Emaciation and muscle weakness are the first consti¬ 
tutional symptoms in nearly 90 per cent. Harsh respiratory 
sounds are the earliest local symptoms in 95 per cent. Except 
for the early leucopenia and anemia pure tuberculosis has lit¬ 
tle effect on the blood and the diagnostic value of Koch’s tuber¬ 
culin, conservatively used, can not be overestimated. Baeterio- 
logic diagnosis can only be made after there is disintegration 
of tubercles and free communication between the diseased area 
and the bronchus. When bacilli appear in the sputum the dis¬ 
ease is in an active stage and there has been considerable break¬ 
ing down of tissue. Treatment can then only be palliative. 
Tlie hope of cure is small, but we can prevent the victim from 
being a source of danger to his associates. 


bouthein California Practitioner, Los Angeles 

ilay. 

34. Medical Legislation. W. E Eolev 

Accessory-Sinus and 


Ear 


3a The Placental Site.-Lazard notes the lack of mention of 
localization of the site of the placenta in the usual text-books 
and journals, and gives the results of his experience durin" 
his sernce as e.xterne under Leopold in Dresden in 1901, Leo° 
paid, after noting' the peculiar relation of the course of the 
tubes to Ihe.placental site in .some twenty cases of cesarean 
section formulated the follou-ing rule: If the tubes converce 
upwards on the anterior uterine walls to the fundus, the rite 
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of the placenta is the posterior uterine wall; if, however, the 
tubM assume an approximatel;y parallel course alon." the sides 
of the Uterus, the placenta is situated anteriorly. This is part 
of the routine in the Dresden Frauenklinik, noted in every ob- 
stetrical history. The diagnosis is made as follows: The 
round ligaments are palpated with the palmar surfaces of the 
index,^ middle and ring fingers, and are followed up to their 
insertions in the uterus, thus locating the tubal insertions. 
The course of the tubes are marked on the abdominal wall 
with a blue pencil. The tubes and ligaments are more readily 
felt by affecting a slight uterine contraction during the later 
months of pz'egnancy and are also more readily felt during a 
pain in labor. Tlie left tube is more easily palpated; it is 
usually'necessary to feel more posteriorly for the right. The 
explanation of the peculiarity as given is that the location of 
the placenta causes a bulging or broadening on the wall on 
which it is located at the expense of the opposite. In some 
fifty-eight cases where a diagnosis was made and there was a 
chance to verify it at cesarean section, there were only two 
where it failed and there special conditions existed. The ad¬ 
vantages of a knowledge of the location of the placenta in cases 
of cesarean section, etc., are obvious. As re.gards placenta 
previa and its influence on the course of the tubes, Lazavd is 
not able to speak positively. He thinks, however, that the 
placenta in the lower uterine segment would not affect the in¬ 
sertions and that the tubes would be approximately parallel 
along the side. Tlie diagnosis of placenta pie-ia, therefore, 
would not be helped by this method; it would have to be made 
otherwise. 

Columbus Medical Journal. 

April. 

3S. Out of Ooor Treatment for Tuberculosis at the Columbus 

State riosnltnl. George Stockton. 

39. Colds. C. T. Llnhart. 

40. •Tonsillitis ns a Prodrome to .\cuto Articular Uheuniatlsm. 

A. C. Miller. 

41. Relation of the Medical Practitioner to Preventive Measures 

Against Tuberculosis. Arthur ’Sewsholmo. 

May. 

42. Reason for the Existence of the Association of Assistant 

I’bysiclans of the Ohio State Ilospltals and Its Policy. G. 

T. Harding. Jr. 

43. Interstitial Keratitis. C. S. Means. 

44. Proctitl.s. E. A. Hamilton. 

40. Tonsillitis and Rheumatism.—Miller has had a number of 
cases of rheumatism preceded by tonsillitis in apparently 
causal relation and gives the opinions of Osier, Poynton, Paine, 
Menzer and others as to the etiologic relation of tonsillar in¬ 
flammation to rheumatic disease. He tliinks that whenever 
possible we should urge on the patient suffering with tonsillitis 
the necessity of care and careful attention to the directions 
laid down as to the care of the throat and that the salicylates 
should be given all through the attack and continued for one 
or two weeks after convalescence has begun; the necessity of a 
proper care of the body during convalescence and for a time 
afterward in regard to exposure, dampness and severe exer¬ 
tion should be insisted on. 

Medical Fortnightly, St. Louis. 

May to. 

45. Radium. Heber Robarts. 

46. *Choi'ea and Graves’ Disease. Prank R. Fry. . 

47. Specimen of a Gall Bladder Injured by Gunshot Wound in 

the Abdomon. F. G. Nlfong. ^ n 

48. Presentation of a Case of Cholecystitis with Fistula Into the 

Duodenum. Walter Baumgarten. 

41). Chorea and Graves’ Disease.—Fry remarks that of late 
there have been some publications pointing out the existence 
of a relation between chorea and Graves’ disease. The parallel¬ 
ism has been summed up by Sutherland in Brain for 1003, 
showing many points of resemblance. Fry calls attention to 
the fact that he published a case in The Journal of Nervous 
and Mental Disease, September, 1892, which so well illustrated 
the subject that he thinks it worth while to here offer a few 
quotations. The patient had a decided tremor \yith chorea and 
later developed all the symptoms of Graves’ disease. He has 
also lately seen a case of marked exophthalmus with the usual 
syndrome of juvenile chorea in pronounced form in a boy of 
twelve. In his earlier paper he noted the fact that choreic 
movements were not alone adequate for the diagnosis an , 
fact, that the prechoreic stage of the chorea has been ■ 
scribed as chorea. The relative diagnosis of the value of me 


spasm on the one hand and other choreic symptoms on the 
case^' will have to be settled in each individual 


49. 

50. 

51. 

52. 

53. 

54. 


56. 

57. 

58. 

59. 


60. 

61. 

62. 

63. 

64. 

65. 


International Clinics, Philadelphia, 'Fol. I, 14 th Series 

;’J’Nep(riU°s;:‘%.'\!^SaPru6^ Parenchymatous 

^ Study. Reynold Webb Wilcox 

and SaiS. of Colloid Silver. Drs. Netter 

V'o Core for Neurasthenia? Robert T. Edes 
tfouf^Sw W. Allied'Condi- 

•Inci-eased Erevalence and Mortality of I^neumonia Durlnc 
the Last Sixty Years, with Reference to Its Prevention 
and Treatment. Nathan Smith Davis. levention 

^CattelV ^PPhcatlon of Cryoscopy to Medicine. Henry W. 

•Nephritis of Gastrointestinal Origin. Henry Ralrd Favlll 
^’Walsh^ Pulmonary Tuberculosis. James J. 

•Anyinma and Its Treatment. Carl Beck. 

CHtlcal Review of Methods of Intestinal Anastomosis, with 
Especial Reference to the Connell Suture. A Report of 
Five Cases. John 6. Clark and John W. Luther. ^ 
Compllc.atlons met In the Surgical Treatment of Diseases 
of the Testicle. J. McFadden Gaston, Jr. 

Observations on Gastric Intestinal and Liver Sureerv 
in the German Clinics. Charles P Noble. ^ ^ 

A New Surgical Mallet. Frederick GrifTith. 

The Non-OperaHve Treatment of Inflammations of the Genital 
Tract. Francis H. Davenport. 

Nqn-Onerative Treatment of Chronic Ovarian Lesions. Daniel 
H. Ci'aig 

Peripheral Neuritis. William Broaddus Pritchard 


49. The Chlorid Reduction in Nephritis.—Widal and Javal 
report a study carried out on a patient ivith nephritis in 
which the reduction of chlorids in the diet was regularly and 
systematically tried at intervals. The eonclusions to which 
they come is that the best treatment for certain stages of the 
disoi'der is to lessen for a while the absorption of chlorids. 
Milk, which has been empirically found to be so valuable, owes 
its value largely to the lack of salt and experiments show that 
a diet can be found containing even less chlorids than milk. A 
variety of forms of solid food may be taken by themselves or 
in combination with milk, providing no salt is added, and may 
be an excellent aid in the treatment of nephritis by chlorid 
diminution. 


50. Adonidin.—This is a glucosid from false hellebore (Adonis 
vernalis) and has been studied by Wilcox, who here gives his 
results -with sphygmograph tracings. The remedy, he thinks, 
has a field of usefulness not entirely supplied by digitalis. 
This is in its promptitude of action and its freedom from cumu¬ 
lative effect. The objection to it is th.at it is irritating, which 
may prevent its long-continued use. 


31. ColIargoJ.—The history of this substance, its di.wovery 
by Carey Lea in 1889, and its introduction into medicine by 
Crede, is reviewed by Netter and Salomon, who speak of the 
usefulness of the remedy by intravenous injection as well as 
local treatment. They do not think the intravenous method 
dangerous, and say it should be resorted to in all cases that 
seem truly serious w'here the remedy is indicated, such as the 
majority of infectious diseases, pyemia and septicemia, gen¬ 
eralized or attenuated puerperal infection, infectious endocar¬ 
ditis, cerebrospinal meningitis, severe scarlet fever, associated 
diphtheria, severe forms of typhoid, some types of tuberculosis 
with pneumonic tendency, pneumonia, bronchopneumonia, 
rheumatism with vicious tendencies, grippe, appendicitis, etc. 


54. Pneumonia.—Davis considers that the modern treatment 
pneumonia fails through the lack of active efforts to lessen 
Imonary and cardiac congestion, reduce the fever and permi 
early crisis by the old-fashioned methods of the me 0 
lesection, tonics and the general so-called antiphlogistic an 
lod-letting treatment of pneumonia in favor during the firs 
If of the nineteenth century, as contrasted with the expectan 
ithod of later years and the use of cardiac tonics and stimu- 
its that have been too much given, especially the use of a co 
1 which he considers damaging under all circumstances, 
r’italis and carbonate of ammonium were used in combination 
th strychnia instead of alcohol the resulting fatality m a 
ge proportion of cases would be avoided. 

55 Cryoscopy.—The history of cryoscopy is given by Cattril, 
o findTthat it has a valuable though limited field of useful- 
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ness. Its nppUcalion is easy, it eavi be done at the bedside. 
Repe.'ited cryoscopic uriniuy osaininations in conjunction with 
those of the blood afford a valuable means of delennining the 
presence or absence of renal and cardiac insullicicncy, more 
particularly if ureteral catheterization can be porfonned. It 
should ahv.ays be supplemented by the test for electric eon- 
ductibility, the methylene blue test, the dilution test and other 
methods. It can bo employed, according to Clowes, as a (puan- 
titative method for the determination of abnormal suhstaucea 
such as sugar and albumin, and as a qualitative test for beta- 
oxybutyrie acid, formalin or water in milk, etc. Tlie relation 
of specific gravity in health to cryoscopy is quite constant, but 
varies in diseases according to the quality of food and drugs 
taken, temperature, amount of sugar and salt in the urine, etc. 
There is a personal equation in making the test which should 
always be determined by the testing of distilled water under 
the conditions used in making the test. Tlie cryoscopic index 
of the blood is quite constant, 0.50 to 0.5S C. Above this fig¬ 
ure the blood is hjqierosmotio, below this hj'posmotic. In the 
former there is an insufficiency in the respiratory mechanism 
and secretion of the urine. The latter condition is noted in 
chlorosis and tuberculosis'. While the inde.x of the urine varies 
largely in health, cryoscopic examinations may be important 
corroborative tests in medicolegal cases, as in drowning. 
The salt freezing point of twenty-four-hour urine should 
not vary more than 1.23 to l.Cff. If more than 1.09 we have 
oligochloruria-, if less than. 1.23, polychloruria. He suggests 
the direct relation of the blood index to viscidity of the blood. 

.aO. Nephritis of Gastrointestinal Origin.—Favill c.alls atten¬ 
tion to nephritis from absorption or intoxication from the 
gastrointestinal tract. As for treatment we should enforce 
rest, starvation, bowel disinfection and cardiac tonics. He be¬ 
lieves that excess in eating is largely the cause of the ten¬ 
dency to this condition and reports a number of illustrative 
cases. 


157. The Early Diagnosis of Tuberculosis.—Walsh points out 
the principal data which should guide us in the early diagnosis 
of phthisis; the higher temperature and pulse, loss of weight, 
etc. He warns against the use of obesity cures in persona that 
have had signs of tuberculosis earlier in life. He has seen 
rapidly developing and fatal tuberculosis follow too rapid re¬ 
duction in weight under such circumstances. A cough of ten 
days to two weeks’ duration should be considered with sus¬ 
picion. There is no one symptom that is absolutely certain. A 
study of the individual case is required, but the points men¬ 
tioned above give good reason for suspicion, and the environ¬ 
ment and surroundings should be carefully studied in connec¬ 
tion with them. He condemns the concealment from a patient 
that he has tuberculosis. He believes it is a bad practice on 
the part of the physician. 

58. Angioma and Its Treatment.—Beck finds that one of the 
valuable methods in the treatment of angioma is subcutaneous 
ligation prior to incision. This reduces the size of the growth 
and avoids an e.xtensive scar. Compression, as advised by old 
authors, is not advisable, nor does he consider the injection 
of styptics as reliable. The use of electricity in various forms 
IS a valuable method, but the ultimate recourse is excision. 

•ifl. Intestinal Anastomosis.—Clark and Luther consider the 
Connell suture the most rapid and perfect method yet devised 
for end-to-end and lateral anastomosis, though for the closure 
of simple perforations or lacerations, or for exploratory incis¬ 
ions into the hollow viscera, Halsted’s rectangular quilt suture 
is easy of execution and quite safe and is of decided preference. 
■^11 mechanical devices for intestinal anastomosis should be 
discarded in favor of the Connell suture. Neither the suture 
''ithin the bowel, as shown by the Wiggin-Connell method nor 
he Lemberl suture and its modifications, should have the ex¬ 
clusive preference. Both are of great value in special fields 
and should be at the command of the surgeon to use as his best 
judgment dictates. 


Cleveland Medical Journal. 

Radioactive Substances and Aluminum, with Expet 
mental Research of the Same, llyron Metzenbaum. 


(17. ♦Epidemics of Typhoid Fever In Cleveland. H. E. Heuder^u. 
08. ‘Tlie Charneter of the AVldal Ke.ictlon In the Present Epi¬ 
demic of Typhoid Fever. E. W. I.add. . ri , „ 

69. The Water Supply of Cleveland, Past, Present and riiture. 

William T. Howard, Jr. 

70. Tile Intercentluc Sewer. William .7. Carter. 


66 . Kadium.—Metzenbaum gives the history of radium and 
its discovery and also the radio-active properties of thorium 
and other substances. He thinks that radium rays are de¬ 
structive to living tissues, and the only hope for their thera¬ 
peutic use is in their destroying the cancer cells before attack¬ 
ing the healthy tissues of the body. That healthy celis can be 
destroyed is sufficiently proven. Thorium being a very radio¬ 
active substance, may have some value in medicine or surgery, 
and be thinks it may come to be added to our list of drugs. 
In conclusion he reports a case of lupus treated by a radium 
tube of 7,000 activity and two tubes of 40 activity, with e.x- 
cellent results. 


67. Typhoid in Cleveland.—The occurrence of typhoid in 
Cleveland during the last thirty years is briefly analyzed by 
Handerson. Accepting the idea that it is usually a water¬ 
borne disease, its history would point to a water supply always 
more or less defective .and subject to attack of acute and severe 
infection with typhoid poisoning. The moderately high average 
mortality from typhoid fever, interrupted by short epidemics 
of greater or less severity, are noted. 

63. The Widal Reaction in Typhoid.—Ladd has studied the 
Widal reaction in the present epidemic in Cleveland in some 
454 cases at the Lakeside Hospital. The figures show that the 
Widal reaction was distinctly delayed in its appearance during 
the past si.x months; that it was less positive than was the 
case previously, and there were more anomalous cases than was 
formerly the rule. 


Journal of Nervous and Mental Disease, New York. 

May. 

71. ‘A Clinical and Pathologic Contribution to the Stnd,v of the 

Central Localization of the Sensory Tract. Herman H. 
Hoppe. 

72. Two Tumors of the Brain. (A) Cyst of Right Occipital 

Lobe; (B) Endothelioma of the Left Frontal Lobe. T. 
JI. T. McKennan. 

73. Some Notes on Dispensary Work In Nervous and Mental 

Diseases. Smith Ely Jelllffe. 

74. Report of Two Cases of Meningeal Tumor Treated by Liga¬ 

ture of Their Ve.ssels. Arthur Conklin Brush. 

The Influence of Fever on the Pains of Locomotor Ataxia. 
Charles W. Burr. 


71. The Sensory Tract.—Hoppe discusses the literature and 
reports cases bearing on theories of sensory localization. He 
concludes that: 1. Acute softening of the cortex of the area 
supplied by the middle cerebral artery produces in addition to 
complete hemiplegia a complete hemianesthesia. 2. Chronic 
degeneration and atrophy of the lower Rolandic tract due to 
thrombosis of a branch of the middle cerebral artery was not 
followed by a permanent loss of sensation of the opposite side 
of the face and arm. 3. Tumors destroying the cortical and 
subcortical region of the motor area very frequently have sub¬ 
jective disturbances of sensation such as pain, formication and 
numbness. Objective disturbances may occur, but are gener¬ 
ally slight, and even in cases of severe motor disturbances lead¬ 
ing to complete hemiplegia we do not ordinarily find sensory 
disturbances in proportion to the motor damage. He is in¬ 
clined to favor the view of von Monakow that general body 
sensations have bilateral representation and that sensory im¬ 
pressions may reach the cortex by vicarious routes if their 
paths are destroyed. The chief cortical sensory areas,' he 
thinks, at least for pain and temperature, are located in' the 
anterior portions of the posterior lobe and the tactile and 
muscle sense in the Rolandic areas. Summing up the facts 
as regards the thalamo-cortieal neuron, acute hemorrhagic 
destruction of the corona radiata between thalamus and cor¬ 
tex or acute cortical softening such as is due to thrombosis of 
the middle cerebral artery lead to hemianesthesia. Hence' he 
thinks the physiologic character of the thalamo-cortieal neu¬ 
rone as a sensory tract may be accepted. On the other hand, 
chronic lesions of this region may and often do e.xist without 
causing any pronounced disturbances of sensation, and this 
leaves us but one explanation: Von MonaboVs theorv of bi- 
lateral representation. 
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Physician and Surgeon, Detroit and Ann Arbor. 

3[arch. 

77 ProthtngUam. Fleming Carrow 

Septum for Correction of D^nectlons. 


T 8 . 

70. 


Willis S. Anderson. 

^^UneVlK ^ General Practitioner. James R. 

^’‘'o^edure for the Estimation of the Peptic Value 
Hurray'cowle “ Means of the Hett Method. David 


77. Resection of the Nasal Septum.—Anderson advocates 
Ivtieg^s operation recently developed by Freer (see The Jour¬ 
nal of March 8, 1902). lie describes the method and claims 
that it has tlio advantage of being more easily adapted to ir¬ 
regular septa, the after-treatment is shorter and simp'er and 
there is no necessity of confining the patient to bed. He re¬ 
ports 12 cases in which he performed this operation, 10 men 
and boys, and 2 women. All were improved and most were 
entirely relieved of all troublesome symptoms. Two cases were 
not quite successful, one apparently on account of the narrow 
space in which he had to work and the other duo to a severe 
trauma which could not have been relieved fay any single opera¬ 
tion. In his early cases he had 3 perforations, but since be¬ 
coming more familiar with the method and having the proper 
instruments, he has not had a single case of this sort. On the 
whole it appeals to Anderson as the most satisfactory'^ opera¬ 
tion for the correction of deflections that we have. 

Medical and Surgical Monitor (Indianapolis). 

.Ifay IS. 

50. Address, Graduating Exercises of Central College of Physi¬ 

cians and Surgeons. Charles R. Williams. 

51. *Observatlons Rased on 100 Mastoid Operations. John F. 

Rarnhill. 

52. Surgery of Bright’s Dlsea.se. J. C. Sexton. 

53. Ulcer of the Stomach. Simon P. Scherer. 

S-1. Marasmus Infantilis. Louis Burclchardt. 


104. 


105. 

lOG. 


107. 

108. 


109. 

110 . 
111 . 
112 . 


113. 

114. 


115. 


116. 

117. 

118. 

119. 

120 . 


Interstate Medical Journal, St. Louis. 

May. 

0 ^ P-ervlng and 

of TWO ?Les! 'Na\"hamel Allii“o?'an^/“^‘a 7 ord 

emsion. VRarfp“®glair!'' Physiologic'E x- 


B ^.lomves, new lOrK. 

May. 

^s1)mers'^*'^ in Diseases of the Nose and Throat. Lewis S. 

An Index to Diseases, Alphabetically Arranged, with Their 
Modern Treatment (continued). G. Bjorkman. 


Iowa Medical Journal, Des Moines. 

May m. 

Significance of Abdominal Pain. A. L. Wright 
Diagnosis of Urinary-Diseases. George W. Jones 
The Legal Status of Mental Healers. H. H .Stinn 
Report of Obstetric Cases. J. P. Herrick. 


Medical Age, Detroit. 

May 10. 

Membranous Croup, with Report of Cases. J. T. Herron 

Diagnosis and Treatment of Malprcsentations. Prank L 
Rose. 

Therapy of Sodium Chlorid. J. S. Nowlin. 

Journal of Comparative Neurology and Psychology, 
Granville, Ohio. 

April, 

Physiologic Evidence of the Fluidity of the Conducting Sub¬ 
stance in the Pedal Nerves of the Slug—Ariolimax Colum¬ 
bian us. 0. P. Jenkins and A. J. Carlson. 

The Nervous Structure in the Palate of the Frog; the Per¬ 
ipheral Networks and the Nature of Their Cells and 
Fibers. C. W. Prentiss. 

Beginnings of Social Reaction in Man and Lower Animals. 
C. L. Herrick. 

Inhibition and Reinforcement of Reaction in the Frog, Kana 
Clamitans. Robert M. Yerkes. 

Behavior and Reactions of Llraulus in Early Stages of Its 
Development. Raymond Pearl. 


81. Mastoid Operations.-r-The experience of Barnhill is here 
reported as favorable to mastoid operations. His fatalities 
were only 3 out of 100, and none of these was due to the oper¬ 
ation when performed in cases where no intra-cranial compli¬ 
cation existed. The deformity left even in extensive operations 
he considers slight', and the results as regards the cure of the 
mastoiditis and the discharging ear have been generally good, 
especially in the acute eases where it was ideal. In chronic 
cases they were not quite so striking, and he thinks that in 
such the so-called Schwartze-Stacke operation should be done 
only after other means of cure have been fairly tried; for he 
has had many recoveries after the removal of dead ossicles 
and clearing out of the existing granulations or other dis¬ 
eased tissue in cases that, according to the advice of others, 
would have been treated by the radical method. Three cases 
of cerebral complications are reported. 
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86 . 


87. 

88 . 

89. 

90. 

91. 

92. 


93. 

94. 

95. 

96. 


07. 

98. ' 

99. 


100 . 

101 . 

102 . 

103. 


American Practitioner and News, Louisville, Ky. 

3[ay 1. 

In.iurles to the Head. David Wlllmotb. 

Diagnosis and Treatment of DlpUtherla. W. P. Boggess. 

Medical Herald, St, Joseph, Mo. 

May. 

Fractures at or Near the Joints. "Frederick Trecm. 

To Those That Are to Be. L. Clyde Davis. 

Symptoms and Diagnosis of Syphilis. Charles G. Gcigei. 
Syphilis of the Nervous System. 'Z. H. Keyuolos. 

Etiology of Syphilis. L. J. Dandurnm 

The Prognosis and Treatment of Syphilis. Jacob Geiger. 

Detroit Medical Journal. 

May. 

Puerperal Infection. Edward T. Abrams. 

Tumors, Cranial and Intracranial. Charles 11. Hitchcock. 
SargicaJ Treatment of Cranial Tumors. Angus McLean. 

Is the General Practitioner Fairly Paid? If Not, 11 by Not. 
Alvah N. Collins. 

Medical Bulletin, Philadelphia. 

May. 

Acute Endocarditis—Typhoid Fever. James Tyson. 

Hernia. William H. Rodman. 

Cancer of the Stomach. John V. Shoemaker. 

Carolina Medical Journal, Charlotte. 

May. 

Ileocolitis. I. IV. Faison. , „ TT„shur 

Pomp Kemarks on Digestive Disturbances. John N. upsnui- 

Summer Diarrhea In Children. R. B. obtainin'' and 

Chuleia Intanium: its Treatmpt and Guie by Obtaining anu 
Maintaining Intestinal Asepsis. W. C. ADDott. 


Bulletin of the Kentucky State Medical Association, Louisville. 

.ipril. 

121. Breeding of the Yellow' Fever Mosquito at Louisville. T. D. 

Berry. 

122. Conservatism as a Factor in the Character of a Doctor. D. 

M. Griffiths. 

May. 

123. Professional Union or a United Profession. J. G. Carpenter. 

124. Belladonna Poisoning by a Plaster, with Report of a Case. 

Hugh D. Rodman. 

123. Necessities For, and Incentives To, Progress in Medicine. J. 
M. Peck. 

126. Four Cases of Streptococcus Infection in One Family. L. 
B. Cook. 

Indiana Medical Journal, Indianapolis. 

May. 

127. Cardiovascular and Blood States as Factors in Nervous and 

Slental Disease. F. W. Langdou. 

128. Postgraduate Work in New York City. Nelson D. Brayton. 


129. 

130. 

131. 


132. 

133. 

134. 
133. 


136. 

137. 

138. 

139. 

140. 

141. 


142. 

143. 

144. 

145. 

146. 


147. 


Alabama Medical Journal, Birmingham. 

May. 

Ethical Aspect of Medical Progress. Thomas D. Parke. 
Intratracheal Injections in the Treatment of Pulmonary 
Tuberculosis. W. W. Mangum. , 

Some Remarks on Pulmonary Tuberculosis. Edgar Alien 
Jones. 

St.’ Louis Courier of Medicine. 


May. 

Leukema. J. M. Buchanan. 

Ligation, of the Common Carotid Artery. J. -'I- 
bsi’gpi’* 

Acute Osteomyelitis of the Femur. C. G. Kirehner. 
Recent Therapy In Epilepsy. Given Campbell. 


pfelifeu- 


Memphis Medical Monthly. 

May. 

h-actical Points in Roentgen Kay Technic. William Krauss. 
Ui-st Aid to the Injured. E. M. Holder. . 

Hetanus; Report of a Case; Recovery. George K- nnu 

)^°ations of the Nasal Septum. S. L. Edw’ards. i„HfnTln 
Rphtheria. with Resume of Cases Treated with Antitoxin. 
J. B. Wltherington. 

'orelgn Body In a Child’s Vagina. -Ilfred Mooie. 

Atlanta Journal-Record of Medicine. 

May. -, 

lotes on a Trip to New York, Philadelphia and Richmond. 
James McFadden Gaston, 
leadache. Charles E. Boynton. 

-neumonla and Its Treatment Henry R- 
'hronlc Catarrh of the Stomach. J. N. LeConte. 
lispiacements. S. T. Barnett. 

Colorado Medicine, Denver. 

'uberculin Treatment of Pulmonary Tuberculosis. James 
Rae Arnelil. 
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119. 

150. 


Case of llystcrliMl IIyi)ei'i)yri.'.\Ui ami Hemoptysis. 

of^SeUocaleUi's Disease, wUU Some Duxxsual 
C. 11. Vail Zant. 

■MeOlcal I'llueatlon lu Colorado. S. G. Doonoy. 
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VcaUivcs. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single lasc reporls and trials of new drugs and artlllclal 
foods ore omitted unless of exceptional general Interest. 

British Medical Journal, London. 

May i}. 

1 'The Infective Xatnre of Itheumatic Fever. F. J. I'oyuton, 

2 •ahdomlual Pain in Acute Itlieuuiatism. S. Vere Pearson. 

3 •B.acteriology of So-called “Slerlliaed Milk,’* with Special Uef- 

erence to the Municipal Supply of Jlllk for the Feeding of 
Int.ants. IVui. Itobertsoii and \Vm. Malr. 

■1 “Gouttes de lait et Consultatlon.s de Xourrlssons.” G. \arlot 
5 ‘The Occurrence of Primary Tuberculous Infection of In¬ 
testinal Tract in Children; Ilesult of 5,1-12 Consecutive 
Necropsies. Vi’m. Iluutcr. 

0 ‘Intubation In Laryngeal Diphtheria. John BlernacUl and J. 
C. .Muir. 

7 ‘Suggestion, for tiie Treatment of Puerperal Convulsions by 
Spinal Subarachnoid Puncture. T. jVrlhur Ilelme. 

1. Rlieuraatism.—Poynton reports a f.atal ease witli postiuor- 
tein and bacteriologio findingg. The diplococciis was cultivated 
in tubes inoculated from valves, spleen and kidnej's. The cul¬ 
tures from the lung were not pure, but the diplococciis was 
present among other micro-organisms, while those of the peri¬ 
cardial Iluid and blood gave negative results. This last he 
says emphasizes a point to which with Dr, Paine he has al¬ 
ready called attention. It is that these niicro-organisnis, when 
they occur in the body, grow best in local lesions, and though 
they are often present in the blood, they do not thrive in it. 
They are not easily found in recent e.xudalcs, for they lie in 
the synovial tissue and not in the synovial fluid of the joint; 
in the pericardium itself, and not in the pericardial exudations. 
Therefore, in slight attacks of rheumatic fever, neither exami¬ 
nation of the blood nor synovial exudation will often result in 
success in finding the germ. If the infective agent was always 
present it would indicate a much more terrible disease than 
actually exists. Inoculation experiments on monkeys and rab¬ 
bits were successful. He discourses on the practical application 
of the infective theory of rheumatism, pointing out the stimu¬ 
lus that it gives to a study of the action of bacterial poisoning 
in the pathogeny of gout, and also the identity in structure of 
the cardinal lesions of rheumatic fever, which now rests on 
good evidence. " Endocarditis, pericarditis, arthritis, pleurisy 
and nodule formation are lesions of the same type, allowance 
being made for their anatomic situation. He thinks the view 
also helps us as regards treatment. Without saydng anything 
in regard to sevumtherapy, which is not past the critical 
point of its development, we can now see the phase in rheu¬ 
matic fever when infection has the upper hand and where it 
IS being vanquished and the healing processes have begun. 
Thus we can bring into action the assistance of hy'dropathic 
measures, radiant heat, electricity' and other methods to aid in 
the recovery'. He believes it is time to study' up rheumatic 
fever, the influence of climate, overcrowding, contagion, etc. 

2- Abdominal Pain in Acute Rheumatism.—^Pearson ctills at¬ 
tention to a symptom which occurs in certain cases of children 
of a sort of abdominal pain in the upper half of the abdomen, 
starting from a point a little below the costal margin, close to 
the middle clavicular line on either side and running from 
there either toward the umbilicus or straight across. The 
etiology' is obscure. The treatment is that of the general dis¬ 
order. He reports several ty'pical cases. 

3. Sterilized Milk.—^I’he dangers of trusting too much to 
pointed out by Robertson and Mair, who 
wide bacteria in milk into three classes.- 1. The non-spore- 
caring, including cocci, lactic acid, eoli and proteus groups, 
easily killed by exposure to 100 C., or heating for a short time 
a a temperature of a little over 90 C. Pasteurizing for half an 
lour also kills these bacteria. 2. The buty-ric acid bacilli, 
te anaerobic, spore-bearing forms, killed by e.xposure for one 
^ one and one-half hours at a temperature of 100 C. To this 
afoup belongs Klein’s Bacillus enteritidis sporogcncs. 3. The 
acillus subtili.s group. There are aerobic, spore-bearing bacilli. 


decomposing milk with a faintly acid or unchanged condition, 
c.ausing coagulation of the c.asein and subsequent liquefaction 
of the coagulum. Fliigge attributes the summer diarrhea of 
children largely to these “peptonizing bacilli” and has isolated 
twelve di.stinet specie.s from samples of market milk. He con¬ 
cludes that most of the so-called sterilized milk on the mar¬ 
ket is unreliable and likely' to cause harm. The authors think 
if Flilgge’s view is right, the reproach against partially' ster¬ 
ilized milk is serious, but most practicing physicians-will be of 
the opinion that Group 1 is the real culprit in most cases, as 
boiling the niilk seems to relieve the intestinal disorders of 
children. They have examined the specimens in milk sup¬ 
plied to infants from the infants’ milk depot of the Leith 
corporation and conclude that the designation “sterilized 
milk” is wrong and misleading, and would suggest substitution 
of the name “milk prepared for infants.” Every customer 
should be carefully instructed as to the necessity of keeping 
the milk as cool as possible, especially in summer. Faith in 
steam sterilization should not be too implicit. In hot weather 
eaeh daily supply' should be sold as it is prepared. As an addi¬ 
tional prec.aution, all bottle.s after being taken from the ster¬ 
ilizer should be placed in warm water gradually cooled as the 
placing of warm bottles in cold water would lead to their 
breaking. They’ insist on the importance of cleanliness on the 
part of the cow keeper ns an important adjunct to the gen¬ 
eral movement for wholesome milk. ' 


5. Intestinal Tuberculosis.—From Hunter’s researches in 
Hong ICong, where, out of 5,142 consecutive necropsies, only 13 
eases of intestinal tuberculosis were found, and 8 of these 
considered as a secondary' infection, being derived from tubei'- 
cle foci in other parts of the body, leaving only 5 to be re¬ 
garded as instances of primary intestinal tuberculosis. His 
conclusions are that primary’ tuberculosis of the intestine is 
rare under 5 years of age, and that tuberculosis of the mes¬ 
enteric glands is also rare. These results, derived from a na¬ 
tive population where tuberculosis is rife in all its forms and 
conditions exceptionally favorable for its dissemination, point 
to the alimentary canal as a rare avenue through which in¬ 
fection is conveyed in childhood. 

C. Intubation.—Biernacki and Muir from their e.xperience 
would use intubation as a treatment in laryngeal diphtheria 
as against tracheotomy in the absence of clinical contraindi¬ 
cations. Among these they mention, severe involvement of 
the fauces and nasal passages, though even in severe cases in¬ 
tubation is not often contraindicated. With palpable edema 
of the upper part of the lary’nx, ulceration is a danger in some 
cases. The presence of membrane low down in the trachea 
as a contraindication is in doubt. In two cases intubation 
gave relief, although subsequently casts showing the bifurca¬ 
tion of the trachea were coughed up. The last condition noted 
is a moribund condition referable to obstruction, and there is a 
possibility that the temporarily increased asphyxiation in¬ 
volved in intubation is inadmissible in such cases. An exten¬ 
sive bronchopneumonia as a contraindication is considered, and 
they doubt whether intubation has really an effect on it. If 
there is much tenacious sputum, intubation may be rendered 
ineffectual by constant blocking of the tube, but such a con¬ 
tingency can not well be foreseen. If there should be a severe 
blocking of the tube and intubation only partially relieve it, 
tracheotomy would have to be performed; otherwise time 
should be allowed for the child to settle down. They do not 
believe in retention of the tube under ordinary conditions, 
past the fourth day. It should then be taken out and kept out 
if possible. , ’ 


7. Puerperal Convulsions.—^Helme advocates theoretically the 
use of spinal subarachnoid puncture as a relief for pressure 
symptoms so obvious in puerperal convulsions, he considerino- 
that increased intracranial pressure is largely the cause of the 
condition. 




May J}. 

® “U<1 Blood-form 

Early Life. Robert Hutchison. 

J Acute Infective Gangrenous Processes (Necrosf 
mentary Tract. Edred il. Corner. 


Organs In 
of the Ail- 



15 '^^ 


CURRENT MEDICAL LITERATURE. 


10 


11 

12 

13 


15 

16 


Animal Keactlons of the Trypanosomes 
Sleeping Sickness ^th 
Trypanosoma Gamblense. (Dutton.) H Wolfer- 
Stan Thomas and Stanley F. Linton. ^• 

IlytljoPhobia. Vidal G. Thorpe. 

*mi *'n’ i^ir^ Disease. N. Bishop Harman. 

Pancreas to Diabetes and the Question 

Disease JameT w. Ll^^^^ 

9^®*- Mesentery. J. Basil Hall. 

Neuioietlnltis In Chlorosis. J. Jameson Kvans. 
lasting In Therapeutics. John Haddou. 

8. Blood Disorders.—Hutchison’s second lecture discusses the 
splenic anemia of infancy and its relation with that of adults. 
He points out the curability of the former, and discusses its 
etiology, pathology and causation. Pie thinks that it is true 
that both forms of splenic anemia may occur in children^ and 
reports a case which seems to indicate this. Still, he consid¬ 
ers the two diseases ordinarily quite distinct. The leukemia 
of childhood in its different forms is discussed, as also the 
mixed forms. He thinks that the tendency is in favor of at¬ 
taching more importance to the type of cell found in the blood 
and less to its special seat of origin, and ventures to prophesy 
that in future the leukemias will be classed on the former 
basis, instead of as hitherto on the latter; that we will speak 
of myelocytic, lymphocytic and mixed-cell leukemias, rather 
than of myelogenous or lymphatic. Only in such a way will 
the present confusion in classification be reduced to order. 

0. Infective Gangrenous Necroses of the Alimentary Tract.— 
Corner, from an examination of the records of cases of ob¬ 
struction of the mesenteric vessels, deduces the following 
tables; 

CLIXIC.VL TABLR. 

1. It Is most common In men past middle life. 2. It is most 
common secondary to valvular disease of the heart, especially 
mitral disease. 3. The onset Is generally sudden, with symptoms 
of peritonism. 4. In one class the picture Is one of Intestinal ob¬ 
struction or peritonitis, due to appendicitis or'the perforation of 
a gastric ulcer. 5, There Is aI.«o another class In which the blood Is 
passed per rectum, and which signifies Infarction of the bowel. 
0. Subacute and chronic cases are seen, as well as the most 
acute. 7. In some cases It Is most probably spontaneously re¬ 
coverable from, especially If only a small area of the bowel Is 
rendered bloodless. 

UATHOLOGIC TABLE. 

I. For a constant situation of the embolus In the superior 
mesenteric artery, as in the main trunk, all varieties of clinical 
cases have been reported, from the most acute and fulminating 
to cases like Professor Chlene’s that recovered apparently with¬ 
out obvious symptoms. 2. With a precisely similar lesion some 
subjects die In thirty hours, and some not for from twelve to 
twenty days. 3. Gangrene of the gut has been noticed to occur 
within thirty hours, and sometimes not after twenty-two days. 
4. A collateral circulation can be formed In slowly developing 
cases of visceral vascular obstruction—e. g.. Professor Chlene’s 
case. And even In more acute Instances an attempt at a collat¬ 
eral circulation Is made. 5. The superior mesenteric artery Is 
almost Invariably picked out for the site of the embolus in fatal 
cases, possibly because It will always cause symptoms and almost 
alwaj’S death, which need not occur with Involvement of the in¬ 
ferior mesenteric and Its branches or those of the celiac axis. 
6. The explanation of the Individual variations, clinical and patno- 
logic, seems to depend on the pathogenicity of the bacteria 
present In the gut as to the severity, rapidity or other charac¬ 
ters of the cases. On the bacteriology of this affection there U 
no work done. 

II. Hydrophobia.—Tliorpe finds that the Chinese have a rem¬ 
edy for hydrophobia, consisting in the powdered nut of a 
Strychnos, probably Stryehnos nux vomica. It is said to cause 
the patient to fall into a sleep in which he sweats profusely 
and awakes cured. Assuming the ordinary proportion of 
strychnia in the nut, it would be from 1/33 to 1/13 of a grain 
in each powder. He finds no reference to this as a remedy for 
hydrophobia, and suggests that the Chinese have applied the 
principle of shnilia siTniUhiis from some ceitain lesembancc 
of symptoms. 

13. Diabetes.—Allan advocates the use of the organic treat¬ 
ment by the transplantation of the pancreas into the patient 
under the following conditions: When, after a full an ^ on 
est explanation, the patient requests it, and it is ascer aine 
that the patient is not suffering from acetonuria at the time, 
and that the sheep shall be killed close to the place of opera ion 
and its pancreas directly conveyed to the body o e pa 
tient. 

15. Neuroretinitis in Chlorosis.— Evans notes the occurrence 
of fundus changes in chlorosis and their neglect never e ess 
by ophthalmologists. He insists on the importance o ear y 
diagnosis of neuroretinitis in these cases to prevent permanen 


Jour. A. M. A. 


damage to the eye. No satisfactory theory as to the cause 
of neuritis and hemorrhages has been propounded as yet The 
treatment is the ordinary treatment for chlorosis by iron 
with or without arsenic, and due attention to the intestinal 
tract. Five cases are reported by him. 
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Australasian Medical Gazette, Sydney. 

April 20. 

AssociaDom A." J. 

A Plea lor Painted Railing and Painted Walls of Rooms as 
J^!*\ockh?rt°ybson Among Queensland Children. 

Contribution to the Study of Neoplasms. Arthur Styles 

The Blood In Appendicitis. Sydney Jamieson 
Unusual Accident to a Fibroid Tumor of Uterus Comullcat- 
on ro Pregnancy. J. A. G. Hamilton. 

—- Treatment of a Case of Aneurism of the Transverse Aorta 
Louis Henry, 

19. Neoplasms.—Vallack opposes the parasitic theory of 
neoplasms, and suggests that the tumor formation is the per¬ 
verted relic of a lost ancestral function, namely, a se.xual repro¬ 
duction, supporting his view by the occurrence of neoplasms 
most frequently in the young, or in the aged, when the sexual 
powers are either undeveloped or are on the decline, their hered¬ 
ity, the effects of irritation as producing proliferation with ab¬ 
normal rapidity on cell reproduction, and the fact that certain 
localities seem to be particularly prone to the formation of 
these growths. He does not refer to the recent work by English 
authors showing the resemblance in the mitoses of cancer cells 
to those of the reproductive cells, in support of his argument. 

Revue de Chirurgie, Paris. 

La-it indexed paye 1323. 

23 (XXIV, No. 5.) *De la valeur cliulque de la courbe leucocy- 

taire dans les maladies chlrurglcales et en partlculler dans 
la appendlcite. Etat de la question. C. Julliard (Geneva). 

24 *Rectopllcature antferleure et myorrhapble des levatores anl 

dans le traltement du prolapsus rectal. P. Duval and C. 
Lcnormant. 

23. Leucocyte Curve in Surgical Affections.—Julliard com¬ 
ments on the fact that no physician relies on occasional, cas¬ 
ual thermometer readings in his estimation of the temperature 
in disease. He insists on the general curve of the temperature 
chart and bases his diagnosis on the characteristics of the 
curve as a whole. No one, however, applies this rule to the 
blood count. An occasional numbering of the leucocytes is sup¬ 
posed to be all that is necessary for the diagnosis of surgical 
affections, whereas in reality it is the general curve of the 
leucocytosis which is decisive. Those who doubt its clinical 
value are those who have been content with an occasional leu¬ 
cocyte count. It should be observed in connection with the . 
temperature and the pain, these three forming the “symp¬ 
tomatic trilogy” whose elements should never be sepa¬ 
rated. The leucocytosis frequently precedes the fever, 

which gives it unusual diagnostic importance. In sup¬ 
purative appendicitis the number of leucoeytes may in¬ 
crease to 25,000. This figure is the lower limit of suppura¬ 
tion. The figure must remain at this point or above for sev¬ 
eral days at least to aflirm the positive presence of pus. The 
number of leucocytes at the onset is no criterion. The curve 
alone, as the affection progresses, is of importance for the diag¬ 
nosis. The leucocytosis increases if the abscess has a tendency 
to spread, and decreases as its virulence becomes attenuated or 
it becomes encapsulated. The leucocytosis abruptly svbsi es 
in ease of evacuation of the abscess, whether by surgical inter¬ 
vention or by perforation into the intestine or bladder. If ® 
leucocytosis persists after surgical evacuation of the abscess 
there must be some second focus or metastasis or some 
cation of a different kind, such as pneumonia. When the a ■ 
scess perforates into the abdominal cavity the 
subsides at first, but rises again as peritonitis '1®'^®’??^’ , 

absolute number of the leucocytes is of more impo 

than the proportion of the different varieties. The article 

continued. 

•>4 Surgical Treatment of Rectal Prolapse.--The 
indications in treatment of prolapse of the rectum hf® , 

SSnmtlon of the perineum^ and the anal e.nal, r.duel.oa of 
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the size of tho ampulla aud suppression of Douglas’ pouch 
when it is abnormally large and especially when there is her¬ 
nia into it. The technic wliicli Duval and Lenormant use and 
recommend includes intervention both behind and in front of 
the rectum. The rectum is first suspended from the sacro- 
sciatic ligaments and then the anterior wall of the rectum is 
taken up in vertical and horizontal folds, the suturing tlircads 
emerging through the levatorcs ani. Two cases tlnis treated 
are described and six illustrations show the various steps of 
the operation. The results, both immediate and remote, have 
been extremely satisfactory. 

Archiv f. klinische Chirurgie (Langenbeck’s), Berlin. 

Last indexed page liSS. 

25 (LXXII. No. -1.) 'Die erhBhte ncsistenz des Perltoneums bel 

der akiiten Perityphlitis. L. Moszkowlcz. 

26 Eericht iiber 670 operatlv behandelte PUlle von Epityphlltls. 

Belslnger (Jlalnz). ,,,,,,, 

27 ‘Ueber intrnperltoneale Ruptur der Ilarnblase (of bladder). 

I. B. Seldowltsch (St. Petersburg). 

28 ‘Ueber Trockea-Sterlllsatlon mlttcls Formaldehyd. A. Sehles- 

lager. „ 

29 ‘Danger ot Infecting Wounds b.v Speaking During Operations. 

Mendes de Leon (Amsterdam).—Gefabren der Wundln- 
fektlon durch das Sprechen bel Operatlonen. 

30 Znr Kenntnls der Sakral-Tumorcn. Engclmann. 

31 Zur T.ebre von der Nekrose des Fett-Gewebes und des Pan- 

kreas. 0. Basse. 

32 Das zentrale Cyst-.\denom der Kiefer (of Jaw). W. Plncus. 

33 X-Rays In Osteoma of Frontal Sinus. G. Perthes.—Die 

Bedeutung der Rcintgen-Strahlen fUr die Diagnose und Op¬ 
eration der Stirnhublenostcome. 

34 ‘Further Contribution to Surgical Treatment of Dndcscendcd 

Testicle. Arthur Dean Bevan (Chicago).—Zur chlrurg- 
Isohen Behandlung des Ilodens. 

35 Explanation ot Effects o ' lldebraudt.— 

Znr Erklilrnng der —o- Exploslons- 

schllssen. 

25. Enhanced Resisting Power of Peritoneum in Appendicitis. 
—The abscess formation is preceded by diffusion of to.xins from 
the at first diffusively inflamed appendix. These diffused tox¬ 
ins induce the production of antitoxins, which are thus on 
hand, ready to cope with bacterial invasion after perforation 
of the appendix, and they allow the peritoneum to be opened up 
with comparative impunity at this stage. This explains the 
rapid recovej 7 from the peritonitis as soon as the appendix is 
removed, if the operation is done in time. The diffuse serous 
effusion, which is the first reaction to the diffusion of the tox¬ 
ins, is an indication of their presence. Its amount, likewise, 
is an indication of their virulence. (See abstract of Moszko- 
wicz’ first communication on this subject of the diagnostic im¬ 
portance of the serous effusion in appendicitis, page 080.) 

27. Intraperitoneal Rupture of the Bladder.—An important 
sign of this occurrence is the finding of the bladder completely 
empty, while a large amount of urine pours through the cath¬ 
eter when the latter has found its way through a large rup¬ 
ture. When the rupture is extraperitoneal there is usually 50 
to 100 c.c. or more of urine left in the bladder. Seldowitsch 
describes a case and reviews those that have been published in 
Russia and elsewhere, a total of 39 cases of recovery after 
intraperitoneal rupture of the bladder. The proportion of 
recoveries has been small to date, but the prognosis is growing 
better. An incomplete should be sutured like a complete rup¬ 
ture. Ratal peritonitis is frequently due to infection during 
catheterization. In the personal case reported he left a cath¬ 
eter continuously in the bladder for two weeks, changing it 
every day and carefully cleansing the outer orifice of the ure¬ 
thra each time before inserting it. The patient was a woman 
of 27 and an interval of three days elapsed before the lapa¬ 
rotomy. The urine had been drawn three times with the cath¬ 
eter in the interim. Very little urine could be found on two 
occasions, but 1,000 c.c. came the last time. The rupture was 6 
to 7 cm. long and was sutured in two tiers. Recovery was 
rapid and complete. 

23. Formaldehyd Dry Sterilization.—Tests of the Perej 
Simundt sterilizer at von Bergmann’s clinic showed that it is 
an excellent means of keeping sharp instruments and cath¬ 
eters sterile, but it is not so practicable for sterilization of 
dressings, etc. 

29. Infection of Wounds from Speaking During Operations. 
—Mendes de Leo.n arranged a box with agar plates on the 
ottom and spoke over it the words usually said dniiiig the 


course of a laparotomy, a total of 00 to 100 or 200 words-all 
the conditions approximating those of a major operation. He 
estimates that there were at least 4,376 micro-organisms in 
every droplet of saliva. ■ Four kinds of bacteria developed on 
the plates, streptococci, diplococei, staphylococci aud sarcin®. 
Some of the streptococci proved very virulent, more so than 
streptococci in the saliva in the mouth. He thinks that more 
attention should be paid to the danger of infection fiom this 
source, and advocates the use of a mouth mask he has in¬ 
vented to obviate it. lie gives details of e.vperimental inoculation 
of 01 animals with the agar from plates over which the same 
words were spoken as had been used in some preceding opera¬ 
tions (Dutch and German). His mouth mask is made of fine 
wire netting in the shape of a roomy cap or box, fitting over 
the mouth and part of the cheeks. There is a layer of cotton 
between the top of the bo.x and its perforated cover, ihe mask 
is very light and is held in position by a spring around tlie ears 
like spectacles. 

34. Surgical Treatment of Undescended Testicle.—Bevan de¬ 
scribes with numerous illustrations his mode of treatment as 
already presented in The Joubnal. 

Archiv f. pathologische Anatomie, etc. (Virchow’s), Berlin. 
Last indexed page 1325. 

30 (CLXXVI, No. 1.) tJeber den physlologischen lod-Gebalt der 
Zelle. J. Justus. 

37 Certain Conditions of Coagulation ot Blood. Leo Loeb (Mont¬ 

real).—Versuehe liber elnlge Bedingungen dor Blutgerln- 
nnng. Insbes. liber die SpezUlzlt.at der in den Geweben vor- 
handenen Congullne.' 

38 Clinical SlgnlUcance of Most Important Morphologic Changes 

In Red Corpuscles. O. Boellke.—Ueber die kiln. Bedeutung 
der wlchtlgsten morph. Verilndeniugen an den roten Blut- 
korperchen. 

39 Zur Lehrc von der s.vmmetrl.schen Erkrankung der Trilnen- 

und Mundspelcheldrilse (of lachrymal and salivary glands). 
■Wallcnfang. 

40 Zur pathologle des ehromafllnen Systems. J. Welsel (Vienna). 

41 Zur Frnge der anatomischen Bezlehung zwischen Akromegalle 

und Hypophysis-Tumor. G. Cagnetto (I’adua). 

42 Ueber Neubildung von Elastin m GescUwiilsten (tumors). 

B. Fischer. 

43 Bine Gcschwiilst der Pleura, von aberrlerendem Lungen-Ge- 

webe ausgegangen. N. Muus (Copenhagen). 

Archiv f. Verdauungs-Krankheiten, Berlin. 

Last indexed page S63. 

44 (X. No. 2.) ‘Ueber die Sondlerung und Radlographie des Dick- 

darms (of large Intestine), Schiile (Freiburg). 

45 ‘Ueber Aetlologle und Schluekmecbanlsmus bel idlopathischer 

Spelserohrenerwelterung (dilatation of esophagus). G. 
Pletrkowskl (Posen). 

40 ‘Elnlge Beobachtungen iiber Cholelithiasis. K. Grube. 

47 ‘Beltrag zur Bestlmmung der Magengreuzen mlttelst Auf- 
bhabiiDg (inflation to outline .stomach). A. K. Slevert 
(Kiev). 

44. Sounding and Radiography of the Large Intestine.— 
Schiile has been testing various sounds, including Kuhn’s 
fle.xible spiral sounds and also the Kassel soft tubes with flexi¬ 
ble metal guide, terminating in a button 5.5 to 8 cm. in cir¬ 
cumference, thus obviating all danger of perforating the in¬ 
testinal wall. He gives radiograms of the findings. His con¬ 
clusion is that no convincing proof has been obtained to date 
that a sound has been successfully passed into the descending 
colon, to say nothing of the transverse portion. The innumer¬ 
able folds, windings and swellings of the intestine render it 
impossible to determine whether an obstacle to the progress 
of the sound is of a natural or pathologic nature. On the other 
hand, the direct visual inspection of the rectum and sigmoid 
flexure by the J. Schreiber and H. Strauss technic is perfectly 
reliable. Schiile found that “high injections” were pr.acticable 
the best vehicle being oil. An injection in the knee-elbow posi¬ 
tion of 300 to 400 e.o. of oil with 125 gm. bismuth subnitrate 
followed by radiography, showed that the oil had penetrated 
to the ileo-cecal valve. He gives some instructive radiograms 
thus obtained. In 2 of the patients there was pronounced en- 
teroptosis, the transverse colon in one hanging suspended like 
a garland from the two points of attachment at each end, the 
center reaching far below the upper plane of the pelvis. He 
gives a radiogram of a normal child for comparison. On ac¬ 
count of the small amount of the oil injected and the fact that 
the subject was in the knee-elbow position at the time, the in¬ 
jection could not have been responsible for the sinking of the 
intestine. The radiograms show perfectly the topography of 
the colon for its entire e.\-tent. They also prove that the ileo- 
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to of the Animal Reactions o£ the Trypanosomes 

Thncf Free State Sleeping Sickness with 

Stan (JOutton.) H. Wolfei- 

11 • t Thomas and Stanley F. Linton. 

io Alio Remedy for Ilydrophohla. "Vidal G. Thorne. 

Disease. N. Bishop Harman, 
of, the Pancreas to Diabetes and the Question 

Disease Jame“” w °L 

IT 1 °^ Mesentery. J. Basil Ball. 

1 R “ Chlorosis. J. Jameson Evans. 

16 basting In Therapeutics. John Haddon. 

8. Blood Disorders.—^Hutchison’s second lecture discusses the 
splenic anemia of infancy and its relation with that of adults. 
He points out the curability of the former, and discusses its 
etiology, pathology and causation. He thinks that it is true 
that both forms of splenic anemia may occur in children, and 
reports a case which seems to indicate this. Still, he consid¬ 
ers the two diseases ordinarily quite distinct. The leukemia 
of childhood in its different forms is discussed, as also the 
mixed forms. He thinks that the tendency is in favor of at¬ 
taching more importance to the type of cell found in the blood 
and less to its special seat of origin, and ventures to prophesy 
that in future the leukemias will be classed on the former 
basis, instead of as hitherto on the latter; that we will speak 
of myelocj’tic, lymphocytic and mixed-cell leukemias, rather 
than of myelogenous or lymphatic. Only in such a way will 
the present confusion in classification be reduced to order. 


0. Infective Gangrenous Necroses of the Alimentary Tract.— 
Corner, from an examination of the records of cases of ob¬ 
struction of the mesenteric vessels, deduces the followin" 
tables; 


damage to 'the eye. No satisfactory theory as to the cause 
of neuritis and hemorrhages has been propounded as yet The 
treatment is the ordinary treatment for chlorosis by iron 
with or without arsenic, and due attention to the intestinal 
tract. Five cases are reported by him. 


Australasian Medical Gpzette, Sydney. 

April 20. ■ 

^ Associadom A." J. Bmdy 

A Plea tor Painted Railing and Painted Walls of Rooms as 
the Source of Imad Poisoning Among Queensland Children 
J. Lockhart Gibson. 

10 *A Contribution to the Study of Neoplasms. Arthur Styles 

V ia 1 luC 

The Blood In Appendicitis. Sydney Jamieson. 

Unusual Accident to a Fibroid Tumor of Uterus Comnllcat- 
Ing Pregnancy. J. A. G. Hamilton. 

Treatment of a Case of Aneurism of the Transverse Aorta 
Louis Henry. 


17 

18 


20 

21 


19. Neoplasms.—Vallack opposes the parasitic theory of 
neoplasms, and suggests that the tumor formation is the per¬ 
verted relic of a lost ancestral function, namely, a se.xual repro¬ 
duction, supporting his view by the occurrence of neoplasms 
most frequently in the young, or in the aged, vrhen the sexual 
powers are either undeveloped or are on the decline, their hered¬ 
ity, the effects of irritation as producing proliferation with ab¬ 
normal rapidity on cell reproduction, and the fact that certain 
localities seem to be particularly prone to the formation of 
these growths. He does not refer to the recent work by English 
authors showing the resemblance in the mitoses of cancer cells 
to those of the reproductive cells, in support of his argument. 


CLINICAL TABLE. 

1. It Is most common in men past middle life. 2. It is most 
common secondary to valvular disease of the heart, especially 
mitral disease. 3. The onset Is generally sudden, with symptoms 
of peritonism. 4. In one class the picture is one of Intestinal ob¬ 
struction or peritonitis, due to appendicitis or'the perforation of 
a gastric ulcer. 5. There Is also another class In which the blood Is 
passed per rectum, and which signifies Infarction of the bowel. 
C. Subacute and chronic cases are seen, as well as the most 
acute. 7. In some cases It Is most probably spontaneously re¬ 
coverable from, especially If only a small area of the bowel Is 
rendered bloodless. - 

I’A’rnOLOGIC TABLE. 

I. For a constant situation of the embolus In the superior 
mesenteric artery, as In the main trunk, all varieties of clinical 
cases have been reported, from the most acute and fulminating 
to cases like Professor Chlene's that recovered apparently with¬ 
out obvious symptoms. 2. With a precisely similar lesion some 
subjects die In thirty hours, and some not for from twelve to 
twenty days. 3. Gangrene of the gut has been noticed to occur 
within thirty hours, and sometimes not after twenty-two days. 
4. A collateral circulation can be formed in slowly developing 
cases of visceral vascular obstruction—e. g.. Professor Chlene's 
case. And even In more acute Instances an attempt at a collat¬ 
eral circulation Is made. 5. The superior mesenteric artery Is 
almost Invariably picked out for the site of the embolus In fatal 
cases, possibly because It will always cause symptoms aud almost 
always death, which need not occur with Involvement of the In¬ 
ferior mesenteric and Its branches or those of the celiac axis. 
6 . The explanation of the Individual variations, clinical and patho¬ 
logic, seems to depend on the pathogenicity of the bacteria 
present In the gut as to the severity, rapidity or other charac¬ 
ters of the cases. On the bacteriology of this affection there Is 
no work done. 

II. Hydrophobia.—Thorpe finds that the Chinese have a rem¬ 
edy for hydrophobia, consisting in the powdered nut of a 
Strychnos, probably Strychnos nux vomica. It is said to cause 
the patient to fall into a sleep in which he sweats profusely 
and awakes cured. Assuming the ordinary proportion of 
strychnia in the nut, it would be from 1/33 to 1/13 of a grain 
in each powder. He finds no reference to this as a remedy for 
hydrophobia, and suggests that the Chinese have applied the 
principle of similia similibus from some cei'tain resemblance 
of symptoms. 

13. Diabetes.—Allan advocates the use of the organic treat¬ 
ment by the transplantation of the pancreas into the patient 
under the following conditions: When, after a full and hon¬ 
est explanation, the patient requests it, and it^ is ascertained 
that the patient is not suffering from acetonuria at the time, 
and that the sheep shall be killed close to the place of operation 
and its pancreas directly conveyed to the body of the pa¬ 
tient. 

15. Neuroretinitis in Chlorosis.—Evans notes the occurrence 
of fundus changes in chlorosis and their neglect nevertheless 
by ophthalmologists. He insists on the importance of early 
diagnosis of neuroretinitis in these cases to prevent permanent 


Revue de Chirurgie, Paris. 

La-'it indexed page 1S23. 

23 (XXlV, No. 5.) *De la valeur clluique de la courbe leucocy- 

taire dans les maladies cbirurgicales et en particuller dans 
la appendicite. Etat de la questiou. C. Julllard (Geneva). 

24 ’Rectopllcature antevleure et myorrhapble des levatores anl 

dans le traitement du prolapsus rectal. P. Duval and C. 
Lcnormant. 


23. Leucocyte Curve in Surgical Affections.—Julliard com¬ 

ments on the fact that no physician relies on occasional, cas¬ 
ual thermometer readings in his estimation of the temperature 
in disease. He insists on the general curve of the temperature 
chart and bases his diagnosis on the characteristics of the 
curve as a whole. No one, however, applies this rule to the 
clood count. An occasional numbering of the leucocytes is sup¬ 
posed to be all that is necessary for the diagnosis of surgical 
affections, whereas in reality it is the general curve of the 
leucocytosis which is decisive. Those who doubt its clinical 
value are those who have been content with an occasional leu¬ 
cocyte count. It should be observed in connection with the • 
temperature and the pain, these three forming the 'symp¬ 
tomatic trilogy” whose elements should never be sepa¬ 
rated. The leucocytosis frequently precedes the fever, 

which gives it unusual diagnostic importance. In sup¬ 
purative appendicitis the number of leucoeytes may in 
crease to 25,000. This figure is the lower limit of suppura- 
;ion. The figure must remain at this point or above for sev¬ 
eral days at least to affirm the positive presence of pus. The 
lumber of leucocytes at the onset is no criterion. The 
done, as the affection progresses, is of importance for diag- 
losis. The leucocytosis increases if the abscess has a tendency 
:o spread, and decreases as its virulence becomes attenuated o 

t becomes encapsulated. The leucocytosis abruptly ^ 

m case of evacuation of the abscess, whether by siwgica in 
mention or by perforation into the intestine or ladder, 
[eucocytosis persists after surgical evacuation of the a 
;here must be some second focus or metastasis or some 
cation of a different kind, such as ocytosis 

icess perforates into the abdominal cavi y , The 

mbsidL at first, but rises again as Pf 

ibsolute number of the leucocytes is of ° , jj 

chan the proportion of the'different varieties. The artic 

continued. 

24. Surgical Treatment of Rectal ‘fthe^r'e- 

ndications in treatment of P’'°’‘JP®® ® cmal^rcduction of 

construction of the perineum and the anal . , 
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58. Foreign Bodies in Esophagus.—Tlic 3 eases described 
were treated by esopUagotomy and tlie findings demonstrated 
tlie great dangers to wliich tlie subjects arc e.-eposed in such 
cases witliout prompt operative removal of the foreign body. 

59. Acute Infectious Osteomyelitis.—Trendel completes the 
statistics previously published from von Bruns’ clinic, classi¬ 
fying the material according to sex, age, occupation, etiology, 
localization, etc. The total is 1,110 aiTections of long bones 
and 1G9 of others. He also gives the direct and remote results. 

04. Ileus.—Braun denounces the use of opiates and lavage 
of the stomach, as the relief afforded masks the symptoms. 
The results of surgical intervention depend on .accurate diagno¬ 
sis. All cases of ileus, due to mechanical ohstruction or to 
organic stenosis, should be operated on at once, as there is little 
chance of spontaneous retrogression. Surgical intervention 
alone is not able to cure the patient. It must be supplemented 
by medical measures directed against the dangerous disturb¬ 
ances in the nervous system, circulation and intestinal func¬ 
tion, which are liable to be all seriously compromised in cases 
of ileus. These medical measures need further enlarging and 
perfecting. Our present equipment is rather meager, he thinks. 

Berliner Idinische Wochenschrift. 

Co (XLI, No. IS.) •Eacia) .Vnomallcs Which Affect Growth of 
Extreoiltles. V. Babes (Bukharest).—Ueber Geslchtsan- 
omalie welchcn cine Umwancllung der Extromltaten (Ak- 
ruuietaaenese I zur Eolae habeii. 

GO ♦Traces of Blood in Feces. G. Joachim.—Tieber die Bedeut- 
nng des Naclu n Faces. 

6T •Heat Bays in (Kunlgsberg).— 

Ueber die Be< _ bel der Behand- 

lung init concentrirtetu I-icht nacli Flnsen. 

OS •Punctnre in I’ericaidllis. -t. Poebert.—Ueber Entziinduug des 
Ilerzheutels uud I’uuctlon desselben. 

00 ‘Ueber perciitane Carapbor-Anwendung, speciell bel Lungen- 
Tnberknlose. W. Koch. 

70 Kadlum Holder. M. Einhorn (New York).—Kadlum-Behalter 
filr den ilagen, Oesophagus und Rectum. 

05. Facial Anomalies which Affect Growth of Extrem¬ 
ities.—Babes presents arguments to- prove that there is a 
center which presides over the development of the limbs. Any 
displacement or deformity in this center is liable to entail 
abnormal growth of the limbs. He means especially the ten¬ 
dency to a missing toe or finger or an excessive number, or the 
blending of two fingers or toes into one, or the excessive devel¬ 
opment of one. These three classes may be combined in various 
groups, but they are always symmetrical. He calls this ten¬ 
dency to symmetrical deformities “acroraetagenesis” and places 
the center for it in the anterior base of the skull, in the upper 
part of the face. In a large number of monsters he has 
found these facial anomalies very pronounced, as he describes, 
when the acrometagenesis was particularly striking. 

06. Interpretation of Findings of Blood Traces in Feces.— 
Joachim’s research was undertaken at Konigsberg and it has 
confirmed the announcements of Boas and others in regard to 
the differential value of “occult” blood findings in the feces. 
In only 1 out of 18 cases of cancer of the stomach were the 
findings negative. In 83 per cent, of 28 eases of ulcer of the 
stomach the findings were likewise positive at some times, but 
not at others, thus differentiating the ulcers from the more 
constant findings in case of cancer. Ingestion of raw or rare 
meat is liable to prove a source of error, and also the fact that 
blood ij apt to be found in the feces for several days after a 
single copious hemorrhage. In 2 out of 0 cases of typhoid 
the finding of blood in the stools proved to be a forerunner of 
a severe hemorrhage a day or so later. Traces of blood were 
also found in the feces in case of uncompensated valvular 
heart defects, hut they vanished so soon as the congestion sub¬ 
sided. Blood was found in a case of catarrlial icterus, but 
never in cholelithiasis except once the day following an exam¬ 
ination of the stomach. The guaiae test was also positive in 
case of secondary cancer of the liver and in one instance of 
cancer in the cystic duct. The findings were negative in a case 
of cancer of the pancreas, but were positive in a hemorrhagic 
pancreatitis. As many as 450 tests were made to determine 
the amount of blood ingested which would give positive re¬ 
sponse to the parallel guaiae and aloin tests. Even as little 
as 3 gm. of blood gave a faint response. Sometimes one of th 


tests would he positive while the other was dubious. Spectro 
scopic tests for henuitoporphyrin were positive only when the 
other tests were markedly positive. 

07. The Heat Rays in Phototherapy.—Sclioltz aseribe.s mucli 
of the action of Finseii treatment to the penetration of the tis¬ 
sues by some of the heat rays. They affect the more highly 
colored parts below the surface more strongly than tlie surface 
itself, and the effect of stains is also to enhance the action of 
the heat rays. Tliis explains the benefit of pielirainai-y “sensi¬ 
bilization” according to Dreyer. It also explains why the 
brownish, subcutaneous patches of lupus feel the effect of the 
phototherapy more than the sound skin above tlieni. The beat 
rays, he finds, have a peculiarly strong—an elective—action on 
them, as also on any deep-seated structures previously colored 
with some stain. 


CS. Pericarditis and Puncture.—In 37 out of 50 cases of 
pericarditis observed by Doebert there had been preceding ar¬ 
ticular rheumatism. Only S of tliis class of cases succumbed, 
the rest recovered. The mortality was a little higher in the 
other cases of different etiology. He describes a feiv instruc¬ 
tive cases to show that puncture made in the -right side w’os 
able to produce the desired effect after failure of puncture in 
the left side. In one case very little could be evacuated as 
long as the subject reclined, but as soon as lie sat up and 
leaned forward the lliiid flowed freely. The heart must have 
been floating on the surface of the accumulated fluid, its sus¬ 
pension possibly aided b 3 ' adhesions. 

C9. Camphor as Valuable Adjuvant in Tuberculosis.—For five 
years Koch has been making systematic use of camphor in 
pulmonary tuberculosis. At first he gave it in subcutaneous 
injections of 1 gm. of camphorated oil daily for four daj's with 
ten-day intervals. His results were extremely satisfactory, 
but the injection method has its drawbacks, so be gives' the 
camphor now in inunctions. He makes a salve with about 
.4 gm. camphor in the amount rubbed in at one time. He uses 
pevcutilan as a vehicle, a new substance which bo says “ac¬ 
tually slips through the akin.” A little balsam of Peni is 
added and eucalj'ptiis and rosemary oil. These inunctions are 
maje by the patient on five successive days and then a ten- 
day pause. The amount of sputum increases remarkably by 
the second day and then e.xpectoration almost ceases, while 
the other sjanptoms are correspondingly improved. Equally 
favorable results were observed in emphysema and bronchitis. 
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71 (LXXIX, Nos. 5‘G.) ♦Causes of Chronic Habitual Constipa- 

tlon. n. Lohrisch.—Die Ursachen der Chronischen habituel- 
len Obstipation im Dichte systematischer Ausnutzunesver- 
sucue. 

72 *Ueber Aggliitination yon Typhns-Bacillen bel Proteus- und 

^Staphylokokken-Infektion. Lubowski and Steinberg. 

73 Distribution o£ Nitrogen in Urine in Health. A. Landau — 

Sschen® StickstoCCvertbeilung Ini Harne des gesunden 

74 Coagui.atiOD o£ Blood. P. Morawitz. —Zur Kenntuis der Blut- 

gerlnnung. 

73 Relations p£ Digestive to Urinary Ferments. J. Grober — 
mente Beziehnngen der Verdauungs- zn den Harnfer- 

‘'^^Pho^Sskon?'’®- Sehrwald—Ueber die Brauchbarkelt des 
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78 Formation of Sugar Out of Albumin. H. Luthje._Die Zuek- 
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Exnerimenteller Beitrag zur Frage der Cholamie. A. Lan- 

Cr.yoscopy in Case of Absorption cf Serous Fffiit;inr,,r r 
Ketly and A..v. Torday (Budapest)._Debei-dl“vLwerUmJ 
des kryoskopischen Verfahrens bei der Beurteflun™ nf 
sorption cbronischer Brustfellexudote nns nni der Be- 
FlUssigkeitsansammlungen. See edltorial^page 

71 Constipation Bue to Too Perfect Assimilation.-]:ohrisch 
has found by his researches on metabolism that'certain eases 
of hab.tu.al constipation are due to e.xcessiv6 utilization of 
the nounshment ingested, thus leaving too Bttle refuse to be 
expelled The flora normally in the intestines do not find the 
yc.an^ fecal substances an appropriate culture medium and 
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theie is uot sullicieiit fermentation and putrefaction to stimu¬ 
late peristalsis. 

72. Agglutination of Typhoid Bacilli in Proteus and 
Staphylococcus Infections.—In 2 cases of a proteus and 
staphylococcus ear affection, the blood serum was found to 
have notable agglutinating power for the typhoid bacillus. 
liiXperiments with rabbits and guinea-jDigs showed that inocu¬ 
lation with proteus as also with staphylococcus cultures had 
a marked inlluence on the increase of the agglutinating power 
for the typhoid bacilli. Cultures of streptococci, Asiatic chol¬ 
era and other germs showed none of this effect. 

70. The Phonendoscope.—Sehrwald insists that the phoneii- 
doscope can be made to give variable findings at will, and that 
it is by no means as reliable as the ordinary stethoscope. 


Bedeutung 

102 Ueber das Vorkommen von Dlphtherle-Bazillen belm cewiihn 
, coiWz“a).^t““j?a'mn.‘'®" ordln^^f 

Zur Uathologle des Blutes Im frUhen Kindesalter fhlnns ir. 

Infancy) JX Jiosse and D. Grlinbaum. 

^ Leiner°*^ bJmphysem bel tracbeotomlerten Kindern. C. 

children). L. 

Zur I atbologie und path. Anatomle der Meningitis serosa In 
terna acuta Im Ivindesalter. C. Beck (Aix) ^ 

Zur bekretion dor Speicheldrilsen, Insbes. der Glandula sub- 
maxlllarls im Saugllngsalter (in infancy). P. Schllllnn' 

^'^fan^sT**^ Wurt'z^ Sauglings (nutrition of'in- 

Physlologic Limits of Uemoglobln Proportions and Number 
of Blood Corpuscles in Children. Anna Berlin.—Zur Kennt- 
Grenzen des Hemoglobingehalts 
und der Zahl der Blutkorpercben im ICindesalter 
Zur Co.xa vara Infolge Priih-ltachitis. M. Cohn. ’ ' 
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79. Metabolism in Hyperthermia.—Linser and Schmid had 
occasion to observe a brother and sister with universal ichthy¬ 
osis hystrix affecting the entire bodj', except the face. The 
sweat glands were incapable of functioning anywhere e.xcept 
on the face. In a hot-air apparatus their temperature rose 
twice as fast as that of control subjects owing undoubtedly to 
the lack of the radiation of heat in the sweat secretion. There 
was no increase in the elimination of nitrogen, even during 
long-continued high temperature, if it did not go above 102 F., 
but this followed whenever 104 was reached. Other particu¬ 
lars of the metabolism in hj'perthermia were exhaustively 
■studied on these subjects. The application of the heat had 
an unmistakably beneficial action, evidently improving the 
functioning of the skin, as also in 3 cases of acne. The ex¬ 
periments showed that increased elimination of nitrogen in 
the urine consequent on very high temperatures, is paralleled 
by an increase in the purin nitrogen, ammonia, amido-aeid 
nitrogen and phosphates. There was no evidence, however, of 
sugar, acetone, acetic acid or beta oxybutyric acid albumin or 
of formed elements. The respiratory quotient grew smaller. 

SO. Influencing of Coagulation in Living Organism.—Tlie de¬ 
tails of S3 tests on animals and 10 on human subjects are 
tabulated to show the influence of gelatin and other sub¬ 
stances on the coagulation of the blood. The practical results 
are that calcium lactate has a decided influence in this respect. 
This influence is most marked in subjects with pathologically 
low coagulating property. He gave 1 to 2.5 gm. a day, with 
3 mil. in one case and 30 gm. in another. The increase in the 
coagulating property under its influence subsided after two or 
three hours. The only instance in which it failed to exert 
this action was in a case of pernicious anemia. 


Jahrbuch f. Kinderheilkunde, Berlin. 
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83. Chronic Nutritional Disturbances in Infants.—Steinitz 
summarizes his numerous researches in the assertion that a 
milk rich in fat causes a loss to the infantile body in fixed 
alkali. The fat causes more alkali to be used up in the intes¬ 
tines and evaeuated in the feces. This entails an increased 
output of ammonia to compensate this loss of alkalies. 

87. Cerebrospinal Meningitis.—Soerensen reviews the path- 
ology and symptomatology of 60 cases of cerebrospinal men¬ 
ingitis. In the 19 cases that came to autopsy tuberculous foci 
were found in 4. 


88. Bacteriuria in Children.—^jMellin has found only 11 cases 
on record in the literature, and adds 10 observed at Helsing¬ 
fors. The colon bacillus was responsible in 8 cases, and the 
staphylococcus albus in 2, a lad of 10, and an infant. The 
symptoms were unimportant, and treatment with salicylates 
and local rinsing out the bladder with a weak disinfectant 
speedily cured the condition. 


96. Polymyositis in a Boy of 7.—After recovery from whoop 
ing cough the child had a fever for four days with dyspepsia 
and a fleeting exanthem, followed by symptoms of pronounced 
polymyositis. After persisting three weeks all the symptoms 
vanished and recovery was complete in eight weeks. SchUller 
compares with this the similar cases on record, with others 
of progressive ossifying myositis, etc. There are only 5 other 
cases of primary acute polymyositis in children—like his case- 
on record. One was of a fibrous type, one a dermatomyositis; 
one was consecutive to an infectious sore throat and one to 
some other infection. One child recovered completely in a 
few weeks, and one after a few months, but the others were 

left with paresis and atrophy of some of the muscles. 

/ '-ito t’ 

' 97. Agglutination in Scarlet Fever.—It is still an open ques¬ 

tion whether the streptococcus is the causal agent of scarlet 
fever or merely a secondary parasite. The experiences re¬ 
lated show that scarlet fever streptococci ^re agglutinated by 
serum from scarlet fever patients, but that the serum loses 
this property as convalescence terminates. Streptococci from 
other sources are not influenced by scarlet fever serum, and 
.serum from other sources does not agglutinate the scarlet fe¬ 
ver streptococci. Passage through animals attenuates, but 
does not entirely abolish the agglutinating property. The 
agglutination observed indicates, however, that there is some ^ 
1 direct biologic connection between the streptococci and the 
• scarlet fever subject. Notwithstanding this, Hasenloiopf and 
\ Salge do not think we ar e juatified-in assuming that the scar- 
;let fever streptococcus is necessarily the specific causative 
agent. They are also very dubious as to whether an anti- 
streptococcus serum derived from the horse will find in the 
human body the needed complements. 


102. Diphtheria Bacilli in Infantile Coryza.—^Ballin found 
diphtheria or pseudo-diphtheria bacilli 11 times in 63 children 
suffering from ordinary coryza. In 9 instances the bacilli 
were virulent. He accepts them as accidental parasites, never 
the cause of the coryza. He does not regard the presence o 
the bacilli as menacing, but the children are closely super¬ 
vised and antitoxin is injected whenever symptoms develop 
that even remotely suggest diphtheria. Actual diphtheria 
has never developed in a single instance. The communication 
proceeds from the Berlin Children’s A.sylum (Kinderasyl). 
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105. Head’s Zones in Children.— Baitensteiu’s e.^perience at 
Biesliui coiifinus Head’s assertions in regard to the increased 
sensitiveness of certain zones of the skin in case of affections 
of the internal organs. He found them frequently in children 
over 3 years of age. Tliese findings will e-vplain a niunber of 
hitherto mysterious phenomena which have heen ascribed to 
hysteria or neurasthenia. He also found that the trembling 
of the muscles of the eyelids when the eyes are shut is of 
frequent occurrence in the offspring of neurasthenic parents. 
He found tbe Head zones iu 40 cases of various iutenial af- 
fections, and believes that it may prove possible to influ- 
eiue the internal affection by revulsion applied to these zones. 

Monatsschrift f. Geb. und Gynakologie, Berlin. 

I.ast indexed pnge ISOJ. 
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110 Permanent Results of Operations for Displacements of Uterus. 

J. Sonnenfeld (Berlin).—Ueber die Dauererfolge der Opera- 
tiouen bel Falschlagen des Uterus. 

112. Primary Carcinoma of Clitoris.—Jacoby warns that 
long-continued eczema or pruritus sliould suggest malignant 
disease in the clitoris. Neoplasms here seem to he always 
malignant. He reports 2 cases. One was inoperable. The 
otlier patient was cured by ablation of the growth. He gives 
the outlines of 65 cases from ^he literature. Eleven patients 
were permanently cured by' extirpation of the growth. 

113. Remote Results of Operations for Prolapse and Retro¬ 
flexion.—^Analysis of the results after 217 various operations 
for these conditions compels Baatz to the following conclu¬ 
sions: Prolapse of the vagina without retroflexion should be 
treated by' plastic intervention. When associated with mov- 
.ible retroversion in the childhearing age, and all primary pro¬ 
lapses of the uterus, prolapse with immovable retroflexion, and 
very large and total prolapses, ventrofixation with a plastic 
operation ou the vagina offers the greatest chances for suc¬ 
cessful intervention. Vaginofixation is preferable for prolapse 
of the vagina and movable retroversion in the climacterium, 
especially if the intervention is completed by a plastic opera¬ 
tion. In cases of isolated retroflexion, either movable or not, 
ventrofixation affords the best remote results. Supravaginal 
amputation of the portio is indicated for much hypertrophy 
of the portio or elongation of the cervix. 

114. Vaginal Removal of Uterine Cancer.—Schauta remarks 
that no one yet has systematically studied the behavior of 
the higher glands in case of carcinoma of the uterus. Only a 
few persons have investigated even the inguinal and prein- 
guinal glands. He has heen studying various groups of glands 
from this point of view. The largest- gland found was can¬ 
cerous, and measured 12 by 18 mm., hut others, nearly as 
large, were entirely free from cancer, one measuring 12 by 15 
mm. The smallest cancerous gland was 1 by 1 mm. He found 
cancerous degeneration in 271 out of 1,182 glands examined, 
and of this number only 43 were sacral glands; 91 were iliac 
glands; 44 were the lumbar glands on both sides of the aorta; 
19 were celiac glands along the aorta upward to the root of 
the diaphragm; 32 were superficial, and 42 were deep inguinal 
glands. The glands were entirely free from cancer in only 
25 of the 60 cases examined. The most significant result of 
this research is that in such a large number of eases the ac¬ 
cessible glands—those usually inspected and removed during 


an operation—were sound, while the remote, 
glands—those included in the four last-mentioned groups above 
showed cancerous degeneration. In 35 per cent, of the total 
number of cases it would have been useless to remove the 
glands below, as the higher located glands were already in¬ 
volved. In only 13.3 per cent, were the high glands sound. 
Large, hard glands frequently show no trace of involvement, 
but cancer elements may be found not only in the connective 
tissue and lymph spaces, but also iu veins between sound 
glands. The facts related demonstrate that the complete re¬ 
moval of the cancer with all its involved glands, if the glands 
are inv'olved at all, is possible only iu the rarest cases. A 
cancerous focus in a gland is liable to remain in the gland 
like an inclosed foreign body. After the removal of the pri¬ 
mary focus the glandular focus generally subsides into a dor¬ 
mant condition, from udiich it may never arouse, or it may 
commence to proliferate during the menopause. In the second 
part of his article, Schauta reviews his clinical material with 
vaginal extirpation. The results confirm his advocacy of the 
vagina! route, which he has followed in 01 cases since 1901. 
Only 45.4 per cent, of the 239 cases that came to the clinic 
proved to be operable. The mort.ality was 12 per cent. He 
prefers the Schuchavdt paravaginal incision, except when the 
vagina is e.vceptionally wide and elastic. 

115. Interference with Childbirth After Ventrofixation.— 
Lynch has found 20 cases on record similar to the one he 
describes, in which cesarean section was necessary after ven- 
trofi-vation to deliver the child. The fi.xation in some eases 
had not been intentional, but was due to adhesions developing 
after mere suspension. 

117. Struma of the Ovary.—The diagnosis of this condition 
is aided by finding a large amount of effusion with a com¬ 
paratively small tumor. When its strumous nature is seen as 
the ovary is e.\'posed, the surgeon can leave the other ovary un¬ 
touched during the childbearing age, as the affection has always 
been found unilateral to date and relatively benign. In all 
the cases known the left ovary was the seat of the lesion, and 
the patients had all passed the reproductive period. 


Zeitschrift f. Geb. und Gynakologie, Stuttgart. 
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(L, No. 3.) *Research on Composition o£ Blood and Secre¬ 
tion of Urine in Eclampsia. IV. Zangemeister.—Unter- 
Buebungen fiber die BlutbeschaCfenbelt und die Harnsecre- 
tion bei Ekiampsie. 

Advantages of Vaginal Drainage of Abdominal Cavity. 0. 
Obcrlaoder.—Ueber die Vorthelle der vaginalen Bauch- 
boblendrainagc. 

Z_ur Chiruvgle des Ureters. K. Franz. 

Ueber den Meebanismus der Dammrlsse (lacerations of 
perineum). W. Zangemeister. 

Zur Lebre von den Vaglnal-Cysten. A. I'alkner, 

125 ‘Ueber Struma colloides cystica Im Ovarium. M. Wallbard, 

126 (LI. No. 1.) Ueber Pseudo Endothellome des Eierstocks (of 
ovary. O. Polano. 

Involution of Uterus in Mice. G. Burckhard.—Ueber Riick- 
bildungsvorgiinge am puerperalen Uterus der Mans. 

Ueber Interstitielle Qravldltat. Weinbrenner. Two cases; 
35 on record. 

Ueber die subchoriaien Cysten. V. Albeck. 

130 ‘Scientific Basis for Conservative Myoma Operations. G. 
IVinter.—Die wissenscbaftllche (Jruudlagen der conser- 
vativen Myom-Operatlon. 

(No. 2.) ‘Study of Freezing-point of Blood in Pregnancy and 
Parturition. H. FUtJi.—Ueber die Gefrierpunktserniedrig-' 
ung des Blutes von Sebwangeren, Krelssenden und WSeb- 
nerlnnen. 

Ibid. Experimental.—Untersnehungen am ICaninchen fiber 
die Einwirkiing der Koblensiiure und des Sauerstoffs sowie 
der Gravlditilt auf den Gefrlerpuukt des Blutes. nebst 
Bemerkiingen fiber den Sauerstoffgebalt des fotalen menseb- 
llcben Blutes. 

Primfirer Kriikenbergscber Ovarlal-Tumor. F. Schenk. 

Ovarlal-Blutiingen (hemorrhages). 0. 

Ueber die Hamatom-Mole. Bauereisen. , 

Detachment Layer of Placenta. G. Boesebeefc.—Ueber die 
Trennungsschiebt der Plazenta In den verschiedenen Zelten 
der Graviditat. 

Successful Operation for Umbilical Hernia with Resection of 
Prolapsed Lube of Liver in Two-days’ Old Infant. Zillmer. 
—Ueber Operation einer Nabelschnurhernie mit Resektlon 
des vorgefallenen Lebcrlappens, 

138 *Lo^ of Blood at (IhiiaWrth and Its Consequences tor the 

Bliitung bel der Geburt imd ihre 
bolgen fur die Frau. , 

120. Blood and Urine in Eclampsia.—Zangemeister first estab- 
lished by comprehensive research on normal pregnancies and 
childhirths the st.indards for comparison with the eclamptic 
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cases. lie detcnuiued Uie alkalinity of the blood, number of 
fouued cleiuonLs, ehlorids, concentration of serum,' freezing- 
point, etc., and for the urine, the acidity, proportion of the con¬ 
stituents, etc., establishing the “clilorid quotient,” that is, the 
lelations beoAveen the chlorids and the total salt molecules, 
lie found the kidneys always anemic in eclamptic subjects, but 
nothing to indicate an urcinie etiology for the eclampsia. The 
most striking change in the blood in eclampsia is the marked 
hyperglobulia, evidently due to loss of plasma. The clilorid 
quotient is. usually constant, but in eclampsia it varies con¬ 
siderably. It averages much lower than in normal parturients, 
even down to 2 per cent.—and is very much less than during 
pregnancy, the average for which is 40 per cent. This plie° 
nomenon is probably due to .some sudden interference with the 
ciiculation through the kidneys, manifestly the result of some 
contraction of the vessels in the kidneys. These contractions 
are part of the labor contractions and, in fact, the onset of 
the convulsions in eclampsia corresponds with the periods of 
rhythmic contractions of the uterus. Labor is unusually vig¬ 
orous in eclampsia. Women with e.xceptionally energetic la¬ 
bor contractions are p.irticularly prone to eclampsia. It is li¬ 
able to come on with the first labor pains, especially in 
primiparw and in case of artiiicial delivery. The labor con¬ 
tractions have long been known to have an unmistakable in- 
lluence on delivery albuminuria. The labor pain is accompanied 
by contraction of the arterial blood vessels. This entails.in¬ 
jury to certain organs, as their iiouri.shment and function are 
impeded, and fatty degeneration, infiltration or anemic ne¬ 
crosis is liable to result. The sudden anemia in the brain 
causes convulsions, the anemia in the kidneys checks the elim¬ 
ination of water and of salts through them. This conception 
of eclampsia docs not e.xcUule the action of to.'cins, but shows 
that it is possible without them. 

125. Struma Ovarii.—Walthard’s 3 cases were distinguished 
by the large size of the tumors. One measured 11.5 by 7 cm.; 
one (j by 8.5, and the other 13.5 by 7 cm. Each was examined 
in frozen sections. One patient is in perfect health year's 
after the removal of the cystic tumor. Two of the tumors, 
were evidently' teratomata, with degeneration of the inclosed 
thyroid tissue. 

100. Conservative Myoma Operations.—Winter knows of 10 
abortions in C4 cases of pregnancy after simple ablation of 
subserous myomata, and 11 abortions in 5S cases of preg¬ 
nancy after enucleation of subserous interstitial myomata— 
all operated on during the pregnancy. The children survive 
unharmed in all but one-sixth to one-fifth of such operations 
during pregnancy'. The latter does not seem to render the op- 
ei'ation any more serious for the woman. The statistics from 
the German clinics show that the prognosis of supravaginal 
amputation is worse than that of conservative enucleation. 
He concludes from his own and the experience of others that 
myomata of the uterus should be operated on radically, as a 
rule. Conservative intervention is indicated only when the 
patient is vei'y anxious for offspring and wishes to retain the 
function of menstruation. Only one-fourth of the. women were 
satisfied with the results of conservative operations in his 


experience. 

131. Freezing-Point of Blood in Pregnancy and Parturition. 
—Filth announces that he found the freezing-point of the 
blood .035 to .04 of a degree C. higher in pregnant women 
and in parturients than in the non-pregnant and non-partunent. 


132. Oxygen in Fetal Blood.—The same writer describes com¬ 
prehensive research along analogous lines on rabbits, further 
determining the influence of carbonic acid and of oxygen on 
the freezing point of the blood of gravid and non-gravid rab¬ 
bits. He also presents arguments to sustain the view that hu¬ 
man fetal blood contains oxygen. 2 l.mong them he “^ntions 
the long interval that elapses before cluldren extracted by 
cesarean section commence to breathe. Tlie apnea may 


several minutes. 

13S. Loss of Blood at Childbirth and 
Ahlfeld has the blood, lost by the parturient 
funnel-shaped contrivance in the bed, opening in o 


a graduated 


receptacle below. 1711011 more than 400 c.c. has escaped a phy¬ 
sician is suininoned. The average amount is 400 to 500 fm'i 
but even larger amounts may be lost in normal births. The’ 
aiiiouiit IS usually proportional to the size of the child and 
the connected size of the placenta expanse and its weight. 
Pluriparai lose more than priniiparfc. The largest amount 
noted was 3,000 gm., and it caused comparatively little dis¬ 
turbance in the general health. A loss of 1,500 gm. is well 
tolerated by certain women, while in other eases it proved 
fatal. The morbidity of the puerperiuni is liable to be in¬ 
creased after considerable losses of blood. He was not able 
to detect any appreciable influence on the nursing capacity. 
He preaches constantly that the first half hour after the 
birth belongs to the woman, not to the child. His funnel 
bed has an opening in the mattress 22 era. iir diameter, into 
which fits a flat-edged, nickel-plated funnel, the tapering end 
projecting a few inches below the bed. A graduated cylin¬ 
drical glass receptacle below catclies the blood, after the thin 
pad and rubber sheet under the woman have been removed 
after delivery’, and substituted by a sheet with a hole in the 
center. The blood that drips from the pad Is measured, too, 
and also the blood lost with placenta. 


THE PHARMACEUTICAL EXHIBIT. 


The Exposition of Remedial Agents, Surgical Instruments, and 
Other Physicians’ Supplies at Atlantic City. 

One of the interesting features of medical society’ meetings 
is the exhibit made by the firms which manufacture physicians’ 
supplies and medicines. At the annual sessions of the ilmeri- 
can Medical Association, the exhibit hall is well patronized. 
At the Atlantic City session abundant room is provided in the 
large entrance pavilion on Young’s Pier. Nearby are the post- 
office, the Registration Bureau, the Information Bureau, the 
meeting places of several of the sections, and the General 
IMeetings. Wo give below brief mention of most of the firms 
who are represented in this exlnbit. 

W. D. Allison Company, Indianapolis—Spaces 44 and 45 . 

These well-known exhibitors at medical conventions will 
make their display' this year at Atlantic City one of even 
greater value than usual. Several new appliances—their auto¬ 
matic table, improved cabinet and a new adjustable chair for 
oto-laryngologic specialists, and the Bihliiiaier medical electric 
vibrator—will be shown for the first time. Every physician is 
naturally interested in seeing these latest additions to profes¬ 
sional equipment. 

American Ferment Company, Jersey City, N. J.—Space 61 . 

Here will be shown the ivell-known preparations of the 
vegetable ferments, caroid and bana-diastase (a diastasic 
preparation from the banana plant), in powder, tablets and 
liquid. The principal exhibit of the company will be a line of 
new pills, “pill triturates.” It is claimed that the pills made 
by the “Mead Process” are more friable and more soluble tlian 
others. These qualities will be demonstrated at the booth. 

American Peroxide and Chemical Company, New Ifork 
Space 54 . 

In this exhibit of peroxid of hydrogen, the mamifacturoi.-- 
show their special product made by their own process, for which 
they claim superiority for the following reasons: absolutely 
non-explosive, no decomposition by reason of time or tern- 
perature, therefore absolute permanency and potency to the 
last drop; less acid than other preparations, consequently non- 
irritating. They will also show stearate of zinc in its many 
combinations, and a full line of proprietary and pharmaceutic 
products. 

American ■7ibrator Company, Canton, Ohio—Space 97 . 

This firm will demonstrate the Tonjes aero-vibrant, a 
vibrator operated by compressed air. They claim it to be t le 
oiilv vibrator which truly vibrates and does not ‘jar am 
“pound” the system. It can be operated with any air or nc n- 
lizer outfit. They will also show their air comprc.ssors wliieii 
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do not require air tanks. Tliese are operated by hydraulic or 
electric power, and constantly supply air pressure and volume 
equal to the power used. No air tank being used, the air re¬ 
mains pure and fresh. 

Ammonol Chemical Company, New York City—Space 6o. 

This firm has not a great variety of preparations, but they 
liiive mudi to say and inuc}i evidence to offer as to the vaUie of 
the different preparations of ammonol. They will show this 
stimulant, heart regulator, antipyretic and analgesic, in com¬ 
bination with salicylic acid, and with bromids, with codein, 
quinin, etc., and will lay great strep on its value and safety 
in the conditions for which it is indicated. 

D. Appleton & Co., New York—Space 7. 

The exhibit of medical works published by D. Appleton & Co. 
is worth a visit. Particular attention is called to the follow¬ 
ing new books, published this year: Fox’s “Diseases of the 
Eye’; Pearce’s “Diseases of the Nervous System”; Beck’s 
•■Rontgen-Ray Diagnosis and Therapy”; Leiibe’s “Medical Diag¬ 
nosis”; Janeway’s “Clinical Study of Blood Pressure in Medi¬ 
cine and Surgery”; Boas’ "Diseases of the Intestines,” new 
edition. 

Armour & Co., Chicago—Spaces So and 8:. 

A complete line of the laboratory products of this firm will 
be shown, including pepsin, pancreatin, extract of red bone 
marrow, nutrient wine of beef peptone, thyroids, suprareiialin, 
suprarenalin solution, and other organo-therapcutic agents. 
Those ill charge of the booth will pay particular attention to 
their suprarenalin solution. Soluble beef will also be shown 
and an opportunity will be given to visitors to sample it. 

Bernstein Manufacturing Company, Philadelphia— 

Spaces 74 and 75. 

This company will show examples of their entire line of 
goods, which includes metallic bedsteads, ward carriages, steril¬ 
izers, and other aseptic hospital furniture of great variety; 
operating tables, physicians’ office tables and chairs, together 
with many other special devices for the equipment of physi¬ 
cians’ offices and hospitals. 

Frank S. Betz Company, Chicago—Spaces 37 to sg. 

In the space occupied by the Frank S. Betz Company are 
shown hundreds of surgical instruments of all uses and varie¬ 
ties. A beautiful static machine, completely equipped, which 
the manufacturer claims will give a 25 -inch spark, is to be given 
away to some one of the visitors at the exhibit. Jlr. Betz will 
lai' special stress on the quality and the reasonable prices of 
his instruments and machines. 

James G. Biddle, Philadelphia—Spaces 87 and 90. 

James G. Biddle, general sales agent for the Roentgen Manu¬ 
facturing Company, will e.xhibit the latest type of heavy out¬ 
put K-ray coil constructed by his company—an 18 -inch coil 
with electrolytic and self-starting mechanical interrupter oper¬ 
ating on 110 volts direct current. The coil will deliver very 
iieavy output, capable of the most rapid radiographic work. 
Mr. Biddle will also exhibit a very interesting portable coil, and 
other apparatus. 

Bioplasm Company, New York City—Space 72. 

-Vmong the new things in materia niedica, the Bioplasm 
Company exhibits a preparation from animal glands, under 
the name of “bioplasm,” in several forms. They declare it to 
be a wide departure from all former glandular extracts and 
nuclein preparations, it more closely resembling the serums, 
as it evidently acts in the blood stream. They claim it has 
shown the remarkable property of rapidly increasing the 
scavenging and antitoxic elements of the blood, and are pre¬ 
pared to show strong clinical backing for the claim of bio¬ 
plasm to the attention of the up-to-date practitioner. 

P. Blakiston’s Sou & Co., Philadelphia—Space 16. 

-Vu attractive and very instructive exhibit of standard med¬ 
ical, dental, ifiiarmaceutical, chemical and allied scientific books 
IS made by this well-known firm of publishers and booksellers. 
In the binding of some of the more recent cloth books issued 


by this house, viz., Montgomery’s Gd’necology, Edgar’s Obstet¬ 
rics, Tyson’s Practice, etc., an interesting departure has been 
made from the cut-and-dried styles in vogue for many years. 
The result is a volume of greatly increased attractiveness and 
distinguishableness. Another feature, too, is noted in the ex¬ 
hibit of this progressive house and that is the increase in half- 
morocco and the decrease in full sheep-bound books. The pref¬ 
erence claim for the morocco binding is that it is more serv¬ 
iceable in every way and permits of a more richly and better 
and more durably bound book. 

Bovinine Company, New York—Space 70. 

The Bovinine Company’s exhibit of their product is an e.xcel- 
lent arrangement, and they claim that, as their connection 
Ihvoiighout the world is only with physicians, their prepa¬ 
ration should be investigated and its claims shown to be 
without basis or substantiated. Their agent, Mr. M. S. Smith, 
will be glad to talk with any physician who calls at his exhibit, 
lie will furnish to those desiring them copies of the exhaustive 
w ork on “Hematherapy,” which will be found of interest. 

Churchill Chemical Company, .New York—Space 86. 

At the exhibit of the Churchill Chemical Company is shown 
pinagestin elixir, which they say is the only pharmaceutic 
product of pineapple juice on the market prepared exclusively 
for ph3’sicians’ prescribing. Thej- call attention to the re¬ 
markable proteid digesting power of pineapple juice, and to 
the fact that it will operate in an acid, neutral or even alka¬ 
line medium. Another product of this firm worthy of atten¬ 
tion is Churchill’s Viburnum Compound, in which the noto¬ 
riously nauseating properties of its medicinal constituents are 
said to. be completely disguised by their incorporation with a 
fragrant, spicy and most delightful combination of pure and 
non-toxic aromatics, thereby forming a compound pleasant, 
palatable and delectable to the taste. 

Clark & Roberts, Indianapolis—Spaces 18 and ig. 

Clark & Roberts intend making an exhibit of surgical fur¬ 
niture. This will be of especial interest to physicians, as 
the firm makes a specialty of high-grade furniture for phy¬ 
sicians’ offices and operating rooms. They are calling atten¬ 
tion to the embodiment in their goods of all the latest de¬ 
signs and improvements in this line, as well as some very 
fine finished, both in the white enamel and the grained enamel. 
They will show a line of surgical tables, instrument cabinets, 
etc. 


F. A. Davis Company, Philadelphia—Space 64. 

One of the book exhibits will be that of F. A. Davis Com¬ 
pany, the publishers of Sajous’ “Cyclopedia of Practical hledi- 
cine, Sajous’ ‘Internal Secretions,” etc., and numerous other 
unique and valuable works. They will have on exhibit Dr. 
Ball’s new book, “Modern Ophthalmology,” which they claim 
to be the most beautifully illustrated work of the kind pub¬ 
lished for many a decade. Attending members and visitors 
will find it of interest to examine this book and the many 
other splendid books by able writers recently issued by this 
house. 


Denver Chemical Manufacturing Company, New York City- 
Space 62. 

One of the popular booths will be that of antiphlogistine, 
the preparation which during the last few years has come so 
into prominence. The company will be represented at the At- 
lantie City session by Mr. W. W. Burgess, Mr. Paul Fleet, 
Mr. Thos. F. hloore and one or two other genial and popular 
representatives. ^ ^ 


a - —apace 53. 

The DeZeng Optical Company will make a complete an 
Iiandsome edubition of their instruments in Space 53 near tl 
outer end of the pier. They will make a special feature of tl 
new DeZeng luminous ophthalmoscopes and retinoscopes whic 
.are attracting wide attention and which have been extensive! 
advertised for some time past in Tue Jouux.vl. Practical den 
onMrations will be given daily of both of these instrimmnts c 
liMiig eyes, and every one is invited to witness them. 
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Electro-Surgical Instrument Company, Rochester, N. Y._ 

Spaces 55 and 5G. 

Here will be found on exhibit a full line of electrically light¬ 
ed instruments, including among others the following: Brans- 
ford-Lewis’ ureter cystoscope, Eisner’s ureter eystoscope, Bel- 
field’s diagnostic cystoscope, Koch’s urethrascope, Swinburne’s 
posterior urethroscope, Tuttle’s air dilating rectal tube. Beach’s 
rectal tube. Cook and Pratt’s rectal specula, Einhorn’s esophago- 
scope and gastrodiaphane, Jackson’s postnasal illuiuinator, 
tVishart’s ophthalmodynamometer. They will also have a very 
complete display of electro-therapeutic apparatus. 

E. Fougera & Co., New York City—Spaces 91 and 92, 

E. Fougera & Co. display colchi-sal (colchicin-methyl-sali- 
cylate comp.), which is well established as a gout remedy, and 
betul-ol (methyl-oleo-salieylate comp.), for cutaneous exhibi¬ 
tion in myalgias; kligloids of glycerophosphate of quinin dis¬ 
solved in benzoates of eucalyptol and creosote, Huxley’s 
syrups and tablets of the compound glycerophosphates, which 
they claim to be permanent and the most concentrated prepa¬ 
rations on the market, and last, the new antiseptic salt, hux- 
sal, which is a soluble salt, partially a chemical combination 
and partially a mechanical mixture of antiseptic materials, 
which, in 2 per cent, solution, they claim to be equal as a 
germicide to bichlorid of mercury. 

Fritzsche Brothers, New York City—Space 22. 

The firm of Fritzsche Brothers will make an exhibit of 
photographs of the Graminacew, whose pollen is concerned in 
the causation of hay fever, and specimens of the pollen from 
which they prepare “pollantin.” This pollantin is the antitoxin 
serum for hay fever, prepared under thedirection of Prof. Dunbar. 

R. W. Gardner, New York City—Spaces 68 and 69. 

The firm of E. W. Gardner will exhibit their well-known 
perfected products. The original syr. Gardner’s syrup hydriodic 
acid (hydrogen iodid), originated by Mr. Gardner in 1873 , 
needs no comment. The original Gardner’s C. P. ammonium 
hypophosphite was brought forward by jMr. Gardner in 1897 . 
The original pil. hypo-quinidol (Gardner), first introduced to 
the profession in May, 1898 , is a non-toxic quinin, efl;'eetive in 
half the dose of the sulphate. It is followed by no tinnitus or 
shock. 

Gleason Grape Juice Company, Fredonia, H. Y.—Space 83. 

An e.xhibit and demonstration of the unferuiented fruit and 
grape juices, grape juice and apple juice, which this company 
prepares, will be here shown. They claim that the physician 
should be able to depend on the purity of these products, as 
they are made from finest Concord grapes and selected hand¬ 
picked apples. The juices are stored in glass and sold only in 
glass and they offer a forfeit of one hundred dollars for every 
bottle of their juice found to contain preservatives or adul¬ 
terations of any kind. 

Globe Manufacturing Company, Battle Creek, Mich.—Space 63. 

Several beautiful nebulizing outfits will be seen here undei 
the banner “Globe Nebulizers,” including multinebulizers on in¬ 
dividual bases, ready to be attached to air supply, elaborate 
table outfits, with multinebulizers, receivers, metal and oak 
tables, with plate-glass tops, all finished in the style peculiai 
to their apparatus, a handsome shining gold enamel for the 
receivers, and combination of green and gold for metal tables. 
Their line of hand nebulizers will also be displayed, and alto- 
trether their exhibit will merit a call. 

P. A. Hardy & Co., Chicago—Space A. 

These wholesale opticians and makers of eye, ear, nose and 
throat surgical instruments will have their ^ exhibit at the 
Steel Pier, the place of meeting for the Section on Ophtlml- 
niology and the Section on Otology and Larpgology. They 
will exhibit a line of high-grade ophthalmologic apparatus and 
surgical instruments of the latest and most improved models 
and will show a number of new specialties. The exhibit will 
be under the personal supervision of Mr. Kratzmueller 
and "will prove to be of great interest and advantage o s 
oculist and to the ear, nose and throat surgeon. 


^ Horlick’s Food Company exhibit their unique product, Hor¬ 
lick’s malted milk, so widely known as a nutrient for infants 
and invalids. Pure milk is thus administered very efficiently 
either for the immature digestion of infants or the weakened 
assimilative powers of the adult. The delicious cold bever¬ 
ages and malted milk ice cream served during the session give 
the physician an opportunity to judge of its value as a nutrient 
and refrigerant in fever cases. 

Imperial Granum Company, New York City—Space 73. 

The exhibit of “Imperial Granum” will aim to show the use¬ 
fulness and palatableiiess of this preparation for the feeding of 
infants and invalids. This is one of the widely used foods for 
feeding infants and for use in stomach affections, and the 
representatives in charge of this exhibit will be ready to 
describe the preparation of “Imperial Granum” to all inter¬ 
ested. ^ 

Keasbey & Mattison Company, Ambler—Space 26. 

These extensive manufacturers of granular effervescent salts 
will exhibit alkalithia and phosphate and benzoate of soda. 
They will emphasize that alkalithia is an old and thoroughly 
tested combination of uric acid solvents, and that it consti¬ 
tutes a very efficient treatment for gout, rheumatism and such 
manifestations of lithemia as eczema, pruritus, mental per¬ 
versions, migraine, asthma and hay fever. They will call at¬ 
tention to the preparation, phosphate and benzoate of soda, 
as an ideal hepatic stimulant and intestinal antiseptic. 

W. T. Keener & Co., Chicago—Space 9. 

The specialty of this house is supplying books of all pub¬ 
lishers. Their exhibit will contain some of the important new 
books of American, English, French and German medical pub¬ 
lishers. Perhaps some of the most important new books are: 
Leaf’s translation of the “Anatomy of the Lymphatic Sys¬ 
tem,” from Poirer and Cliarpy’s treatise, which has been called 
the best text on anatomy in any language; Gould’s “Surgical 
Diagnosis,” and Dr. Burney Yeo’s new work on “Climates and 
TIineral Springs." 

Keystone Electric Company, Philadelphia—Spaces 17 to 20. 

The}' will have on exhibit the following: X-ray apparatus; 
galvanic, faradic and cautery batteries; wall cabinets, table 
plates, Finsen ' lights, vibratory massage apparatus, current 
controllers, motor dynamos, diagnostic lamp outfits, eye and 
car oscillators, eye magnets, electrodes, air compressors, etc. 

Kress & Owen, New York City—Space 100. 

Among the exhibits we find glyco-thymoline, on which the 
company lays great stress as representing the application of 
scientific principles to the formulating of a preparation which 
harmonizes with the secretions of the tissues treated. Kress 
& Owen Company will be represented with an exhibit where 
glyco-thymoline can be obtained by members of the Asso¬ 
ciation. 

Lea Brothers & Co., Philadelphia—Spaces 99 to loi. 

Lea Brothers & Co. have contributed a most attractive ex¬ 
hibit of their standard publications. Perhaps the most im¬ 
portant is the new work on surgery by v. Bergmann, etc., of 
uhich the American edition is edited by Prof. William T. Bull. 
Other new and notable volumes are “Starr on Nervous Dis¬ 
eases,” “Roger on Infectious Diseases,” “Brewer’s Surgery," 
“Morrow on Social Diseases,” “Findley’s Gynecological Diag- 
nosi.s,” and the revised edition of “Musser’s Diagnosis,” “Si¬ 
mon’s Clini'-al Diagnosis,” “Dunglison's Dictionary,” “Ewing 
on the Blood” and “Hyde and Montgomery on the Skin.” 

Charles Lentz & Sons, Philadelphia—Space 66. 

This firm will show a full line of surgical instruments, of 
their own well-known manufacture, for which they claim 
special superiority. One of their claims is that their cutting 
instruments undergo such processes in making as render them 
tenacious of a keen edge. They will show a complete outfit 
of Dr. Andrew J. Downes’ latest electrothermic hemostatic in¬ 
struments, and their formaldehyd-gas disinfector. 
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J. B. Lippincott Company, Philadelphia—Space 36. 

This exhibit will present, in n large oak case, the orna¬ 
mental electrical devices displaying the date of the foundatjon 
of the house, 1792, and the year of the exhibit. This case Will 
contain some one hundred volumes, embracing the most recent 
and important of Lippincott’s medical and surgical works. It 
is to be arranged for the convenience of those who would per¬ 
sonally examine the publications in detail and offers an excel¬ 
lent illustration of the fine and substantial work in binding 
books for which the company is noted. 

Londonderry Lithia Spring Water Company, Nashua, N. H.— 
Space 71. 

The Londonderry Lithia Spring Water Company will exhibit 
its universally known water in its standard sized bottles (still 
and effervescent). Members of the American Medical Asso¬ 
ciation and families will be served with Londonderry gratu¬ 
itously at the exhibit booth. The company calls attention to 
Londonderry as having been officially designated as the e.x- 
elusive mineral w.ater to be served, gratis, at all the smokers 
which occur. Handsome souvenirs will be given physicians and 
ladies by the Londonderry Company. 

Malt-Diastase Company, New York City—Space 30. 

The Malt-Diastase Company will exhibit their highlj' di- 
astasic nutrients, maltzj’me (plain) ; maltzyme with cod- 
liver oil; maltzyme with cascara sagrada; maltzyme with 
hypophosphites; maltzyme with iron, quinia and strychnia; 
maltzyme with iron, and maltsanta (maltzyme with yerba 
Santa in tablet form). The representatives will try to make 
it worth while for physicians to visit this booth and form an 
acquaintance with these products. They declare that there is 
no better example of the high quality work done by legiti¬ 
mate manufacturers than maltzyme. 

The Maltine Company, New York City—Space 79. 

The various maltine preparations will make up the bulk of 
this exhibit. These preparations include various medicaments 
for various conditions, all with the basis of maltine. They 
will also show neoferrum, the new iron, explaining the manner 
of manufacture and showing the crude materials from which 
this therapeutic agent is prepared. 


haviu" for 20 years been extensive makers of standard pharma¬ 
ceuticals, they also display pills, tablets, effervescent salts, 
eli.xirs, etc. Among the specialties aio: Zemacol, a new ani¬ 
mal derivative; unguentino spray, the latest unguentine 
adjunct; and sal tonique, tlieir new effervescent tonic aperient. 
Their perfected antiseptic thermometer case will especially in¬ 
terest physicians. • The first completed instruments made from 
the new model will be shown and demonstrated. Aluminum 
medals are to be used as souvenirs. 

Oakland Chemical Company, New York City—Space 29. 

This exhibit will consist of a display of dioxogen. This 
solution of H.O:, 3 per cent., is the only pharmaceutic made 
by the company. As an illustration of the tendency toward 
specializing it is instructive, for, while there is nothing seeret 
.ibout the process of manufacture, the company has devoted 
its entire attention toward developing improved methods and 
perfecting details, with the result of a steadily increasing de¬ 
mand for its goods. 

Philadelphia Casualty Company, Philadelphia—Space 96. 

A number of competent men will exhibit and explain the 
scope and protection of this company's professional accident 
policy. This Pennsylvania corporation, with assets exceeding 
$750,000, claims to issue the only policy ever written that pro¬ 
vides absolutely full indemnity for death or disability from 
septicemia or septic infection, without reference to the circum¬ 
stances of simultaneous wound and infection. The company 
will also demonstrate the utility of its malpractice insurance 
l)olicy, and the special features not to be found in other policies 
of the kind. 

Physicians’ Standard Supply Company, Philadelphia—Space 5. 

This company manufactures nebulizers, vaporizers, douches, 
air pumps, nebulizing fluids (for nose, ear, throat and lungs), 
spirometers, rubber goods, and tablets. A special feature of 
their exhibit will be the unique hay-fever douche, to be pre¬ 
sented to each physician wlio will call for it. The perfection 
vaginal douche is their latest and most improved syringe, now 
being widely introduced and deservedly popular. The woman’s 
monthly protector will be among their new outfits at the 
exhibit. 


McKesson & Robbins, New York City—Spaces 48 and 49. 

A new dentifrice, called calox, is a feature of this exhibit, 
the introduction of which, they claim, marks an era in the 
history of dentifrices. Calox is described as an oxygenated 
tooth powder which, when brought in contact with the fluids 
of the mouth, liberates oxygen as does hydrogen dioxid, steriliz¬ 
ing the mouth as well as cleaning the teeth. It unites the 
triple role of tooth powder, mouth wash and antacid. They 
also exhibit natrozone, pyrozone, the McKesson & Robbins nose 
cup for nasal lavage and the McKesson & Robbins toilet salt. 

E. B. Meyiowitz, New York City—Space B. 

The e.xhibit of E. B. Meyrowitz will include a complete line 
of ej-e, ear, nose and throat instruments, ophthalmologic and 
electric apparatus. Many new instruments will be shoxvn, 
among them patterns of instruments devised by European 
specialists, and exhibited in this country for the first time. 
This e.xhibit will be shown in a separate room on the' Steel 
Pier, and a cordial invitation to visit it is extended to all in¬ 
terested. 


Nelson Scientific Instrument Company, Chicago—Space 84. 

This firm, formerly known as N. 0. Nelson & Co., manufac¬ 
turers of static machines, will exliibit a machine of a new de¬ 
sign. Mr. N. 0. Nelson will be there personally to explain 
the merits of the apparatus, and will emphasize that the Nel¬ 
son Scientific Instrument Company is making an effort to 
uphold the standard of static machines, believing that the 
medical profession do not want a cheap static machine, for 
such would be an expensive investment. 


The Norwich. Rharmacal Company, Norwich, N. Y.—Space ; 

The Norwich Pharmacal Company exliibits unguentine, 
course. This is, perhaps, their best-known specialty; h 


Henry B. Platt, New York City—Space 73. 

This exhibit will be devoted to “Platt’s Chlorides,” the 
odorless disinfeetant. The value of this liquid for all the pur¬ 
poses for which a disinfectant is used will be dilated on by the 
1 epresentatives in charge. 

Rebman Company, New York City—Space 98. 

At Stand 98 this company will exhibit all their recent pub¬ 
lications. They desire to call particular attention to Jacobi’s 
■•Portfolio of Dermoohromes,” published in two volumes, and 
to their display of plates from that work, showing the remark¬ 
able results produced by a recently invented four-color proc¬ 
ess; also Freund’s “Radiotherapy” and “Health and Disease in 
Relation to Marriage,’ by various eminent German authorities 
just published. 


Kigaud & Chapoteaut, Paris, France—Spaces 91 and 92. 

Ri^ud & Chapoteaut are still pushing eypridol, lecithin 
morrhuol creosote, strontium iodid, bromid and lactate, apiolin 
and cerevism, which have been so thoroughly advertised that it 
IS unnecessary to add anything here. They will give especia; 
attention to their new product, glycogen. They state that 
when glycogen is given on an empty stomach it appears tc 
increase vitality, steady the heart and to distinctly act as a 

having bactericidal properties, beside 
controlling diabetes and albuminuria. 

Rochester Surgical Appliance Company, Rochester, N. Y.— 
Space 82. 

and rZ electrically illuminated instruments 

and sundry appliances will be shown; Gvstoscopes, urethra 
scopes current controllers, vaginal specula; rectal^p’eculf eye 

tuTlamV-“ eir'batteries, cold minia 
Hire lamp,, etc. This company calls attention to the care ant 
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skill with which their iiistnuiieiits are iimdo and to the in¬ 
dorsements of many eminent specialists as well as hundreds 
of general practitioners. Their exhibit should prove of inter¬ 
est to every one who attends the convention. 

W. B. Saunders & Company, Philadelphia—Space 78. 

Diiectly facing the main entrance of the layge room in which 
the exhibit is held, Space 78 is occupied by an excellent display 
of books shown by IV. B. Saunders & Co., the prominent 
medical book publishers of Philadelphia, New York, and Lon¬ 
don. I he displa}' will certainly be a most attractive one and 
will give a very good idea of the high character of the Saun¬ 
ders publications, both as to literary superiority and mechan¬ 
ical excellence. The exhibit will be in charge of Dr. J. A. 
Uellernan and ilr. 0 . M. Smith, who will take pains to give 
every physician an opportunity to see such books as he is not 
already familiar with. 

Schieffelin & Co., New York City—Spaces 68 and 69. 

A general line of chemical and pharmaceutical products will 
be here shown, with a special display of their soluble coated pill?, 
which make a very handsome appearance, the transparency of 
the coating showing the exact coloring of the diilerent masses. 
As usual, especial attention Avill be given to hemoquinin, anti- 
malarial and reconstructive; uriforin, urinary antiseptic; 
heronial and heroterpin, their specialties. 

Smith, Kline & French Company, Philadelphia—Space 27. 

Ill the Smith, Kline &. French Company’s exhibit space will 
be shown both Eskay’s food and Eskay’s neurophosphates, 
'I'heir representatives will give all visiting physicians as much 
information and demonstration as possible. Samples of these 
two products in particular, as well as descriptive printing 
matter and souvenirs, will be handed to all those showing 
sullicient interest to take them homo and to give the products 
a trial. They expect to servo E3ka3’’s food to those wisliing 
to test its nutrient properties as well as its palatability. 


Arthur H. Thomas Company, Philadelphia—Space 67. 

This e.xbibit is devoted principally to microscopes and din 
ical apparatus for physicians’ office use in the examination of 
blood, urine, sputum, etc. Particular attention will be called 
to samples of museum jars for pathologic laboratories, incu¬ 
bators, sterilizers, microtomes and projection microscopes. 
The new Stanton blood pressure indicator will be demonstrated, 
as will also the new physicians’ portable microscope in com¬ 
pact case carrying mechanical stage, hemoglobin apparatus, 
hemacytometer, etc. A skilled attendant will be on hand to 
demonstrate these specialties. 


The Trommer Company, Fremont, Ohio—Space 25. 

The exhibit of the Trommer Company will consist of 
Trommer e-xtract-of malt and combinations, and palmiacol, the 
new derivative of guaiacol. Samples of these will be for 
gratuitous distribution and the company cordially invites the 
medical profession to call and make their wants known in this 
connection. The exhibit will be in charge of the veteran repre¬ 
sentative, Dr. Paul Plessner, who is vice-president of the 
Trommer Company; other well-known representatives will 
assist. 


Vibrator Instrument Company, Chattanooga, Tenn—Space 39. 

In this space of the exhibit several Chattanooga vibrators 
will be on exhibition; also a treating table, and any physician 
so desiring will be given a treatment by the demonstrators in 
eharae. Complete catalogues and literature on the subject of 
mechanical vibratory stimulation and the Chattanooga vi¬ 
brator will be on hand there for distribution. This vibrator is 
sold to physicians only. , 


R. V. Wagner & Co., Chicago—Spaces 13 and 14- 
R. V. Wa<^ner & Co.’s exhibit will be of unusual interest, as 
5 hey will have a working demonstration of the new Wagner 
xdjustable focus tube. They call attention to this as the on y 
tube not focused by guess. It is adjusted to a perfect focus 
while in operation. The magnetic device _is very simple, and 
those interested in as-ray work will obtain iiiforma ion o prac 


lical value. They will also exhibit a new type 
plate static machine adapted to both ai-ray and 
work. ‘ 


of their mica 
high-frequency 


Henry K. Wampole & Co., Philadelphia-Space i. 

1 which the above company will exhibit in¬ 

clude their lines of pills, tablets and elixirs and the specialties 
on which they place so niucli emphasis for elegance of prepara¬ 
tion, potency of medicinal agents and accuracy of composition. 
Among those xvill be Wampole’s tasteless preparation of the 
extract of cod-liver oil, formolid (the antiseptic solution) 
liquid wheat, liemogen, saw palmetto wine, syrup of hydriodic 
acid, etc. 

Wm. R. Warner & Co., Philadelphia—Space 85. 

This exhibit will consist of a general variety of pharma'- 
centicals, including the prominent specialties of'the company, 
aniong which we may name ingluvin, lithia water tablets’ 
elixir .salicylic comp., liquid pancreopepsin and a number of 
others. Of special interest to the practitioner is the granular 
clfervescent calcium carbonate, also the two recipes granular 
elfervescenh formin comp., A and B. 

Welch Grape Juice Company, Westfield, N. Y.—Spaces 
88 and 8g. 

This display of Welch’s grape juice will be pleasing to tlie 
lihysieian, for the value of grape juice for the sick is well 
recognized. This firm claims absolute purity, the juice being 
-terilized and then hermetically sealed, so that there is no 
preservative, no alcohol, but only the pure juice of the grape. 
They expect to dispense the ice cold juice to all physicians. 


Books ISecelved. 


Acknowledgment of all books received will be made In this column, 
and this will be deem/.'d by us a full eQulvalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 


A Text-Book op Opehative SmiOEny, Covering the Surgical 
-Vnatomy and Operative Technic Involved in the Operations of 
(ieneral Surgery. Written for Students and Practitioners. By 
Warren Stone Blckham, Phar.jVI., M.P., Assistant Instructor in 
Operative Surgery, College of Physicians and Surgeons. New York. 
Second Edition. With 550 Illustrations. Cloth. Pp. 984. Price. 
$0.00 net. Philadelphia, New York and London: W. B. Saunders 
& Co. 1004. 


PBEPTMiNAnr Bullbtix on Insects op the Cacao, Prepared 
Uspecially for the Benefit of Farmers. By Charles S. Banks, Rn- 
It'inoiogist, Bureau Government Laboratories. 1904, No. 11. Dd- 
(jartment of the Interior. Bureau of Government Laboratories. 
Biological Ljiboratory, Entomological Division, Bulletin No. 1. 
Paper. Pp. 68. Manila : Bureau of Public Printing. 1004. 

Diseases op the Intestines. By Dr. L Boas, Specialist for 
Gastrointestinal Diseases in Berlin. Second Revised and Enlarged 
American Edition, Translated by Permission from the German 
Edition, with Special Notations and Additions. By Seymour Basch, 
.XI.I)., New York City. With 48 Illustrations. Cloth. Pp. GOO. 
Price, $5.00. New York and London: D. Appleton & Co, 1904. 

.Tahresbebicht liber die Fortschritte in der Lehre von den 
Pathogenen Mikvoorganismen unfassend Bacterien, Pilze und Pro 
fozoen unter Mitwirkung von Fachgenossen bearbeitet und heraus- 
gegeben von Dr. med. P. von Baumgarten, und Dr. med. F. Tangl. 
Achtzehnter Jahrgang. 1002. Erste Abthellung. Paper. Pp. 3G8. 
Leipsic: Verlag von S. Hirzel. 1004. 


The Closcbi: of Laparotoaiy Woi'M).s, as Practiced in Ger 
lany and Austria. Including Detailed Methods and Views Com- 
lunicated by Over Fifty Leading Surgeons. Edited and Trans¬ 
ited by Waiter H. Swaffleld, F.R.C.S., Ed.. M.D. Ed., Fellow of 
lie Obstetrical Society of London. Cloth. Pp. 72. London: J. & 
.. Churchill. Philadelphia: P. Blakiston’s Son & Co. 1004. 

Adolescence, Its Psi’CHOLoor and Its Relations to Physlol- 
"V Anthropology, Sociology, Sex, Crime, Religion and Education. 
!y G. Stanley Hall. Ph.D., LL.D., President of Clark University 
nd Professor of Psychology and Pedagogy. Vols. I, and 11. Clotn. 
’p 590 and 784 respectively. Price. §7.50. New iork: D. Appie- 
3 U & Co. 1904, 

Tub Mothers’ Manual. A Month by Month Guide for Young 
lothers By Emelyn Lincoln Coolldge, M.D., Visiting Physician of 
be Out-patient Department of the Babies’ Hospital, New York. 
Pustrateu. Cloth. Pp. 262. Price, §1.00 net. New York: A. 8. 
iarnes & Co. 1904. 

Annual Report or the Surgeon General of the Pureic 

rcALTH AND MABINE-HOSPITAL SERVICE OP THE UNWED StATL.S. 

the Fiscal Year 1903. Paper. Pp. 572. Washington: Govern- 
lent Printing Office. 1904. 

TwENTr-THiRD Annual Meeting op the Hahot Hospital As- 
ociATiON with Report of Managers and Officers, H)03. Paper. 
^^ 07 Brie Pa : Herald Printing and Publishing Co. 1904. 

Tilinsactions of the FiirrH Annual Mcbtino the Rocky 
lOU^'wlN INTERSTATE MEDICAL ASSOCIATION. Cloth. Pp. 13- 
alt Lake City, Utah, Sept. 1 and -. 1903. 



The Journal of the 
American Medical Association 

Published under the Auspices of tho Board of Trustees 

VoL. XLIL CHICAGO, ILLINOIS, JUNE 11, 1904. No. 24. 


Address. 


SOME ASPECTS OE MEDICAL EDUCATIOH. 

PKBSIDENT'S ADDRESS AT THE PIPTi'-EIFTU ANNUAL 
SESSION OP THE AMERICAN MEDICAL ASSOCIA¬ 
TION AT ATLANTIC CITY, JUNE 7-10, 1001. 

J 03 JN H. MUSSER, M.D. 

PHILADELPHIA. 

It is no trifling occasion that draws together from the 
uttermost parts of the country one-fifth of an organiza¬ 
tion of a profession that is taxed to its utmost in the 
prosecution of its duties. It is not with sounding trump¬ 
ets and tinkling cymbals that from the sorrowing bedside 
—^whether in the hovel of the poor or the palace of the 
rich—^from the excitement of the operating room, from 
the stimulus of the hospital ward or the quiet but in¬ 
spiring haunts of the laborato'ry this assembly gathers. 
That it is possible is a handsome tribute to the noble 
animus in which are embodied a spirit of inquiry, a 
thirst for knowledge, a longing for inspiration, a desire 
to uplift and to be uplifted that pervades the profession. 
The event is one that should be fraught with the dignity, 
the inspiration, one might almost say solemnity, befitting 
a symphonal march. For such animus, fellow members, 
vf? have just cause for self-congratulation. 

It scarcely need be reiterated here that the spirit 
which pervades such a meeting is the outcome of that 
evolution which began with the introduction of precision 
in medicine, dust as soon as the art of medicine had for 
its foundation the science of medicine, the possibility of 
harmonious medical organization arose. When ''rule of 
thumb” or intuition gave way to precision; idealism to 
realism; when speculation was displaced by fact; when, 
in short, inductive methods were employed and honest 
inquiry_ became the guiding star of action, then harmony 
could sit in council. 

With medical, as with all organizations made up of 
human elements, it would be only human if not per¬ 
vaded by the essence of science—^truth. Hence with the 
latter wanting, jealousies and ambitions, self and selfish¬ 
ness would prevail to the end that the true object of or¬ 
ganization—a fraternal spirit and conscientious seeking 
for truth—^would be as a flickering flame. A little obser¬ 
vation will show that that societj'. whether county, state 
or national, that does not have this true reason for its 
existence, for its guide of action, will be a failure. The 
reverse is also true that that organization which may be 
called imsuccessM and nnhanny, of snarling men and 
backbiting colleagues can be labeled at once as without 
its true vocation, to the discredit of its members. 

_ The great heights to which our organization is rapidly 
rising, precludes the activities of such as have self for 
their basis of action, so that each day we see more and 
more a noble rivalry’' of its members to do the utmost and 


the best for the organization; a healthful vicing of one 
another for its welfare. Self and selfishness are looked 
at askance; pai'tisanship and faction, save for a common 
end—tlie welfare of the Association—are memories. 

But, fellow members of the Association, at this the fifty- 
fifth session of our Association we have other causes for 
congratulation and felicitation. We are on the eve of a 
union of all the members of the profession in one har¬ 
monious organization, each individual of which is willing 
and proud to consider his fellow a gentleman until he is 
proved not to be, and not, as of yore, a knave until he 
is proved to be a saint. We are reaping the rewards of 
that untiring committee which gave to us this organiza¬ 
tion with which we now labor. We are prosperin®’ be¬ 
yond measure and gathering a force scarcely to be%sti- 
mated, in great part as a result of tlie untiring efforts 
of the apostle of organization—our McCormack. To 
say that thirty-four states have adopted the unifonn 
plan of organization, and "that membership in the re¬ 
organized states has increased 400 per cent, and en¬ 
thusiasm,” writes our coadjutor, "tenfold more,” is 
enough. _ We are standing out in our own man¬ 
liness with the majesty that belongs thereto because 
of the sentiments e.xpressed when our broadly inspired 
committee voiced the unanimity of feeling which be¬ 
longed to the Association, in our principles of ethics 
We are letting our light shine through the instrumen- 
rality (ff that genius of medical editors—our Simmons 
From five thousand to thirty thousand in less than a 
decade is a statement of circulation which appals 
and at the same time arouses a feeling of pride and 
stiraulates to further effort, increased all the more when 
we reflect that the scientific value of the articles in The 
.lOOTNAL are surpassed by none of its contemporaries; 
its tone is emulated by all. ^ 

Such causes for congratulation bring to this Associa¬ 
tion greater responsibilities and weightier problems for 
soltition. It IS held to be the bounds of this address to 
indicate- responsibilities, some trite and apparent!? 
tnfling, others most weighty; to point out duties, man? 

justly d^e&e 

. NECROLOOT. 

Before passing to the task let us pause a moment and 
TOth due reverence take cognizance of our colleacmes who 

m lifpnVZ majority, 

ine Silent Reaper has been as rapacious as in the oast 

and more than fifteen hundred fell in his swath S 
has spared neither the humble nor the great. The'less 
oonspicuons but just as potent laborers in the vinmrd 
can say mtli the others: H have fought a good flit I 
have finished my course, I have kept the faith.” ^ 

• honored by this Association 

m the part we lost two e.x-presidents, the hearty, rugged 
vet withal gentle and Jandly Donald MacLea^ surS 
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and teacher, and the urbane James Farquhar Hibbai-d, • 
a revered general practitioner and teacher; two ex-vice¬ 
presidents in John Bates Johnson, one of the founders 
of the Association, a great practitioner, an honored 
teachei’, and Isaac Uewton Love, genial and magnetic. 
From the ranlrs we lost Edmund Andrews, scientist, 
pioneer in surgery and medical education in the west- 
George Julius Engolmann, obstetrician, scientist, littera- 


Jouii. A. M. A. 


the Manne-I-Iospital Service what is expected of us 
My distinguished predecessors, Reed, Keen and others' 
have pointed out our possibilities for good in the le<^is- 
Istive halls of county, state and nation. We must have 
care never to be partisan or factional toward the yveiAity 
matters we will have to decide. We must realize that the 
power we have may be our undoing. We must realize 


lour, teacher,- honored at homo and ahV^ad by m oldd be ter ‘5“' “ 

ship in peat organizations; James MoPaddL Gaston, Se o^eirSTte such rSf Meed “ *° 
pioneer in the surgical treatment of affections of the ^-' .. - -Lnaeca, 

gall bladder and gall ducts, an esteemed practitioner; 

Franklin Staples, Hamilton Atchison West, Orpheus 


Everts, each obtained prominence and respect by force 
of character and'natural attainments; Emile A. de 
Scliweinitz, scientist and brilliant investigator, laboring 
not for his own renown but for that of his profession, 
passing away at the threshold of a most promising 
career; Frank Savary Pearce, untiring and enthusiastic, 
who had been gxpected to counsel with us this week. 

HOUSE OF UEIzEGATES. 

The conduct of business under the new constitution 
bodes success. The two years of trial liave indicated 
that to the House of Delegates the greatest responsi- 
' bilities fMl. When its members consider the great 
- power the American Medical Association -will have for 
weal or woe in the future and that the great body gives 
that power almost unstintingly to the delegates, they 
should justly realize the honor and confidence bestowed 
on them. With such realization will come honest pur¬ 
pose and deliberate action. All the county and state 
organizations must appreciate the vast duties to be un¬ 
dertaken and the breadth of view, deliberation and 
wisdom essential to their correct performance, and con¬ 
sequently select from their number .the best of their 
possessions. Let us as an organization see to it that 
honor and homage come to tlioso who labor unceasingly 
in the House of Delegates. 

KATIONAL LIFE. 

It can be readily seen that an organization of the 
magnitude and with the object and'the spirit of our 
Association must in justice to itself and duty to its 
country take part in its social and political life. In order 
that we can be in touch Avith such life it would be well 
for the Association to devote some time to the discussion 
of broad general topics. We have provided for discus¬ 
sions at this meeting, the advisability of Avhich may be 
We feel they can be productive of 


-, one may 

tremble not a little at the possibilities of our develop¬ 
ment in the wrong direction. So long, however, as we 
hold true to the spirit which comes out of devotion to 
science Ave need not fear. 

THE SECTIONS. 

The AVork in most of the sections the pa^t few years 
bears favorable comparison AAuth that of co-ordinated 
organizations throughout the country. To inflict dis¬ 
cussion concerning them on this general meeting is, Ave 
realize, someAvhat of a hardship. Tour indulgence is 
craA^ed, however, for through your medium alone can the 
sections be reached, Avhile peradventure the Avork of 
these sections is fully as important as that of any branch 
of our Association work. If you Avill look into it you 
Avill find the rise of the Association came with the de¬ 
velopment of section Avork. To enhance the value of 
such AA'ork is, therefore, to uplift the organization. The 
jiresent methods are worthy of trial for a feAv years just 
as we should not make haste in changing the new con¬ 
stitution. Regarding it, may we suggest thought along 
tliese lines ? 

1. The continuance of the secretary for a term .of 
years. 

2. The collaboration of sections so that one topic 
can be exhaustively considered at the meeting of 
the Association Avithout repetition in other sections. 
For this purpose the officers of the sections should meet 
for consultation six or eight months before the annual 
meeting. We feel Ave did good AVork by having our dis¬ 
tinguished chairmen and secretaries come together last ' 
October. 

3. The dh-is on of the Association into tAvo main sec¬ 
tions for work in the mornings, that of (a) medicine, in¬ 
cluding pathology, diseases of children, nerA'ous and 
mental diseases, materia medica, stomatology, cutaneous 
medicine and sanitary science; (b) szu-yery,including ob¬ 
stetrics, gjmecology and the more closely related surgical 
specialties. The members interested in diseases of the 


termed tentative. »rc j-cca —- — » n . in -i i. j. -4.1 

erreat good and if the experience on this occasion is the eye or nose or throat could contribute to either section 

feast encouraging, we Avould urge their continuance. We the result of any studies related^ to the r^pective sec- 
harhopeTtoT^^^^ govemment-offickls take up matters tion. The »tenoops -My-- spec,al,zed 


pertaining to the relation of the medical profession to 
the executive, legislative and administrative departments 
of the government. The exigencies of politics forbade our 
obtaining the serAdee-t of those Avotthy to address this 
body, xfll men of political affairs arc too busy at this 
At other times Ave may learn Avith profit from 


labor of the tivelve sections now in existence 

Perhaps it might be thought better to have one morn¬ 
ing, at the direction of the Section on Practice of Medi¬ 
cine, devoted to tlie discussion of general topics related 
to medicine, in Avhich the entire As^ciation cotild take 
nirt • nnother morning, at the direction of its secretary. . 

juncture. At other times aa^c may learn ™ fo ™iT: a Sird to the specialties: a fourth to sani- 

our rulers and 1 meetin-s'are tary science. The object is to secure the vieAv's of physi- 

in various parts of the countrA_ in which the surgeon and specialist on general topics. To sug- 

held, broad topics of P • ^est’the subject of endarteritis is to call up at once tlie 

flavor, could be discussed. From those m Possibilities tor the internist, the surgeon and the spe- 

might learn much of climate or how to coiiquer the possibilities .or u e , . ^ 

4. The sections should take up and organize special 
international congresses when the time is ripe for .<=11011 
meetings. Thus an International Congress of Dema- 
tolo^nr coiild be managed by the correlated section of 
this^Association. With the patronage -of the American 


Ave 


plague or the medical aspect of “the , 

Wod judgment of the committee, or the President, can 
be relied on to select tonics suitable to the occasion. 

It is needless to refer to the demands that aaMI be 
made on us by the nation in the future. You w earn 
through the representatives of the Army, the Flavy an 
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Medical Association any could “f 

such special energies and obedience to the rules ^ f ^ JUl us to that too 

:Elfe't»,“4fadS‘S «>e 

its w^^f^-^ortant national meetings or Internationa ^sclosure of too ready to give 

delegates to impo liio-nLis or rail at treatment, lo 

congresses. science. ‘ advice, to sneer at spect toward these co- 

Sanitary Science should inspire, t^efore, i^ioleson g should be one 

The Section on Hygiene ^dSan^to^.^_ VnnM nSrSa^^^^ 

rpcene greater support from tne b ^ educafaonal undone, the sm of not 

S ection which to it we to be called to community in samtory 

„'tio«.l liie. Tta0"gli .t a;^a '”““8 “I'fS b3 found the Most conepicuous. 

nncrht to secuxe greater resp -welfare of the matters would do_ tn its interests. 

I hence more wholesome J f „sioB. should learn the one most ^^„;„tpnt could not this section 

:;imSty. Through it tim P^^^^ ^\tary officers Again, if not tc« matters not 

to take greater interest valuable address of Bil- further educationa * ^ , ^yj^ter in Baltimore, con- 

throughout the covmtry. Medical Science to Com- unlike the super ^ main by our present official 

lm<^s on “The Kelataon of «mtie Economic'Value geived and conducted Association could not do 

add that of Thompson on 3,d rc- ,f the Sanitary SecW the furtherance of this 

of Medical Science” time has gone by better than issue a grant 

• t 'nTOlftSSlOD.* j» .. l.v^wi-r^/W'QTV ~V.-Irwrt- 4 - 


of kledicai science rp^g time has gone by 

sponsibilities of P"f J^fd be used for temporary 

4en sanitary by political means. Such 

sources of income and JJg yital to the public 

offices are growmg attractive because the re¬ 
welfare. They have not ton a^^^^ the responsi- 


;f the Sanitary Section f 4 ne of this 

better than issue a grant for the 

the SCIENTIFIC EXIUBIT. ' 

the interest and success at- 

sonrces or mcou.y vital to me It is gratifying “ 'Se ^ ^ork. It is an- 

offiees are growmg attractive because the r^ tendant on tins new permanent tenure of 

,-eUaie. '1>»'SAT„ jimSeusurate with the reapohst- t,ib„te to the “^‘“/the good fortune to 

wards have not They should, we will an official when we ? g^led to this 

Jfity md the labor f ““ff riewpomt, grant “ j ^ p,„a one. Altont.on « particnlari^^^^^^ 

aJmk ii looted f ‘'jrJ'iecSSl shonld be guttoau- to .ek the A*™'tr,,:f.taaar . The 

large compensation ch-ipct to party exigencies but jooh -to the conduct of aVmtrprl the possibilities at 

teed tenure of office not sub] rphe fault is partly ours ggction on Ophthalmology showed P 

SpeSent on value xe^-d^ T^ gMtos^P^^ ^P^ pa£- 

thM such IS not the ease- ^ ®sanitarians, conse- ^j^eg a subject let xiot have t ^^F 

is there a serious attempt . gjmitary science m jQgip and therapeutic aspects alo j 

ieitly a. physician. '”f gi. It doe. „a -taorio fo«toy, 

an amateurish them. In one of the large tg^jgs be as national as . -+ 3 ^ ^y typhoid 

health authorities to get ™en ^ . ^ prepared yegtigators, of the various edi^ons of then „ , ^ 

up health not run riot m Saterkl things with 

to pay fair sManes. ^ te^y years if onr uni- evolution of their knowledge of ^ibjeer w 

estimating what -would y,yactical courses of a broad not be thrilled by a picture of the , , 

versities would give some economics Pennsylvania Hospital where Gerhard uo , 

character, including some oW ^^t^rials ]ie worked with how he 

and other features which won d um studies the ,. ^yj^a^t he did; of the first edffiions of his works, 

preliminary and snhseqnently he_^^ manuscript of them? We must confess to 

studentfould not be tempted go in for ^ ^y^^ ^epgtt, mingled with 

of practice. He siwnld b - “ government service m H ^ to handle the manuscript on 

sanitary science and P®^^X; departments. The com- communication to the Pans Society. This 

the Army, the Havy, or yyoT-th of men thus edu- . , ^ime or place to indulge in a homily on the 

mimities wnuld soon find i i venture to predict, of such exhibits, agreeable though it might be. 

cated, and the demand we would venture F^^^ ^Mue of such exUiD ^^^tpture and pamt- 

would outrun the supply- P of Buffalo by . | , tn touch with our history. Poster efforts 

toe toteh deptomSit.' Om Association ctod m. a body end that you will be stimulating the best instincts 

* tv • , t - 


of their work. ,, nrofession’s atti- 

But for a more gr.evous reas , old 

tudo* tllGTG is public ul'-l-'C pc supports wt-u..*-- -- O.* - ^ x '- l ' 'V^ '’fronf^pr 

dictum that a patient's woes are confidente^, s ambitions ® tfat 

too often the attending “ Sle MtendiS- to liberal friendships can develop * 0 =® 

kis responsibility to the community “{ten to book lovers. We owe a debt of gratitude to t 

the welfare of his clieut. Tor this, as 


organization which in a quiet imobtrusive ^ 
ini together the members of the profession on a com^ 
mon oTOund, where tares do not ''prmg up ai. - 
ties do not blossom, but instead in ^Aniospherc 

clear, refreshing, invigorating. Jealousies do not ttow^ 

in libaries; book« soften ptoitsons. Ao Wronger, mme 


come 
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kxud aud unjust to the students by having them think 
it IS aot essential. Medical colleges that pass oh! a 
hospital training i'or ,one that is not truly such, fake 
their students. The student who pays well for his 
tiaining has the right to demand such as to fit him for 
imniediate action. 

It is not the fault of the medical school alone that he 
can not get it. The public that cries out when there is 
mistake in diagnosis, fault in treatment, and that shaken 
its head at the deficient education of our students, 
must share the blame with the medical school. The 
public admits that its individual members may at 
any moment almost bo at the mercy of a half- 
educated physician. It is not necessary to recount, 
for it is well known, how on land or sea, by day 
or night, some event may arise in an individual life, 
the care of which may mean life or death. Even with 
this Icnowledge they withhold means to relieve them- 
selves, ihey admit the necessity of a hospital training, of others may be alleviated. A little encouragement from 
But thej', aud particularly the public in control of hos- the officials would allay alarm on the part of the patient, 
pitals not used for teaching, say each medical college The desire to help others is infectious, and when one 
should have its teaching hospital. They do not appreci- yields in a ward, others vie in the work, 
ate that to give an education which involves a hospital The truth of the matter is that 'in hospitaic in which 
course would require an e.xpenditure of $500 a year for teaching is carried on, rarely, if ever, do the patients 


a hospital have some ground for their contention, liuied 
by sentiment chiefly, unfortunately an impracticable 
master, they sympathize with the patient wno still 
hdibors tne belief of old that the medical student is 
one of a class that prowl about not unlilce harpies. The 
public does not realize the diiferenee in the student of 
to-day and the student of tradition. We can not hold 
to account the governing body of the hospital wno has 
the point of view that it is harmful to a sick person to 
have them under the surveillance of an alleged student 
rabble. We must admit some patients become alarmed, 
particularly in institutions where they know they will 
have the sympathy of the governing body. An analy¬ 
sis of motive will show that the usual patient who 
will not allow a judicious amount of clinical dem¬ 
onstration when the sense of delicacy is not offended, 
is truly selfish, in that there is prevented that increase 
of knowledge and development of skill whereby suffering 


four years by each student, 
the cost of maintaining a 


It has been estimated that 
plant and paying salaries 
sufficiently large to accommodate 600 students would re¬ 
quire the above outlay by each student. Unfortunately, 
it is impossible to e.\'pect students to pay such figures, as 
it would render entrance into the profession almost pro¬ 
hibitive. It is manifestly impossible, as medical schools 
are constituted now, to educate all the students of the 
land properly. Hospital training can not be given ex¬ 
cept by a few favored institutions, because the doors of 
hospitals are closed either by tlie governing body of the 
hospital or by the teachers in the medical schools. 

We believe, personally, if a decree should be is¬ 
sued that no medical school, including its hospital, 
should exist except on the fees derived from stu¬ 
dents, but little hardship would follow. The lessened 
supply of students would increase the demands on the 


O - - - , ^ 

complain. Indeed, it is the experience of those teach¬ 
ing mstitutions that judiciously conducted instruction 
is appreciated by the patient. In one hospital we mignt 
name most of the inmates are pay patients, giving $7 
a week willingly, because they know they are buying 
the services of the best practitioners in the land—the 
teachers of medicine—which service they could not get 
at tenfold the figure. The fact that teaching hospitals 
are overcrowded, not by the poor alone, but by people 
independent of charity, shows that clinical instruction 
is not a bugbear. If the governing boards would know 
that while a few patients might be alarmed, on the 
whole most of them would be gratified by the attention 
paid them, and their sense of rectitude and manliness ap¬ 
pealed to by the satisfaction that they are doing some 
good in enlightening students, so that others could be re¬ 
lieved ; that their administration would be stimulated to 
do work beyond criticism; that the nurses would be 


practitioner, so that larger returns would follow. The i- j u +■ p 

poor student would sacrifice and sti'ive to get a degree, aroused to better activily while under the observation of 
Lowino- then he had' a good asset. A diminution - tfip hn«™tnl • thp mternes 


in 

is demanded alike 
Such diminution 


number and an increase in quality 
bv the public and the profession, 
in number would mean that the student would get back 
his investment quicker and in larger amount than at 
present, hence good men would be attracted. If wc 
could abolish sentiment for sense and educate accord¬ 
ingly there might be betterment all around. As it is 
now medical students receive part of their education 
throu<^h the bounty of the state or the charity of the 
public, as such education can only be given in en¬ 
dowed institutions. The public is _ta.xed ro that the 
prospective physician can make a living Is it right 
it should be ? Perhaps a mechanic should demand 
such right to make his son a good workman. We must 
all admit it is the duty of the state to educate the youth, 
so that good citizenship is maintained; we can question 
whether the state should educate the members to obtain 
a livelihood. 

same indifference that the public views 
march they allow hospitals that are 
to suffer for the want of funds, 
doors to the advent of 


With the 
epidemic’s 

in teaching 
Moreover, they close 


an 
engaged 


their 


We must 

admit those who do not appreciate the true function o 


teaching in the hospitals under_their control.^ 


those not connected with the hospital; that the internes 
would do their very best to have most complete studies of 
the case, and finally, that the chief in attendance, com¬ 
pelled to do his best at the risk of his reputation, they 
would gladly open their doors, even at the discomfort of 
the few, but to the advantage of the many. In short, the 
hospital should have teaching not to oblige the medical 
school, but for its own survival and regeneration. The 
benefits the student derives by the (b;rct lesson of an 
orderly hospital can not be estimate! Will not every 
member of a hospital board admit that his own character, 
his own sympathies, have been benefited by his connection 
with the hospital, even though, perhaps, he has not 
the advantage of an impressionable age ? Can he not see, 
therefore, how the youthful student can be influenced in 
thought and character and feeling ? He can not lightly 
toss aside this responsibility, nor even hide it by putting 
the onus of medical education on the teaching hospital. 
Every dollar endowing a non-teaching hospital robs the 
teaching hospital which is engaged in this larger duty. 

It is true a class who are compelled to have hos^t;il 
attention may not sympathize with this feeling. How 
we obtain the confidence of this class? Let ns or- 
sneh association of prominent people in our 
teaching centers who will agree to have any operation. 


can 
ganize 
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any feature of disease witnessed by medical students, 
at the judgment of their attenc&ng physician. It 
would he well if the individuals of such mi organ¬ 
ization would agree, first, to imdergo hospital treat¬ 
ment; second, to be the object of observation by 
students; third, to have an autopsy performed in case 
of untimely eni Such association would rob hospitals 
of tlieir terror and teaching of its dread. No one can 
deny that on the whole the public would be benefited 
from whatsoever point of view we look at it. Indeed, 
the public ought to learn that disease is an enemy to 
themselves and their country. Just as ,we make sacri¬ 
fices in time of national warfare, so we should be will¬ 
ing to make sacrifices in the daily battle for life. Just 
as aristocrat and plebeian, landlord and tenant, fight 
side by side in the former, so they should array in solid 
phalanx in the latter. 

But there- are hospitals willing to admit students, 
and yet the privilege is not availed of. This arises be¬ 
cause the teaching force of the medical college is not 
willing to sink its personality and allow the student to 
go wheresoever he -will for his instruction. Courage and 
some sacrifice is required perhaps. But, when one thinks 
of the mighty opportunity and the frightful waste, it 
is saddening. Every hospital should be a school. The 
fourth year sho-uld be so arranged that the student could 
avail himself of the advantages of hospitals in the imme- 
diite vicinity. Int each teacMng body have the student 
understand what he must see and do, and trust you the 
true student will see it at the best place and with the best 
men. He must be accountable, of course, with a rigidity 
that means the exact acquirement of knowledge. To tlris 
end the first two years could be well spent in the prop¬ 
erly equipped laboratory university, whether in town 
or country, the third in the authorized hospital of tlie 
school, the fourth in extramural hospital work. 

- Is it not anomalous that the hospital boards give to 
the nurses who are to act as aids to the physician the 
highest opportunities, and yet deny it to those who are 
to give orders to the nurses ? This, of course, arises be¬ 
cause training schools are the product of modern thought 
and have not been trammeled by tradition. 

But all this talk of the primary education avails but 
little if we do not see to it ourselves that education is 
continuous; that from the day of our graduation, for¬ 
wards, we do naught but toil, toil, toil. It should go 
without saying, as a mere business proposition, that 
unless we unceasingly labor birt little of the fruits do 
we pluck. It is demonstrated in a practical manner, 
for when we look about iis and find the methods of 
those of our brethren whose labors are not in vain each 
one bears the scent of midnight oil. 

The development of post-graduate schools, the gro-wth 
of libraries, the groans of the printing press, &e en¬ 
thusiasm of medical societies, all testify to the spirit of 
persistent self-education that is abroad. It is not for me 
to urge further the importance of each of us taking from 
time to time months for study and reflection. Everr’- 
active doctor should have his sabbatical year. We dare 
say, extended observations would uphold that in income 
a gain is one hundredfold for each dollar invested in edu¬ 
cational outings, and for every hour thus employed, ten 
is added to hfe. To finance a medical man from first to 
last successfully, we dare say spend all net earnings of 
the first five years on self-education; 25 per cent, of each 
five years for further education; after ten j'ears, 10 
per cent, of the annual net earnings for an assistant, 
continuing the 25 per cent, investment each five years. 


Health, happiness, increased usefulness to the commun- 

—a success which never comes from eccentricity, 
equal to doubling capital every ten years,-would follow. 
To tills must be added the great mental satisfaction of 
a more clairvoyant vision in the prosecution of his daily 
duties, Che inspiration that comes from the doing of 
things, the stimulation that arises from the solving of 
problems. 

In the course of ohr work it is necessary for us to halt 
from time to time and review. Eew of us are they 
who will not find as our days grow fuller an unconscious 
tendency to slight our work, to become slipshod, to hurry 
over matters. It is partly an evidence of overwork. The 
post-graduate school is the salvation. No obstacle can 
withstand the continuity of drill, wMch the earnest of 
us keep in action. If, to continue the imposition, asked 
what element of character is perhaps lacking to the great¬ 
est detriment to the profession and public, we possibly, 
one and all, would say courage. Tills is seen in the hesi¬ 
tancy which members of the profession show in giving an 
opinion, in advising an operation and in asking for an 
autopsy. How much confidence is destroyed by the want 
of free, franlc avowal of the physician that he does not 
know on the one hand, or of clear, precise statement of 
his judgment concerning a case on the other! The 
gi’eatest success in life is confidence. How many lives 
are lost by the worker in internal medicine not advising 
early and unequivocally an operation for fear he might 
be wrong in his diagnosis! And how many more are lost 
because the surgeon lacks courage to do, either because 
he fears the patient may die and his record be marred, 
or because he may operate when it is not necessary 1 . 
We must admit we have had some operations done when 
they were not required, but let it be said to the credit of 
modem surgery, we have never seen an operation of 
such character performed by the right man that did any 
harm to the patient. On the other hand, the resort to 
operative procedures early, and in cases that even yet 
are not considered of surgical relief, has saved lives and 
lessened suffering to a degree that far overbalances the 
now and then futile measure. It may be assumed, with¬ 
out contradiction, that every case of bad appendicitis 
that happens to get well without surgical relief has in 
its wake three to five that die for the want of an oper¬ 
ation. In other words, the pernicious influence of a sur¬ 
gical case that recovers without operation is evident 
in creating the hope that other cases demanding oper¬ 
ation might get well -without it. 

And the man who does not want an autopsy—not only 
the centers of courage need stimulation, but too often 
the entire medical storehouse needs refitting. Some¬ 
thing, best Imown to the physician himself, we trust, is 
lacldng in the one who treats an obscure case for a day, 
six days, six weeks, and then does not want an autopsy. 
If true to himself, true to the demands of his profes¬ 
sion,_ courage will not fail him. In our mental and 
physical round-up, we must see to it tliat courage is 
given a new backbone from time to time. 

But, fellow members of the Association, not alone as 
members of this organization may we indulge in self- 
eon^atulation, but as-members of a profession whose 
limitation Imows no bounds, we may join in felicitation. 

A either language, nor creed, nor country' fetters onr pro¬ 
fession’s munificent sway. The thoughts of Ehrlich in 
Erankfurt. of our onm lYelch or Councilman, of Kita- 
sato in Japan, are correlated. The Icnife of Mayo in 
America, of Ttohson in Eondon, of Kocher in Berne con¬ 
tributes to the relief of suffering in far Cathay. The 
founts of Lister’s genius and Pasteur’s divine inspire- 
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tion bring countless blessings to England^ to India, to 
n ranee and to Africa. What a stimulus it is to realize 
that, howsoever small the contribution of the humblest 
of us may bOj its impulse will be felt in climes near and 
far and ages present and remote! What awe'ean not but 
overtake us when we consider each heart throb we study 
entwines us to Harvey of two centuries agoj with every 
percussion tone reverberates the sound of Laennec’s 
vo'.ce of a century; with each vaccine inoculation, the 
simple observation and reasoning of Jenner to stimulate 
our question and deductions! 

We rejoice together and cherish our history, by the 
warp and woof of which we are woven to the past. What 
heritage for us and our children! Dead must be the 
soul that wearies of communion with the spirits of the 
past; deep must be its slumber on which falls the 
tliought'of centuries; lethargic its activities that are 
aroused not by the deeds of heroic men! “Honor and 
fortune exist to him who alwa 3 'S recognizes the neighbor¬ 
hood of the great, alwa 3 's feels himself in the presence 
of high causes.’’ We worship together our science, devo¬ 
tion to which brings forth character, smothers egotism, 
levels pretension, drives out solitude, develops such lofti¬ 
ness of thought which can see that “against all appear¬ 
ances the nature of things works for truth and right for¬ 
ever.” Of our art, let us see to it that when the final 
summon'^ comes it can be said of us, “Oreater love hath 
no man than this, that a man lay down his life for his 
friends.” 
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PEQGHOSIS; ITS THEOBY AHD PRACTICE. 

ORATION ON MEDICINR AT THE FIFTY-FIFTH ANNUAL SES¬ 
SION OP THE AMERICAN MEDICAL ASSOCIATION AT 
ATLANTIC CITY, .TUNE 7 TO 10. 1004. 

GEORGE DOCK, JI.D. 

ANN ARBOR, MTCU. 

The topic I have ventured to bring before you is 
“Prognosis; Its Theory and Practice.” As a text, let 
me quote from the oldest work we have on this subject,^ 
which, though old, still has the freshness and modern¬ 
ism that genius gives to human productions; 

It appears to me [said the Father of Medicine] a most ex¬ 
cellent thing for the physician to cultivate prognosis; for by 
foreseeing and foretelling, in the presence of the sick, the 
present, the past and the future, and explaining the omissions 
which patients have been guilty of, he will be the more readily 
believed to be acquainted with the circumstances of the sick; 
so that men will have confidence to entrust themselves to such 
a physician. And he will manage the cure best who has fore¬ 
seen what is to happen from the present state of matters. For 
it is impossible to make all the sick well. This indeed would 
have been better than to be able to foretell what is going to 
happen; but since men die, some even before calling the phy¬ 
sician, from the violence of the disease, and some die imme¬ 
diately after calling him, having lived perhaps only one day 
or a little longer, and before the physician could bring his art 
to counteract the disease; it therefore becomes necessary to 
know the nature of such affections, how far they are above 
the powers of the constitution. Thus a man will be the more 
esteemed to be a good physician, for he will be the better able 
to treat those aright who can be saved, from having long an¬ 
ticipated everything, and by seeing and announcing before¬ 
hand those who will live and those who will die, he -will thus 
escape censure. 

In this Hippocrates describes the e ssential importance 

1. The Rook of Prognostics ; the genuine works of Hippocrates, 
Adams' translation, vol. 1. 


o£ prognosis to the patient and the physician in relation 
to treatment. Besides this, prognosis is often important 
to relatives and dependents, not merely for reasons of 
sentiment, but in order to protect property and prevent 
Mliappiuess and destitution that would be as painful 
for the patient to contemplate as for the others to suf- 
fer. There is another aspect not present in the time of 
Hippocrates—giving the patient an opportunity to pre¬ 
pare himself for the anticipated life beyond the grave. 
In many cases, too, prognosis may have important bear¬ 
ings on political parties or for the commonwealth. 

The patient very often ignores these needs. If he 
asks for anything, it is usually either the name of the 
disease or that of the medicine the physician intends to 
use. He really understands as little of the significance 
of the name as he does of the action of the drug, and is 
often more quickly satisfied in proportion as both an¬ 
swers are occult.- What really should interest him is, 
as clearly as his mental development permits, some idea 
of the changes in his body, anatomic and functional, 
their present seriousness, the chances of death, or of 
complete or partial recovery, with, in the latter case, the 
probability of temporary or permanent disability, near 
or remote, in some organs or functions. 

Within the last century prognosis has lost some of its 
relative importance. Unlike etiology, diagnosis, prophy¬ 
laxis and treatment, it has no special literature, and is 
only occasionally the subject of addresses or essays. But 
much of the so-called prognosis of the earlier periods 
was really diagnosis, as in Hippocrates’ vivid descrip¬ 
tion of empyema, and his remarks in regard to other dis¬ 
eases of the respiratory organs. It also seems a mis¬ 
take to assume that practical prognosis was more ac¬ 
curate at any period than in later ages of equal enlight¬ 
enment. While we may admit that great masters, like 
Hippocrates himself, Galen, Sydenham and Boerhaave, 
were remarkably accurate in their prognostications, there 
is no reason for thinking that the rank and file, fol¬ 
lowing their rules without having their keenness of ob¬ 
servation and precision of reasoning, were more accurate, 
or as accurate as physicians of a later period when the 
formal study of prognosis was neglected, but when other 
means of knowledge were greater than before. We. must 
bear in mind a fundamental difference in methods. The 
older prognosis was based on the observation of symp¬ 
toms alone, and consciously or unconsciously took the 
standpoint of humoral pathology or some equally im¬ 
perfect theory. One charge against ancient prognosis 
is not' as serious as some-have thought, viz., that the 
prognosis was made without a definite diagnosis. Even 
now we sometimes have to be satisfied with a very im¬ 
perfect diagnosis, and yet may make a very good prog¬ 
nosis, at least for the immediate future. But the older 
prognosis was almost wholly lacking in anatomic, and 
totally without chemical basis. Realizing how far short 
of accuracy the diagnosis must have been in many cases, 
we can understand that prognosis must have failed al- 


2 . striking examples of the virtue of mysterious names are con- 
)Icuoua In the practice of the popular sect of osteopaths. I could 
ve many e.xamples of the license with medical terms among these 
>ODle, but as the evidence Is derived wholly from patients I cite 
Uy one that can be vouched for by medical eye-witnesses. A hos- 
tal patient with typhoid fever, with the neck pain not Infr^ 
lently felt In that disease, requested that his osteopathic P^yal- 
an be allowed to treat him. I was not unwilling 3 ==^''^ “ 
le osteopath gave assurances that he would not attempt to t 
le tvnhoid fever. Two internes ^'assisted at the treatment. The 
teonath one of the sang aznl of his class, after feeling tho neck, 
monneed that the transverse processes of three ‘■•orvlcal ^ortebT^ 
ere displaced on one side. After some manipulation he pr> 
mneed the displacement relieved, though I uas sorry to see th 
e pain was not much less than befo) e. 
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most as often. Moreover, in earlj' medicine, most at¬ 
tention was paid to acute diseases, or the acute termina¬ 
tions of chronic diseases, so that tlie many important 
chronic diseases that now make so much of medical 
practice were comparatively neglected. 

Whatever shortcomings medicine may have—and those 
who cultivate the subject most thoroughly feel the needs 
most deeply—it must be admitted that diagnosis is 
much more certain than ever before. Not only are we 
able to distinguish more quickly and more accurately 
many diseases long Imown, such as some of the acute 
fevers, malarial disease, tuberculosis, diphtheria and 
pneumonia; but we have learned the existence and the 
means of detecting many diseases formerly confused with 
others. As examples, let me name only a few, such as the 
diseases originating in the vermiform appendix and the 
gall bladder, diseases of the pancreas, many diseases of 
the blood, a large number of diseases of the nervous sys¬ 
tem and of the ductless glands, and many diseases caused 
by animal parasites, of which the sleeping sickness is the 
most striking example at present. 

The older prognosis, far from being negligible, is 
really of fundamental importance. It gives the accu¬ 
mulated experience of ages that, untrammeled by de¬ 
tail, carefully noted broad and elementary features of 
disease. As gathered together in the aphorisms and 
prognostics of Hippocrates, and in the numerous com¬ 
mentaries on them—not always improving the original— 
it furnishes a fund of inestimable value, but like every¬ 
thing else in medical art, this Imowledge is less useful 
when applied mechanically than when worked over in 
the crucible of personal experience, tested by other meth¬ 
ods and transposed into current formulae. 

Older prognosis was possible to collect into fairly 
circumscribed space, but this is no longer true.* In pro¬ 
portion as diagnosis has become subdivided, specialized 
and enlarged, and as Icnowledge of morbid processes has 
become more complex, so prognosis has become more 
intricate. Older prognosis was based on broad symp¬ 
tomatic lines, qualified in practice, we may be sure, hj 
a consideration of the patient’s constitution. The pres¬ 
ent basis is diagnosis, but of a different kind. It means 
not merely a recognition of the name of the disease, but 
a knowledge of the nature of the disease, still incomplete, 
but rapidly gaining in fullness and accuracy. In many 
eases we Icaow the causes, and a good deal of the nature 
of the causes; m many more we know the seats of the 
disease, and the anatomic, chemical and functional 
changes that result directly and indirectly. It is by the 
study of the altered functions that we can make a prog¬ 
nosis and plan useful treatment without knowing the 
name of the disease. Clinical and anatomic investiga¬ 
tions have been aided by experiments and observations 
on lower animals, without which our knowledge would 
hpe been much less certain than it is. Scores of tech¬ 
nical methods have been devised for reactions and ex¬ 
plorations; natural forces previously unknown, such as 
the x-Tsxjs, have quickly been pressed into service. Long 
and painstaking observations have thrown much light 
on complications and sequels, their nature and detection. 
From all these things the prognosis proceeds naturally 
in most eases, but here again an indispensable part is 
a Just recognition of the patient’s constitution. It is 
probably true that in this connection we unduly neglect 
some prognostic aids furnished by the patient, such as 

3. Thave not attempted to include progmostlc details, but would 
Kter those Interested to "Observations on Prognosis," by P H 
X ye Smith, Guy's Hospital Reports, vol. xUv, ISST, as one of the 
most comprehensive and suggestive articles in modern literature. 


changes of the physiognomy. But, on the other hand, 
we have much more accurate methods of ascertaining 
the constitutional factor than were formerly available. 
Constitution is still _a somewhat vague terra, but we 
can speak of it here as the result of the functions of all 
the organs. While the method of representing these 
functions is still inadequate, we can safely assert that wc 
have much more accurate means of determining the con¬ 
dition of the heart, arteries and veins, and the force of 
the circulation than we had before; we have gone con¬ 
siderably beyond the recognition of the apoplectic habit 
in foretelling the danger of vascular disease. We can 
usually estimate fairly well the efficiency of the blood- 
forming organs; we can determine with reasonable ac¬ 
curacy the capacity for work of the stomach and intes¬ 
tines, as well as a few details of nutrition and metabol¬ 
ism ; we are rapidly getting beyond the limitations of 
Falstaft’s water doctor in fixing the anatomic and func¬ 
tional ability of the kidneys, and we are working toward 
methods of testing the functions of liver, muscles and 
nerves. When we have all these factors thoroughly in¬ 
vestigated it is probable there will be little need of 
the vis medicatrix natures, now an essential part of prog¬ 
nosis. 

In the conclusion resulting from these things there is 
no room for a supposititious clairvoyance, an intangible 
gift of prophecy, a hypothetic intuition that trained in¬ 
telligence can not equal or industry surpass. We have a 
positive foreknowledge, a prescience, a prognosis, corre¬ 
sponding in accuracy and usefulness to our diagnosis, 
and often in advance of our treatment. 

In the foregoing I have spoken of the theory. In the 
practical use of prognosis the first to profit by that fimc- 
tion is the physician. With an accurate prognosis, based 
on exact and thorough examinations, knowledge of the 
natural course of the disease and of the patient, the phy¬ 
sician foresees the course of the malady and is prepared 
for changes, emergencies and complications. He is thus 
enabled not only to preserve his imperturbability, so es¬ 
sential in carrying out necessary measures of treatment, 
but he can also prepare the patient to meet coming 
events in better physical and mental condition than oth¬ 
erwise, and, what is often of even greater importance, 
the self-confidence thn? sho-wn stimulates the efforts and 
the compliance of others concerned in the case. 

It is not easy to say how much the patient should 
share this foreknowledge, and how it should be conveyed 
to him. In many cases the patient does not ask an 
opinion, and in many others, either because the present 
disease seems too slight or for other reasons, the physi¬ 
cian does not proffer one. Yet it is good mental dis¬ 
cipline to work out the prognosis in every case, as a 
complement to the diagnosis, and in many the re¬ 
sults should be stated to the patient. Many things may 
conspire to make such statements act either favorably 
or unfavorably on the patient as on the physician. 

Physicians, like other people, can often be classified 
as either optimists or pessimists. Not that these tend¬ 
encies affect all parts of the individual’s activities. One 
may be a perfect Pangloss in sociologie, political or cli¬ 
matic matters, and j'et take a gloomy view of all his 
patients. (I am not speaking of those who, rarer in tlie 
profession than in some of its parasitic growths, habit¬ 
ually exaggerate the danger of their eases, making every 
angina a diphtheria, every erythema an erysipelas and 
every bronchitis a threatened pneumonia). Another 
who_ is perpetually cast down by the failure of demo¬ 
cratic government or the need of a stronger one the 
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immoialit}^ of the rich and the rule of the bosses may 
meet every case with hope and cheer. 

But the practice of prognosis should be cultivated as 
objectively as any other part of medicine. Not only the 
therapeutic indications suggested by it, but also the hu¬ 
man ones, should be carried out without fear or timidity, 
without unnecessarj^ harshness, but also without the 
false benevolence that often does more harm than brutal 
tranlmess .or ignorance. Here, as in other departments 
of medicine, the welfare of the patient must be the 
touchstpne by which the action proposed should be 
proved. 


No disease should'be looked on as insignificant. Nothing 
.seems less becoming than to hear medical men speaking 
lightly of 'disease in general, or of any disease in par¬ 
ticular. It is no consolation to the mother whose child 
has died of one of the rare complications of chicken- 
pox to find that many physicians tliinlc that too trivial 
to concern themselves with it. Nor does it increase con¬ 
fidence in the profession _to have hysteria and neuras¬ 
thenia considered imaginary and ridiculous evidences of 
perversity, while the impatience, not to say lack of sci¬ 
entific interest sometimes shown toward other less well- 
defined neuroses, undoubtedly has some relation with 
the crowded ranlcs of followers of “isms” of all kinds. 


In acute diseases the best general rule is still that of 
Hippocfates (Prognostics; 19, sect. II) : “In acute dis¬ 
ease it is not quite safe to prognosticate either, death or 
recovery.” A case of this kind, however, shoidd not 
be considered likely to die unless from a complication, 
or from the effect of a pre-existing disease, though in 
certain diseases, such as scarlet fever and diphtheria, 
the danger of a sudden change and of death should be 
made Icnown in the beginning. Of course, in cholera 
and plague, and even in cholera infimtum, such infor¬ 
mation is rarely necessary. In some other acute dis¬ 
eases the study of proguosis prepares the physician not 
to be unduly elated by the remissions that are so re¬ 
assuring to relatives. The temporary amelioration in 
meningitis and peritonitis, in which the patient seems 
almost free from symptoms, may be mentioned. Less 
disappointing, but still ominous, is the occasional lull 
in bronchopneumonia. But in the cases I have just men¬ 
tioned it is rarely advisable to bring the unfavorable 
probabilities too strongly before the patient. In these 
we often need the effects of reassurance and of hope. 
For the latter as we see it in medical practice is not 
merely the “kind nurse of old age —hope—which,” as 
Pindar says, “more than aught else steers the capricious 
will of mortal man,^’ in acute cases especially it is dis¬ 
tinctly stimulating to physical and mental processes. 
Sir Dyce Duckworth,-* speaking from a ripe experience, 
recently gave an address on “Hopefulness in Medicine,” 
in which he emphasized this fact, and Niemeyer, equally 
successful in his career, at his medical promotion de¬ 
fended among others the thesis medicus semper htlans. 
On the other hand, it is a serious error not to point out, 
after recovery from certain acute diseases, the possibiL 
ity of sequels, sometimes months or years afterward, and 
the advantage of examinatiohs at intervals for the pur¬ 
pose of detecting them before they become inveterate. 
The thorough examination of the urine at intervals 
after scarlet fever, of the lungs after pleurisy and all 
bronchitic diseases, of the heart and arteries after many 
infectious diseases, often has great practical va ue. 

In chronic diseases there are few exceptions to the 


i. Duckworth, Sir Dyce: Opening Liverpool 

Real School. Uritish Medical Journal, Oct 3, JJva. 


rule that the patient should be told the nature of his 
case as fully as possible. At least, in patients who can 
be made to understand, and who have a possibility of 
recovery, of definite improvement or of long duration ' 
there are only individual exceptions. Patients with tu¬ 
berculosis, heart disease, kidney disease, and disease of 
the alimentary tract can not get the best possible results 
unless they. understand why and how they should do 
certain things and why they should avoid others. Tact 
and patience and a knowledge of human nature are es¬ 
sential in this. The statements made should be as sim¬ 
ple as possible, as brief as definiteness permits, without 
pathologic explanations. Better no statement than an 
uneonsidered or an unintelligible one. 

In talks of this kind we too often forget how different 
are the ideas of non-medical persons, even those who 
have studied physiology in the public schools, from our 
own, regarding the body, its functions and diseases. ‘ I 
am always interested in seeing how soon medical stu¬ 
dents lose the lay point of view, just as one forgets an 
unused foreign language, and how sometimes they never 
recover it. Yet unless they do, they lack valuable means 
of giving aid. Danvin has noticed how everyone who 
studies profoundly a subject often becomes unaware on 
what points the ignorant require information. Carlyle, 
as John Beattie Crozier tells us, imagined his stomach 
as some old teakettle, thickly encrusted with fur, and I 
have seen an otherwise intelligent man on the point of 
using strong sulphuric acid for a cough, because he 
found by experiment that oil of vitriol dissolved sputum 
more quickly than any other reagent he had tried. Nor 
is it enough to make the explanation. We must ascer¬ 
tain whether the statements are understood, and, if pos¬ 
sible, whether they axe accepted. Ho-W often, even'with 
an intelligent individual, after we have stated the exist¬ 
ence of a small tuberculous focus, and described the re¬ 
sults of rational treatment, we find the patient shutting 
himself in a dark and close room, taking “lung cures,” 
cough syrups and more or less medicated cod-liver oil, 
and how often, after demonstrating the sufficiency of di¬ 
etetic treatment in a digestive disease, we find the pa¬ 
tient taking bitters, digestive ferments, usually well 
neutralized by alcohol, antiseptics and other drugs less 
easy to classify. So time and patience must be devoted 
to this part of the work, and we should never be dis¬ 
couraged by failure. I am convinced that there is an im¬ 
provement in the possibility of carrying out rational 
treatment, notwithstanding the insidious propaganda of 
useless or dangerous methods in and out of medical 
journals. 

It is much easier to advise in cases that have a strong 
tendency to recovery than in those that have not, and 
there is room for difference of opinion and of practice, 
in the latter, because the conditions vary with patients 
according to individuality and accidental factors. A 
number of aspects present themselves for consideration. 

In the first place, there is often an element of diagnostic 
or prognostic uncertainty, where the prospects are bet¬ 
ter than they seem. Sir Dyce Duckworth® has formu¬ 
lated universal experience in pointing out the advant¬ 
ages of the “cautious fif,’ ” and if the alternative ac¬ 
cepted is the hopeful one, much good can be accom¬ 
plished in many cases. An interesting example is given 
by Kussmaul in his fascinating “Jugendermnerungen 
Having made a reputation as a zealous dissector, and 
having won over his confiding peasants to tho many 

5 . Duckwortli. Sir Dyce: Acldreas on Medicine. Itiitibh Medical 
Journal, iSOtJ, li, P* 2.11. 
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advanteges of postmortem examinations, he was asked 
by the father of a girl with advanced tuberculosis of the 
peritoneum to arrange for an autopsy on the daughter, 
when she died. Although Kussmaul, too, thought the 
daughter was lost, he retorted that he could not speak 
of an autopsy until the patient was dead. ITotwithstand- 
ing many obstacles, the girl recovered. The tendency 
to take the less hopeful alternative is still shown in 
some cases of tuberculous disease in stages not far ad¬ 
vanced, though it is not so common, fortimately, as it 
was not many years ago, to see such patients given over 
either to a life of dissipation or of abject despair. The 
prognosis of valvular disease of the heart is also in a 
much more optimistic vein than it was fifty or even 
twenty-five years ago. However, in many cases the 
prognosis needs to be tested by a therapeutic “if” that 
is not as well recognized as it deserves. The physical 
conditions may seem hopeless, and yet if the action of 
the heart can be improved the case may assume a very 
different aspect. The advantages of trying were well 
illustrated by a case in which a woman with aortic and 
mitral insufficiency and moderately severe loss of com¬ 
pensation was given up as beyond treatment by her fam¬ 
ily physician. Not knowing this, I told the relatives the 
impossibility of complete recovery, the danger of sud¬ 
den death or more probably rapid failure at any time, 
hut also the possibility of improvement and a fairly 
comfortable life for some time, all the more worth try¬ 
ing to realize, because the condition was not compli¬ 
cated by medicinal action, and the other importarJ or¬ 
gans showed no serious alteration. The family physi¬ 
cian then wrote me admitting that he had stated im¬ 
provement was out of the question, and treatment not 
worth trying, although under subsequent treatment the 
patient lived two years and nine months. 

In cases hopeless in a more certain degree than such 
as I have just mentioned, it too often happens that 
treatment is abandoned too early in the case. Patients 
with cancer of the stomach or other inoperable tumors, 
cirrhosis of the liver, and many other diseases are per¬ 
mitted to drag out their existence without relief. There 
are several reasons for this. Sometimes families, having 
been told the truth about such a patient, refuse all fur¬ 
ther medical aid, even when the conscientious physician 
who gives the information points out what can still be 
done. 

ilany physicians voluntarily discontinue attendance 
when they realize that the end is inevitable, with the 
feeling, doubtless, expressed by Sir William Temple. 
The latter said that “an honest physician is excused for 
leaving his patient when he finds the disease growing 
desperate, and can, by his attendance, expect only to 
receive his fees, without any hopes or appearance of de¬ 
serving them.” This, however, ignores the fact that in 
such cases the accomplished physician can often do 
more real good to the patient than in many eases that 
recover, while the opportunities for obviating despair, 
alleviating -pain and soothing mental anguish, and for 
exhibiting thoughtfulness, gentleness, persistence and 
variety of resources, are more valuable to the physician 
than any fee. Even in acute cases it sometimes happens 
that the physician is either discharged or withdraws 
because tbe indications seem hopeless, and I have 
knowm of patients with pneumonia living for one or two 
days in tliis wmj', the family waiting for the end of a life 
that with greater effort might have been saved. Sir 
Francis Bacon described this tendency as one of the 
deficiencies of medicine, ‘'so that Sylla .and the triumvirs 


never proscribed so many men to die us physicians do. 
For, as he continued, “the office of a physician is not 
only to restore health, but to mitigate pain, and not 
only when such mitigation may conduce to recovery, but 
when it may serve to make a fair and easy passage.” 

Improvement in methods of treatment hpe an im¬ 
portant relation to prognosis, in that many diseases con¬ 
sidered hopeless at one stage of Icnowledge, may_ m 
another offer many chances for recovery or alleviation. 
In this connection a critical Imowledge of current med¬ 
ical literature is necessary, and a realization of the value 
of medical evidence. Few things can be more disas¬ 
trous to the physicians mental development—^never 
completed—than constant change of therapeutic method, 
but there are differences. One need not try every drug 
proposed for the treatment of typhoid fever or pneu¬ 
monia, nor every new antipyretic or hypnotic. But the 
physician who does not inform himself quickly of the 
value of surgical treatment in various disease as it is 
developed, in pelvic diseases, brain diseases, diseases of 
the appendix, biliary tract, stomach and pancreas, comes 
very near deserving the reputation of an unscrupulous 
practitioner. In these departments, too, mistakes are 
made and exaggerations are inevitable-concomitants of 
progress, but the gain is often distinct and unmistak¬ 
able, and often changes the prognosis from one extreme 
to the other. 

It may seem that I have taken a too purely medical view 
of the practice of prognosis. Can we always act from the 
standpoint of simple diagnosis and prognosis, or must we 
not at times take into consideration the weakness, fears 
and prejudices of people ? In trying to get the best light 
on this subject I have for many years noticed the opinions 
of patients and their relatives, as well as of non-med- 
ical writers, and it is instructive to learn how those who 
are not physicians approach the subject. Many physi¬ 
cians have been influenced by the views of Percival, 
from whose interesting work on Medical Ethics some of 
the best parts of the old Code of the Association were 
taken. Percival said:® 


A physician should not be forward to make gloomy prog¬ 
nostications, because they savor of empiricism, by magnifying 
the i-^oortance of his services in the treatment or cure of the 
disease. But he should not fail, on proper occasions, to give 
to the friends of the patient timely warning of danger, when 
it really occurs, and even to the patient himself, if absolutely 
necessary. This office, however, is so peculiarly alarming, 
when executed by him, that it ought to be declined whenever 
it can be assigned to any other person of sufficient judgment 
and delicacy, for the physician should be the hope and comfort 
to the sick; that by such cordials to the drooping spirit he 
may smooth the bed of death, revive e.xpiring life and counter¬ 
act the depressing influence of those maladies which rob the 
philosopher of fortitude and the Christi.an of consolation. 

In general, this furnishes a useful guide to conduct, 
but nevertheless requires some examination. Part of it 
reminds one of the maxim of John Halle, who as far 
back as 1596 wrote: 

With one consent uniformlye 
Comfort the wounded man, 

But unto some good friend of hys 
Express all that you can. 


In the first place, the truth is not always so alarming 
to the patient, painful as it often is to the physician. 
In fact, it seems to me this is one part of our duties 
that does not become less tr 3 'ing with increasing experi- 


Aieoicai Ethics; 


~ —,-“ Institutes and Precepts, adanted 

to the pcafesstooal coadact at pbxsSciatis and surgeons with an. an 
pendlx contalnins a discourse on hospital dutiefralso notef and 
lUnstratlODS, by Thomas Perciv.al. SID. Manchester. 1803° P 31 
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ence. lo the sick man, whoso tlioughts have boon 
tmnecl the end longer than others suspect, inti- 

matiou oX a fatal end often brings no shock, but rather' 
relict from the ending of a painful uncertainty. Ac¬ 
cording to the rules of the Roman Catholic Church, a 
timely announcement should always be given, and those 
who have witnessed the last days of members of this 
faith can confirm the statement that good often follows, 
speaking merely from the medical standpoint, and rarely 
haim, while Ihe same thing is true of many of other 
faiths or of no faith. Even where we have to give a fatal 
prognosis there are certain mollifying influences that 
can be introduced, aside from those that spring from 
a tender heart. A hope can be expressed based on the 
fallibility of human Icnowledge in general and medical 
knowledge in particular. 

The rule in regard lo giving the patient a good prog¬ 
nosis and the relatives a bad one, can often be followed, 
but is a very fallacious one on the whole. It is often 
more necessary to keep up the spirits of the relatives, 
especially those who have to nurse, than those of the 
patient, so that sometimes the rule can be reversed with 
adv.intage. Darwin' cites some interesting and in¬ 
structive o.xamples of this kind, from his father’s prac¬ 
tice, and Billroth® has expressed himself with much feel¬ 
ing in one of his letters. Jfdreover, the relatives in¬ 
formed, either from a feeling of compassion or other¬ 
wise, may not bring the patient to act on the informa¬ 
tion, and I have known of serious flnancial loss befalling 
a family because the relative entrusted with the task of 
breaking the nows to the patient did not do this. Another 
risk is that the relatives may divulge the fatal prognosis 
in such a way as to put the physician in the light of a 
heartless deceiver, and thereby cause the patient to 
lose all confidence in him. On the whole, in cases 
whore the patient should know the truth the physician 
is often the best one to state it, and he should see that 
this is done before it is too late. 


Daniin ^ example of this is quoted by 

part of the subject is closely related' 
to the theory of ethics, and many writers on this sub¬ 
ject have touched directly on the question of medical 
veracity with, as one might anticipiite, diametric differ- 
races of opinion. Some moralists of the strict school of 
ilant and Piclite insist that any deviation from the ab¬ 
solute truth IS wrong in medicine, as they assert that 
it would be ivTong even for the purpose of savincr the 
udiole race. Others believe with Paulssen, who lays; 
“There is not a physician in the world who does not 
give deceptive answers to his patients, who does not ex¬ 
cite hopes that he does not share. He does not blame 
himself, nor do others, for everyone 'does the same.” 
Johnson, “the stern old moralist,” in his remarks on the 
subject, laid open a serious flaw in his own logic; “You 
have no business with consequences, jmu are to tell the 
truth.” But surely the physician’s chief interest is with 
the consequences, and if he thinks the patient can gain 
only by misrepresentation, it is just as proper for liim 
to use it as it would be to give a medicine that in other 
cases might be quite improper. But the physician in such 
a dilemma would do well to beai- in mind the next sen¬ 
tence in Johnson’s ipse dixit: ‘TTou are not sure what 
effect your telling him that he is in danger may have. 

It may bring his distemper to a crisis, and that may cure 
him.” Jonathan Dymond, as strict as any one in his 
morality, threw a gleam of stern humor into the dis¬ 
cussion: “Persons frequently employ-falsehoods to the 
sick man who can not recover, lest it should discompose 
his mind. This is called kindness, thorigh an earnest 
preparation for death may be at stake on their speak¬ 
ing the truth. There is a peculiar inconsistence some¬ 
times exhibited on svach occasions. The persons who 
will not discompose a sick man for his interest in fu¬ 
turity, will discompose him without scruple if he has 
not made his will.” 


Exceptions to the rule of candor may occur in the 
case of children, in women with no spiritual obligations 
or business responsibility, or in exceptional cases in 
men. No general rule can be laid down, but that,such 
exceptions occur can be confirmed probably bj'^every 

7. The Life and Letters of Charles Darwin, edited by his son, 
Francis Darwin, New Vork, 1S87, vol. 1. "Called in to see a patient 
who had been given up to die by the family physician, Dr. Darwin 
took a different view of the matter and maintained that the man 
would recover. He was found quite wrong in all respects, and 
owned his error. He was convinced that he should never again 
be consulted by this family, and was much surprised at being called 
In after a few months by the widow. He asked a friend of the 
widow to find out why he was again consulted. The widow an¬ 
swered that .she would never again see the odious o)d doctor who 
said from the first that her husband would die, while Dr. Darwin 
always maintained he would recover. In another case Dr. Daiwin 
told a lady that her sick husband would certainly die. Some months 
afterward he saw the widow, who was a very sensible woman, and 
she said, ‘You are a very young man, and allow me to advise you 
always to give, as long as you possibly can, hope to any near rela¬ 
tive nursing a patient. You made me despair, and from that ino- 
ment I lost strength.’ ‘My father,’ continued Darwin, said tliat he 
had often since seen the paramount importance for the sake of the 
patient of keeping up the hope, and with it the strength, of the 

““T :BHefe“'lon Theodor Billroth, 1002: Speaking of the slow 
decline of Professor BreisUy, and of the attending physician telling 
the whole truth to the wife, he remarked: I 
certain circumstances this is necessary; but here I do not think it 
is necessary.. How can the poor wife, without a glimmer of hope, 
bear the weeks until the liberator of all 

the husband. We .should give her courage, a“tl the poor paUent 
morphine. A hard task. But let us remember that every family 
physician Is in this situation hundreds of times, and often has to 
see his incurable patients daily. If the young man suspected these 
mental tortures when he enthusiastically enters t ..T^pilpd 
iEsculaplus he would surely often turn back, 

figure of Sais requires all the undaunted resignation that ue slowly 
win In our profession.** 


This part of the discussion might be indefinite!}' pro¬ 
longed, but I think we can never get far away from the 
principle I intimated in the beginning—^that in prac¬ 
tical prognosis we must individualize, just as we have 
to in therapeutics, with the patient’s welfare ever the 
object of our activity. 

Accidents that follow an unfavorable prognosis occa- 
s’onally suggest a revision of methods. I have already 
alluded to the error formerly not uncommon in the treat¬ 
ment of tuberculous patients. More acute results some¬ 
times follow a fatal prognosis, as in two of my patients 
who resorted to suicide. One was a man with far-ad¬ 
vanced carcinoma of the stomach, to whom I recom¬ 
mended palliative treatment and advised against a use¬ 
less effort at radical treatment. The patient left for his 
home, but threw himself from a fast train and was 
killed. In another patient, a man with a large kidney 
tumor, apparently with many adhesions, my surgical 
colleague and I advised against an operation. ■ The pa¬ 
tient went to another hospital, and apparently received 
similar advice, for he shot himself throug:h the tumor, 
and died in a short time. From a broad biologic stand¬ 
point it does not, of course, naake any difference 
whether an individual organism dies as either one of 
these, or as it would if left to its fate. But no matter 


a Op. at. “He was sent for by Mi-. P., who said “j* 

tt 'l have seen and heard of you I believe that you are 
man who will speak the truth,' and If I ask you will tell me 
en I am dying. Now I much'desire that you should attend me, 
you will promise, whatever I may say, always to declare that I 
not going to die.' ’’ 
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how one may feel on the subject of suicide, I have 
always thought these men less fortunate than anpther 
patient with carcinoma of the stomach, also fim ad¬ 
vanced. To him, in advising against an operation, I 
added that if he could find a good surgeon who was will- 
ing to operate, he might submit. He underwent the 
operation at tlie hands of one of the most distinguished 
surgeons in the country, and died on the table. In such 
a case the result is often imfortunate, because it pre¬ 
vents operations on other and more promising cases, but 
for the man himself, fighting to the last, it seems to 
me one can have only respect. 

This brings up a question on which a few words may 
be proper—the question of euthanasia. Every few 
months some one—usually not a physician—proposes 
that people with incurable diseases should be killed by 
some painless method. The plan offers so many oppor¬ 
tunities for crime that it would be difficult to carry otit, 
but aside from that it involves important principles. 
The difficulty of telling when the proper time had come 
would often be insuperable. Aside from examples of 
fortitude and other virtues exhibited by the dying, how 
much the world would have lost if a chronic invalid like 
Stevenson had the cord of his life snapped at 
one of the times when the aes triplex of his 
soul seemed battered through! To take a less sel¬ 
fish view, we can thinlr of the “pictures of 
human patience, the visions of ripened character, which 
have been revelations and inspirations to generations 
of mankind” (Phillips Brooks), and see these repeated 
daily in sick rooms of all degrees, while the self-sacrifice 
and kindness developed in others at such times can not 
but be of untold benefit to the race. To most physicians 
the suggestion of any planned shortening of life must 
be abhorrent. For countless generations they have been 
doing their utmost to lengthen life and lessen disease. 
They have shown how to prevent the plagues that for¬ 
merly made life almost as bad as a perpetual illness for 
the survivors, and they have also shown how many deaths 
can still be prevented. On the other hand, they can, in 
most cases, so treat the dying man that the bitter an¬ 
guish often associated with death is absent, that life 
is not only less painful, but actually longer, so that they 
will continue to follow the rule of the Father of Medi¬ 
cine, and “give no deadly medicine to any one, even if 
asked, nor suggest any such counsel.” 


THE ASSOCIATION OF SURGICAL LESIONS IN 
THE UPPER ABDOMEN. 

ORATION O.N SURGERY AT THE FIFTY-FIFTH ANNUAL SES¬ 
SION OF THE AMERICAN MEDICAL ASSOCIATION, 

-VT ATLANTIC CITY, JUNE 7 TO 10, 1904. 

j. mayo, a.m., m.d. 

Surgeon to St. Mary’s Hospital. 

ROCHESTER, MINN. 

The history of medical advance from the empirical 
treatment of symptoms to scientific expectancy, has been 
based on the studj’ of death and modern research work. 
The spirit has been fine, although somewhat pessimistic. 
The great advances have been along the line of pre¬ 
ventive medicine and in the elucidation of problems con¬ 
nected with the etiology of disease. 

Surgical progress has been, to a certain extent, 
through similar channels; the spirit, however, has been 
one of magnificent optimism. The great advances in 
surgery have come from the clinical side, modern technic 
having enabled examination of primarv conditions dur¬ 
ing life. 


As a groundwork for the study of medicine the path¬ 
ologic laboratory and autopsy room offer unrivaled ad¬ 
vantage, but they teach end results only. Who of us 
has not admired the precision with which a trained_ ob¬ 
server makes a diagnosis? A few days later one visits 
the autopsy room and here observes that this almost 
clairvoyant analysis was correct. At the same time, we 
must also acknowledge that the patient has not profited; 
it means a hundred pages of pathology and two meager 
lines of treatment. How many times do we notice in 
the autopsy revelations that the original lesion has been 
but slight, and at one stage easily curable, the pathology 
present largely the result of secondary complications 
and terminal infections? 

The postmortem has been an institution for years, yet 
what did we Iniow about appendicitis until surgery led 
the way, or about gallstone disease, supposed to be an 
“innocent postmortem finding,” until operation opened 
up the field? Did knowledge of extrauterine gesta¬ 
tion come from the autopsy? By no means. It was 
through the surgeon^s knife, and why ? Because second¬ 
ary conditions so often mask the original lesion at the 
postmortem. On the contrary, our understanding of 
acute conditions causing sudden death has been brought 
about by dead-house investigations; for instance, fatal 
hemorrhage and perforation placed acute gastric ulcer 
on a sound foundation. Not so chronic gastric and duo¬ 
denal ulcers with late death from complications, cholan¬ 
gitis from gallstone disease, and chronic pancreatitis 
from the same cause. These conditions could not be 
correctly studied, excepting after death from accidental 
cause, and real progress lay dormant until surgery in¬ 
vaded the field. 

Prom research work we have profited much; we are 
gaining rapidly by this means day by day, but we can' 
not compare the animal to the man, nor can we always 
artificially create similar conditions. Like the post¬ 
mortem, it has its limitations, j'et these two fundamental 
methods have enabled us to advance. Without them we 
would still be in the middle ages. Now the time has 
arrived, in the light of these investigations, to view con¬ 
ditions from a new standpoint at a time when the lesion 
is in its infaney, long before the postmortem, while the 
patient may be benefited and the research work applied 
to the elucidation of living problems. 

The medieal man must haunt the operating theater 
as he has haunted the autopsy room and the laboratory. 
The times have changed; ive must have more treatment 
and less pathology. It is here that surgery wins its tri¬ 
umphs. We must not forget, however, that to physi¬ 
cians of pathologic training we owe the knowledge which 
enables us to approach the subject. Courvoisier ■was the 
real -father of gallstone surgery. It was Balzer, Fitz; 
Opie and others who cleared up the pathology of pan¬ 
creatitis, and surgery followed their lead. .It is in the 
union of the internist and surgeon that progress is most 
rapidly made, and in the readjustment of science the 
former will be the architect and the latter the master 
builder. 

Once more the physician and surgeon will come to¬ 
gether, and the mistakes of endeavor in new fields will 
receive timely correction at the hands of the pathologist 
and experimental worker. ^ “ 

The surgical borderland of to-day lies in the upper 
region of the abdomen, a locality until recently consid¬ 
ered almost purely medical. What are the reasons for 
this.mvasion, and have the results justified the attempt? 

Surgery must be judged on three grounds: First, the 
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moitality of the operation itself and the question whether 
this IS greater than under the expectant plan; second, 
the permanence of cure contrasted with medical treat¬ 
ment; third, the question of disability, either introduced 
by tho opGration itself or the natural length of time 
which the healing process involves. On each one of 
these^ considerations we must answer yes, and we can 
go still farther and say that earlier operation would re¬ 
duce the mortality and increase the permanence of cure 
and lessen the disability. 

Certain parts of the body are so closely related in 
their anatomy, function and pathology as to be almost 
necessarily considered as part of the same system. The 
generative organs of women form so distinct a field of 
work as to have built up a specialty. Can we separate 
diseases of the kidney from the ureter, bladder and 
urethra? By no means. Each may stand in an etio- 
logic relationship to the others which can not be ig¬ 
nored. 


In the upper abdomen we have attempted to study 
the stomach independent of the associated organs, the 
liver and bile passages, the duodenum and pancreas. 
The result has been a confusion in diagnosis and treat¬ 
ment. The palm of a hand may cover a serious lesion 
of any one of these organs, and that, too, at the point 
of greatest liability; not only so, but any one of this 
gi'oup may start a pathologic process which may ex¬ 
tend to any one of the others, and with fully as great 
frequency as occurs under similar conditions in either 
the generative or urinary systems. 


Note the disturbance of the stomach which occurs 
with gallstone disease; the adhesions to the duodenum 
and the pancreatitis, an association direct as it is vital. 
Again, let me call attention to chronic ulcer of the 
stomach with adhesions to the pancreas, secondary ulcer 
of the duodenum adherent to the bile passages or gall 
bladder. These are not fanciful pictures, but drawn from 
every-day work. I have no hesitation in saying that 
with an operative experience of over 1,400 cases of 
this descrijjtion, mistakes in exact diagnosis are still 
common, and in many instances unavoidable. The his¬ 
tory may be the only valuable diagnostic resource when 
the patient comes to us, and we all Imow how unreliable 
that may be. Given a history of painful attacks which 
have been very severe, but which have completely ceased, 
with tenderness on deep palpation in the epigastrium, 
and we may have disease of any one of these four or¬ 
gans, and not infrequently an association either direct 
or indirect of the pathologic process. If we clearly un¬ 
derstand the possibilities of error, we are better prepared 
to meet complications or execute a change of fro.-.t and 
operate on one organ when another procedure was 
planned. In the majority of cases a pathologic^^diagno- 
sis is possible, and one can say with certainty, “This js 
gallstone disease,^^ or “This is ulcer of the stomach ^; 
but in a considerable m'nority a surgical diagnosis p 
the best that can be made. That is, we can say: ‘ In this 
locality is a diseased process which requires operative 
treatment, the exact nature of which must be determined 
by incision.’" The patient does not come to us for the 
purpose of having a certain operation performed, but 
seeks relief from suffering and disability. 

Let me call your attention for a few minutes to the 
anatomic diagram, showing the nearly vertical position 
of the stomach with the pylorus in the middle line oi 
the body, and biit little elevated above 
of the gastric cavity. It is turned iipward an 
right just enough to prevent the weight of t e o 


contents bearing directly on the sphincter apparatus. 
Ihe only portion of the duodenum in which we are in¬ 
terested is the four inches lying between the pylorus 
and the papilla of the common duct of the liver and 
pancreas. This may be called the vestibule of the small 
intestines. Its position subjects it internally to the 
perils of ulcer from the acid gastric juices which its thin 
tunics but inadequately resist. Externally its function 
is often interfered with by adhesions to the gall bladder 
and bile tract, secondary to gallstone disease. This un¬ 
offending bit of intestine is so often offended against 
as to cause it to become the most frequently diseased 
portion of bowel of the same length. The. remaining 
eight inches of the duodenum is protected by the alkaline 
secretions of the pancreas and liver. Its fixed position 
and peculiar horseshoe shape, with its delivery point 
nearly as high as its origin, enable it to mechanically 
slow the ingested material during the mixing process 
for which its large caliber affords accommodation. 

The anatomy of the bile tract is equally interesting, 
and especially the relations of the common liver duet 
to the pancreatic duct and the duodenum. There is con- 
-tinuity of mucous surface, each protecting itself from 
the secretions of the others by the mechanical washing 
effects of its own secretion, the joint discharge and a 
feeble sphincter apparatus preventing entrance of the 
duodenal contents. 

The gall bladder, as it furnished the initial lesion in 
more than one-half of the diseases of this group, is of 
great interest. Like the appendix, an obsolete organ of 
storage function and limited outlet, it gives rise to a va¬ 
riety of troubles, which we are only of late beginning to 
appreciate. It is an nld aphorism that “Nature ^ds 
mischief for idle hands to do.” The gall bladder has a 
capacity of about an ounce, and as we find almost uni¬ 
versally in organs of storage function, the neck is raised 
slightly above the lowest point to prevent the weight 
of contents resting directly against the outlet. The little 
pouch thus formed may be called the pelvis of the gall 
bladder (Brewer). It is here that the obstructing stone 
is so frequently lodged in cystic impactions. Murphy 
observes that the fundus of all organs has but few 
lymphatics, while the region of the neck has an abundant 
supply; hence, even with septic contents, there is but 
a mild reaction when the pelvis is obstructed, as com¬ 
pared with the startling temperature curves of duct 
stones. 

The pancreas, composed of two originally separated 
parts, has in nearly half of the specimens which have 
been examined two patent ducts, that of Wirsung, 
which is the important one, uniting with the common 
liver duct. The minor duct of Santorini, however, has 
a possibility of useful function in certain diseased proc¬ 
esses, as pointed out by Opie. The pancreas was orig¬ 
inally an intraperitoneal organ, becoming retroperito¬ 
neal by a later evolution (Huntington), and in this 
anatomic peculiarity Brewer believes lies one of the rea¬ 
sons for the diffusion of fat necrosis resulting from acute 
pancreatitis. Mikulicz has called attention to the fact 
that adhesions to the pancreas in gastric cancer gave a 
mortality of 73 per cent, in his resection cases. Kobson 
also notes the pancreatic mischief occasioned by per¬ 
forating gastric ulcer on the posterior wall. 

The blood supply of this group of organs^ is almost 
entirely from a single source in the celiac axis. It has 
been experimentally developed that the severance or 
all connections of the pancreas excepting its blood sup¬ 
ply, does not eheck seeretion if food is placed in the 
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gastrointestinal tract. In the nerve supply from the 
pneumogastrics and sympathetic 
same direct relationship involved. If we study the lun 
tion we see the same association. The stomach can be 
compared to a mill, the fundus the hopper, in which the 
food is •macerated in a weak solution of pepsin and y 
drochloric acid, nnd the muscular pyloric f ® 

mndstones in which the masses are broken *' 

liomogeneous whole. The entrance of food into the du¬ 
odenum causes the outflow of biliary and panel eatic se¬ 
cretions, the absorption returning to the liver by way of 
the portal vein. This is so elementary that you won- 


bacteria being picked up and destroyed in P^^by the 
glands. Many germs are, however, caxned to the liver, 
Ld here either annihilated,or screened out of the bl^ 
in the portal vein and discharged with the bile. We 
must look on the bile as always contaming a few 
teria and it is probably this attenuated infection of bue 
retSnS in the gall bladder which gives rise to gallstone . 
dlseS^which in turn is the chief factor m the produc¬ 
tion of duct inflammation of both the liver and pan- 

^ These considerations, so briefly oiitlined, teken in con¬ 
junction with the einbryologic origin, justify the group- 



der that I should refer to it, yet the causation of the 
common surgical lesions lies in perversion of these fun¬ 
damental functions, and is just as simple. Mechanical 
injury of the pyloric portion and excessive acidity of 
the gastric secretions, under anemic conditions, give rise 
to ulcer and lie behind the precancerous lesions which 
Ochsner notes is found in the history' of cancer of the 
stomach in the majority of eases. The acidity of the 
gastric secretions renders the contents of the stomach, 
j when turned into the intestine, relatively sterile, but in- 
\ creases the liability of ulcer of the duodenum. The 

I sterility of the upper intestinal tract is still further in¬ 

creased by intestinal absorption, as shown by Adami, the 


ing of the surgical lesions of the upper digestive, 
tract, and at once enable the diagnostician to associate 
the sy'mptoms and the surgeon to direct his attention, 
not to one, but to the entire group of organs. The bur¬ 
den of proof lies with the practitioner, not only to dem¬ 
onstrate that the disease rests in one organ, but to dif¬ 
ferentiate and show that no other is involved. 

The art of the dia^ostician lies in the proper valua¬ 
tion of the signs and symptoms of disease in organs of 
associated function and pathology'. The instinct which 
seems to lead some men to a correct conclusion, and by- 
a mental process they could not themselves analyze, 
usually depends on few things, the immaterial or in- 
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conclusive evidence being unconseiou^sly discarded. For 
instancCj note tlie value of the colic in the diagnosis of 
gallstones. The typical attack comes on and stops ab- 
ruptly, is relieved by vomiting or a feeling of move- 
ment of gas, i_s irregular in time, in regard to food, and 
not accompanied by temperature or pulse elevation, and 
leaves the patient able to attend her duties almost im¬ 
mediately after cessation of pain. While the pain lasts, 
it is excruciating, felt in its greatest intensity in the epi¬ 
gastrium, radiating upward behind the sternum and into 
the back. The distress penetrates to the right side, but 
occasionally to the left, and lasts from a few minutes 
to six or eight hours. When the patient comes to the 
physician it may have been years since the t 3 ’pical at¬ 
tacks; he may have forgotten them, the present trouble 
complained of being pain, digestive disturbance, and 
tenderness on deep pressure over the gall-bladder region. 
The history of the early attack is worth more than the 
physical examination in many cases. Compare it with 
the pain in gastric or duodenal ulcer, which may be just 
as severe, but lasts a day or two longer, especially when 
due to regional peritonitis, and is accompanied by gastric 
symptoms and local tenderness. The patient diets, 
udiich means he reduces his food supply. The symp¬ 
toms last more or less for some days or weeks, and the 
interval of apparent cure gives some weeks or months of 
comparative health. 

Acute perforations of the organs of this group axe 
relatively common and give rise to symptoms which 
would be at once recognized if they occurred in the re¬ 
gion of the appendix, but occurring in the upper abdo¬ 
men too often go to a fatal issue unoperated. The init¬ 
ial symptoms are remarkably alike, whether of the gall 
bladder, the duodenum, stomach or acute perforation of 
the pancreas with fat necrosis. The onset is essentially 
the same in each. Sudden extreme epigastric pain, with 
collapse, ushers in the attack, and muscular rigidity, as 
a rule, comes on early. The diagnosis of perforation, 
if we are on our guard, is easy, although it may be diffi¬ 
cult to say which organ is affected; but tliis does not 
make any difference. The vital consideration is that it 
has happened, and immediate operation must be per¬ 
formed. 

In 811 operations on the gall bladder and bile tract 
we had 4 acute perforations of the gall bladder, with 
but one recovery, although the average mortality in the 
beni<ni series was but 4.47 per cent. In 45 operations 
for duodenal ulcer, 4 acute perforations occurred, with 
2 recoveries, while in the 41 operations for subacute and 
chronic ulcer there was only one death. In 4^ opera¬ 
tions on the stomach, 5 perforations occurred, with 2 
deaths. In 32 operations for diseases of the pancreas, 
there was only one operation for acute pancreatitis and 
fat necrosis, with recovery. This gives 14 cases of acute 
perforation, with a mortality 

Because the operation was usually too late. The dea 
rate in over 1,150 operations for subacute and chronic b^ 

nign conditions of this group of a 

less than 5 per cent., counting as a death from operation 
any patient dying in the hospital without to ca^e, 

or time elapsed between the operation the f atal issu^. 

If we add to this mortality of 50 per cent. 
for acute perforation, the cases seen in a f 
dition beyond even attempt at relief, a^d the st 
number in which death occurs without ante-mortem 
diagnosis, we get some idea of the appa ° . • 

the disaster. To be successful, operation l ' 

mediate; the condition is as imperative as hemorrhag 


fiom an artery of the third class. Few recover operated 
on later than ten hours after perforation. The condi¬ 
tions simulating _ perforation in the upper abdomen, 
such as thrombosis of the mesenteric or splenic vessels, 
diaphragmatic and duodenal hernia with strangulation, 
and so forth, are rare, and likewise call for early opera¬ 
tion. 

As a rule, the history and location of the early acute 
pain will furnish evidence as to the origin of the trouble. 
Preceding perforation of the gall bladder there are often 
symptoms of several days’ duration with a history of gall- 
stones. The acute pain occurs in the gall-bladder region. 
Early drainage with removal of the gall bladder should 
give a mortality of not to exceed 10 per cent. 

Duodenal perforation usually occurs in cases of 
chronic ulcer with years of symptoms preceding; but the 
immediate onset is exceedingly acute, and not ushered 
in by a few days or hours of prodromata, as is often the 
case with the gall bladder. The location of the early 
pain is just to the right of the median line. The liquids 
gravitate at once to the appendiceal region and simu¬ 
late perforated appendix. The rapid diffusion of es¬ 
caping contents is fatal to delay. Operation for acute 
perforation of the duodenum is rarely successful after 
eight hours. Suture of the perforation with supra¬ 
pubic pelvic drainage, and after-treatment in the sitting 
posture (exaggerated Fowler’s) in early cases ,should 
give SO per cent, or more of recoveries. 

Gastric perforations occur on the anterior wall, ac¬ 
cording to Bnmner, 7 times to 1 posterior, and near the 
cardiac end 5 times to 3 times in the pyloric portion,and 
near the lesser curvature 122 times to 16 times near 
the greater curvature. The initial pain is usually to 
the left of the median line, and early diffusion of fluids 
is to be expected. Only 10 per cent, occur without pre¬ 
vious symptoms of chronic ulcer. The results of opera¬ 
tion being in direct ratio to the amount of gastric con¬ 
tents, and the length of time which has elapsed, the 
treatment is similar to the duodenal ulcer. 

The lerm perforation of the pancreas from inflamma¬ 
tion with resulting fat necrosis is a purely pictorial ex¬ 
pression, and not a pathologic entity in the sense the 
word is used in the preceding remarks, yet it conveys tlie 
idea and calls attention to the value of peritoneal drain¬ 
age in its treatment, as shoivn by Woolsey. The symp¬ 
toms are sudden pain in the epigastrium, collapse and 
early extreme distension of the abdomen. On opening 
the peritoneal cavity, free fluid often of a hemorrhagic 
character is evacuated. The little fatty masses in every 
direction and the enlarged pancreas call attention to 
the source of the trouble. This particular phase of 
acute pancreatitis can not be separated from the hem¬ 
orrhagic type in which treatment is as yet in an unset¬ 
tled state. Those interested in this question will find 
a mine of information in the Hunterian lectures for 
1904 by Mayo Robson. 

The group of acute perforations gives an unsatisfac¬ 
tory mortality, with a prolonged period of disability from 
drainage, and without a certainty of permanent cure , 
of previous underlying conditions. This will not long 
continue. Like acute gangrenous appendicitis, the con¬ 
dition will be recognized early with corresponding im¬ 
provement in results. 

The diagnosis of the chronic infective lesions of the 
oro'ans of this group is in a far more satisfactory con¬ 
dition. The general mortality of gallstone operations is 
not above 5 per cent., taking the cases as they come, hut 
even this is too high. Grouping the cases in which the 
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entire process is limited to tlie gall bladder^the mortality 
is from 1 to 3 per cent., and depends to a large extent 
on the general condition of the patient. Secondary com¬ 
plications, chiefly those which involve the hepatic and 
common dnets lyith resultant cholangitis, pancreatitis, 
and so forth, are responsible for the death rate. As 
practically all of the patients have symptoms on which 
a diagnosis could be based previous to the complications, 
it will not he long before early operation in patients 
otherwise in good health will be the rule as it is now in 
chronic and relapsing appendicitis. Not only is the 
mortality thereby reduced, but the disability is likewise 
lessened. The average stay in the hospital for uncom¬ 
plicated gallstone patients is slightly less than seven¬ 
teen days; the convalescence of the complicated duct 
cases is prolonged <>ue or two weeks. 

Chronic iufcctioi a of the pancreas are nsnally sec¬ 
ondary to gallstone disease, and, as a rule, do not occur 
excepting where the common duct has been directly ir¬ 
ritated by the presence of calculi, although the conse¬ 
quences may continue for some time after the passage 
of tire offending body. The results of drainage of the 
gall bladder and bile ducts are extremely satisfactory. 
In our series of 33 cases there were but 3 deaths; these 
patients had coincident suppurative cholangitis. 

Chronic infective lesions of the stomach with nicer 
as a type are becoming better understood every day, as 
surgical operation discloses the actual conditions pres¬ 
ent. The primary mortality of operations for their re¬ 
lief are in a fairly satisfactory condition, but as to ulti¬ 
mate results we can not say definitely. For the ob¬ 
structive complications the result of nicer, there can be 
no .question as to the relief afforded and at a nominal 
risk. The dilated stomach with retention or stagnation 
of food suggests at once drainage operations with gas¬ 
trojejunostomy as the type. We have patients of this 
description alive and well more than twelve years after 
operation. 

Chronic ulcer without mechanical obstruction gives 
a less promising outlook. The very fact that there is 
normal gastric motility indicates that gastroenterostomy 
or other drainage operation is less necessary. Our re¬ 
sults in operations for this description of lesion have not 
been wholly satisfactory, and furnish a considerable per¬ 
centage of secondary operations and failures to relieve. 

Cannon’s experiments have shown the same results. 
■A gastroenterostomy on a normal stomach of an animal 
does not drain the gastric cavity, even if placed at the 
lowest point. The gravity advantage of the gastro- 
enteiostomy ia overcome by intra-abdominal tension, 
and the food, by muscular action, is carried out the py¬ 
lorus rather than the artificial opening. The magnifi¬ 
cent showing of gastroenterostomy in obstruction has led 
to the indiscriminate performance of the operation in 


series. The recent improvements in the technic of gas¬ 
troenterostomy have greatly reduced the mortality and 
largely eliminated (he causes of failure to mechanically 
relieve the conditions. -Moynihan well says that “the 
surgeon may not unreasonably expect that from being a 
last resource gastroenterostomy may be considered as a 
method of treatment worthy of consideration in a mvich , 
earlier stage of chronic ulcer of the stomach.'” Excision 
of gastric and duodenal irlcers- would seem to be a wise 
procedure, but is open to certain strong objections. In 
30 per cent, of cases more than one ulcer is present, and 
one or more may be uncleteeted or lie in an inaccessible 
situation. It leaves the ulcer tendency unrelieved, and 
more ulcers may form. Eodman has suggested the re¬ 
moval of the pyloric or ulcer-boaring portion of the 
stomach with complete closure of both duodenal and 
stomach ends and independent gastrojejunostomy. We 
have followed this plan in 5 cases of inveterate ulcer 
relapsing after gasri'oenterostom}', with good results. 
The gastroduodenostomy of Finney is a most excellent 
operation, and we would predict a wider field of useful¬ 
ness than it has enjoyed. Wc have performed this op¬ 
eration 46 times, with one death, and no relapse. The 
theoretical objection is that in open ulcer the food must 
pass tire ulcerated area before reaching the widened py¬ 
lorus, and obstruction has no part in the production of 
ulcer, as is shown by the development of duodenal ul¬ 
cers. Pyloroplasty must be discarded. While we had no 
death in 20 operations, we had 7 relapses. 

In briefly calling attention to the malignant dise.ases 
of this group of organs, the writer would emphasize the 
possibilities of cure by means of operation. In the gall 
bladder we foimd 4 per cent, of oases at the operating 
table had malignant disease, and all of these cases had 
gallstones present or evidence that they had been pres¬ 
ent at one time. 

Since it has become the practice to remove all thick- 
walled gall bladders as useless and a possible source of 
future trouble, many cases of malignant disease in an 
early stage have been in this way, as one might say, ac¬ 
cidentally cured. We have met with several such in¬ 
stances. 

Cancer of the stomach is the most common type of 
malignant disease in the human body, constituting one- 
fourth to one-third of the total number. The radical 
treatment of gastric carcinoma is now on assured ground, 
with a mortality of 10 per cent., or less in favorable 
cases, to 30 per cent, in late but still operable disease. 
The only necessary thing for success is an early diagnosis, 
and this must he on. clinical grounds, supplemented by 
early exploratory incision. In 46 gastric resections for 
pyloric cancer we had 7 deaths. 

The profession may well look on the surgical achieve¬ 
ments in this new field of work with pardonable -pride. 


those cases of \tlcer in which gastric drainage is normal. That there are many shortcomings must be admitted 

i i .1 ---- . .V . bnt_m the history of'surgery there has never been a 

territo^ opened up with equal rapidity, nor one in ’ 
wfiich the physician and surgeon have worked too-ethei 
in such harmony for the common good. The statistics 
on which this paper is based represent the operative ex- 


This particular phase of the subject must he further in¬ 
vestigated. 

Chronic ulcer of the duodenum is relatively more 
common in the upper two inches than in any correspond¬ 
ing portion of the stomach. It is especially liable to . . , , .. 

perforate, although its she'^'ered situation usually leads psrience of Dr. Charles H. Mayo and myself, 
to adhesive protection. Many pyloric ulcers will be ~ — 

found to have their origin on the duodenal side. Gastro¬ 
enterostomy is the operation of choice as it diverts the 
irritating gastric juices and food products from the 
sensitive surface, thus promoting rapid healing. We 
have performed gastrojejunostomy 286 times for all 
purposes, with a mortality' of 5% per cent, in the benign 


Our State 25edical Societies,- 


organizations is considered with the good work they are doSg 
we fail to understand, remarks the ied/ent i2eco7Z hL an| 

can be contented until he has 
affiliated with his local society. All prejudice should be laid 
aside and each dne should find that his fealty rlohtfullv he 
longs to his state organization. Don't disquafify ycffirself bv 
tailure to join your local society. Be up and doing. ^ 
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New YORK CITY. 

T]ie terms sanitaiy science, jiublic or state medicine, 
and preventive medicine, have frequently been used as 
almost synonymous. The latter term, “preventive medi¬ 
cine,” however, lias sometimes been restricted in its ap¬ 
plication to the piuvention of the infectious diseases. In 
the broad sense, preventive medicine comprises both 
general prophylaxis and individual prophylaxis, and ap¬ 
plies to all forms of disease, not simply to the infectious 
diseases. Preventive medicine is an applied science, 
wliich deals udth the preservation of the health both of 
the individual and of the community. 

No subject more vitally concerns the welfare of a com¬ 
munity than that pertaining to its healthfulness. How 
the inhabitants live and how and at what age tliej die, 
what is the extent and character of the morbidity occur¬ 
ring among them and what are its causes, are questions 
of momentous importance. They are essential features 
in the problem, whose solution ivill teach men how they 
may live longer, healthier, and therefore happier lives. 

In rural districts the average healthfulness of the in¬ 
habitants depends largely on natural conditions, such as 
elevation, climate, soil, and, to a much less extent, on 
the artificial conditions produced by the handwork of 
man. In densely populated cities, on the contrary, the 
natural eopditions become relatively imimportant feat¬ 
ures in determining the degree of healthfulness, so much 
do they become subordinated in many cases to the arti¬ 
ficial conditions which have resulted from the lives, labor 
and occupations of the inhabitants. It may be said with 
certain limitations that the inhabitants of any city in 
the temperate zone now have it largely within their 
power to determine what de^ee of healthfulness their 
mty shall have. A high morbidity and a high mortality 
in any urban population depend largely on some remedi¬ 
able features of an unsanitary character, such as the sew- 
erao-e of the city, the occupations, habitations, food and 
water supplies, and the habits of the inhabitants all 
factors which lie to a great extent within their control. 
Hence when any city in modern times has a high annual 
death'rate, for example, 30-35 per 1,000 as ivas for¬ 
merly the case in New York, Liverpool and other cities, 
instead of a death rate of 17-18 or 19 per 1 000, as now 
exists in London, Berlin and New lork, it is because 
conditions are permitted to exist partly from the neglect, 
indifference and ignorance of the people, and/^rtly from 
the lack of proper facilities and necessary efficiency on 

the part of the authorities. 

The achievements of scientific medicine have now 
placed at the disposal of the sanitary 
full knowledge as to the causation of 
tion of the diseases producing death, and ^ 
by which they may be restricted or prevented, that toe 

determination of the average death f f *^J^g^\hat 
This statement is not, of course intended to mean that 
it is now possible to prevent or stamp out, local 
of influenza, pneumonia, cerebrospinal 
some other infectious diseases, but it is intended t 


the average general death rate of a city for a series of 
years. 

The expectation of life at birth in certain manufactur- 
mg cities of England hos been but little more than one- 
naif that of the healthiest districts of England. Until 
recent years it was 25 or 26 years in Liverpool and Man¬ 
chester, 37 years in London and 46 years in Surrey a 
healthy country district. Even at the age of 30, the ex¬ 
pectation of life was seven years more for England as a 
whole than it was for the inhabitants of Manchester. 1 
have estimated that the expectation of life at birth in 
New York City in 1866 was only a little more than 26 
years, while in 1903, calculated on the death rate for ' 
that year, it had almost doubled, and equaled about 42 
years. For the 7-year period ending in 1873 the death 
rate under 5 years in New York City was 123 per 1,000 
of the population at these ages. For the year 1903 the 
death rate under 5 years was 56. On the present esti¬ 
mated population at these ages, this reduction equals a 
saving of more than 28,000 lives annually. 

These considerations suggest the vast importance of 
the healthfulness of the community to the individual at 
every age, and to the community as a whole, for on this 
depends not only the relative freedom from illness, but 
also the probable lifetime of each member. 

In the casual consideration of the healthfulness of 
communities as compared with the conditions existing ia 
earlier times, we are inclined to think without investiga¬ 
tion that there has been but little advance in modem 
times and that while some diseases have been greatly re¬ 
stricted or entirely stamped out, these have been re¬ 
placed by others equally as fatal to the human race. A 
little study, however, shows how erroneous are these 
views. In the seventeenth and eighteenth centuries the 
average annual death rate throughout the civilized world 
was at least 50 per 1,000 of the population, and prob¬ 
ably it was much more than this. From 1628 to 1635 
in London, these years being free from pestilence, the 
average death rate was 50 per 1,000, and the absolute an¬ 
nual mortality for 24 years, from 1620 to 1643, was over 
70 per 1,000. 

The death rate during 1902 in London was only 17 
and a fraction per 1,000. The mean expectation of life 
in London for the decennial period, 1771-1780, as cal¬ 
culated by Price's table, was 19.6 years, the annual mor¬ 
tality being 51 or 52 per 1,000; while from 1831 to 
1835, although an epidemic year is included, the death 
rate had decreased to about 32 per 1,000. In 1894 the 
mean expectation of life at birth for all England had 
more than doubled that of 1780 in London, so that it was 
nearly 41 years, and for London alone it was 37 years. 
From 1771 to 1780 in London not less than five in each 
thousand of the population died annually of smallpox; 
in 1810 this mortality had sunk to 2 per 1,000, and in 
1835 to 0.8, and in recent years it has been an absolutely 
insignificant decimal. Fever as a cause of death declined 
in almost the same ratio, from 6.21 in the decennial 
period ending in 1780 to 2.64 in 1810, and 1.14 in 1835. 

In the sixteenth century fever, plague, cholera and dys- 
enterj’^ destroyed annually 31 out of every thousand of 
the population of London, or nearly twice the total 
deaths occurifing now frorq all causes. These diseases at 
the present time, as causes of death, do not equal in Lon¬ 
don 2 per 1,000 annually of the population. 

According to the English life tables up to 1875, 518 
out of every thousand children in Liverpool died during 
the first five years of life; 351 died in London and 205 
in the healthy rural districts of England, wdiile in tlic 
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whole of England 397 out of every thousand died during 
this period of life. In old New York City (comprising the 
boroughs of JIanhatfcan and tlie Bronx), for the seven- 
year period ending in 1873, 616 out of every thousand 
children bom died during tlie first five years of life. M 
computed by the death rate under 5 in 1903, 3S0 wodd 
have died during tliese same five years. This mortality, 
wliile still far too high, equals a reduction of nearly 60 
per cent, and as calculated for the estimated population 
at these ages, means a saving of about 30,000 lives a year 
in these boroughs. Tlie death rate in the period over 5 
years of age has naturally shown a much smaller de¬ 
crease, altlidugh it has fallen from 19 or 20, as it was in 
1865 and ’66, at the time of the organization of the De¬ 
partment of IleaWi of New York City as at present con¬ 
stituted, to about 14 for the year 1903, being a reduction 
of nearly one-third. This has been accomplished not¬ 
withstanding the fact that the old citj' has increased dur¬ 
ing this time from a population of about 750,000 to more 
than 3,200,000. 

It does not seem necessary or desirable for our present 
purpose to consider in ^Letail the causes of this decrease 
or the special diseases in which it has taken place, hut 
the facts sriffice to indicate the great achievements of 
preventive medicine during the past four decades. Ex¬ 
pressed in human lives, it means, in the boroughs of 
Manhattan and the Bronx, a saving of over 30,000 live.s 
a year, and, computed at the same rate for the whole 
city, a saving annually of more than 50,000 lives. I 
would not be taken as intimating that all of this has 
been accomplished through the agencies which we usu¬ 
ally include under the head of preventive medicine, or 
that it has been the result solely of the action of the 
sanitary authorities. Such an interpretation would be 
very far from the truth, for many agencies have been at 
work in the production of these results. But preventive 
medicine, as I conceive its purposes and scope, should 
include all of those agencies which are essential and 
direct lacioTs in the prevention of disease and the pres¬ 
ervation of life. These agencies are not necessarily all 
under the direct control of the Sanitary authorities. 

In these introductory remarks, and in much that fol¬ 
lows, I have taken many illustrations from conditions 
which exist in New York, because I have been familiar 
with the sanitary affairs there for many years, and the 
illustrations which it furnishes serve our purpose as well 
as if selected fram many different states or communities. 

It has long seemed to me that the work of the sani¬ 
tary authorities in this country was too much, restricted 
and the general conception of the scope of their functions 
was narrow and out of harmony with the spirit and 
development of modern scientific medicine. 

Sanitary work has been pretty well limited along cer¬ 
tain old and well-defined lines, much to the detriment of 
the public health. The medical profession has uncon¬ 
sciously contributed no small part to this condition, be¬ 
cause of the existence too often of a certain antagonistic 
attitude toward the action of the sanitary authorities 
and the feeling that the occupation of a larger field by 
them would be detrimental to the best interests of the 
medical profession. The latter has too often resented 
and opposed any movement to enlarge the field of pre¬ 
ventive work, and has often insisted that its operations 
should be kept within the traditional narrow lines. Dn- 
til in very recent years the operations of the health offi¬ 
cers have been chiefly confined to the measures 
adopted for the prevention of the more readily communi¬ 
cable diseases, commonly called contagious., These usu¬ 


ally included smallpox, diphtheria and scarlet fever, 
and at intervals, yellow fever, cholera, epidemic dysentery 
and typhus fever. More recently typhoid fever and 
measles, and indirectly the diarrheal diseases of infants, 
have been generally added to this list. But even in re¬ 
gard to the diseases referred to, the measures adopted 
have been of an elementary and most unsatisfactory char¬ 
acter. ft must be admitted, however, that until our 
icnowledge of the causation of many of the infection 
diseases was rendered more exact by the discoveries in 
modern bacteriology, sanitary procedures were of neces¬ 
sity largely empirical, and disinfection was either en¬ 
tirely wanting or the methods employed were quite in¬ 
efficient. 

The scope of the sanitary measures in force with refer¬ 
ence to' the ordinary infectious diseases has in recent 
years been greatly broadened. More than ten years ago 
the Board of Health in New York assumed the position 
tliat all facilities and procedures looking to the preven¬ 
tion and cure of the infectious diseases should be afforded 
by the Department of Health. The establishment of the 
methods for bacteriologic diagnosis and the facilities for 
the serum treatment had their origin there, and have 
since been widely followed. 

General prophylaxis, or that portion of preventive 
medicine which should come directly under the super¬ 
vision of the health authorities, has or should have, 
a broader scope than that indicated, and should in¬ 
clude the supervision, not only of those diseases which 
have generally come within sanitary surveillance, but 
al o all the infectious diseases which from their nature 
are to a greater or less extent preventable, in addition 
to all other forms of disease which are the result of un¬ 
sanitary living, occupations, habitations or surroundings, 
including those diseases arising from manufacturing, 
mining, or other indu.^itries which, on account of their' 
nature, are peculiarly or especially injurious to health. 

It should also include witli greatly increased powers and 
breadth of Jurisdiction, the surveillance of the water and 
food supplies and the sewage disposal. 

To return for a moment to the consideration of the 
infectious diseases to be included in this list, there is a 
large class of different types of the infectious'diseases 
which are well recognized as being more or less prevent¬ 
able hut are not included in the registration returns. 
These are not dealt with at all by the sanitary authori¬ 
ties, or only to a very limited extent. Mention may be 
made in this connection not only of tuberculosis in all 
its forms, whooping cough, mumps, chicken-pox and 
cerebrospinal meningitis, which have been included in 
the registration returns by some authorities, but have not, 
as a rule, been dealt with by them, but also of puerperal s 
fever, erysipelas, pneumonia, the diarrheal diseases of in¬ 
fants, dysentery, malarial fever, influenza, the contagious 
diseases of the eye, and certain parasitic diseases of the 
skin, as well as some of the rarer diseases occurring in 
both animals and man, sxrch as rabies, tetanus, anthrax 
and glanders. 

The inclusion in the registration returns ref such a 
long' list of infectious diseases us has been here indicated 
requires considerable modifications and expansion of the > 
ordinary sanitary procedures, and such action at first 
thought is likely to arouse opposition and unfavorable 
criticism from the medical profession. Such opposition 
and entieism, however, I believe is without proper Jus¬ 
tification and arises from an erroneous conception of the 
proper scope and functions of the authorities and their 
relations to the medical profession and to the people 
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^ ilieic has loug existed a belief in the medical pro- 
tession^ and to a considerable extent it has also been 
a part of the conception of the sanitary authori¬ 
ties of their functions^ that the registration of a case of 
aip'' kind of infectious disease involved some surveillance 
of such case by the authorities. The slightest considera¬ 
tion \\’ould at once show that with relation to many of 
the diseases‘mentioned no such surveillance could be of 
any real service, and it might be a source of annoyance to 
the sick person, the famil}' and the attending physician. 
i\luch good, however, would result, in my opinion, by 
-•^ueh a broadening of the scope of sanitary work, with¬ 
out causing aniroyance or being detrimental to any one. 
I should like, however, to point out that more than 
a year ago the Board of Health of Hew York City in 
the revision of its sanitary code included a number of 
new sections in relation to the infectious diseases, cover¬ 
ing to a large extent the diseases above mentioned. 
These sections, with the accompanying notes, read as 
follows: 

INrECTIOUS DISE.VSES. 


Sec. 133 . It shall be the dvity of everj' physician to report 
to the Department of Health, in writing, the full name, age and 
address of every person sufTering from an}' one of the infec¬ 
tious diseases included in the list appended, with the name of 
the disease, within twentj’-four hours of the time when the 
ease is first seen: 

A. Contagions (very readily communicable) : Measles, 
rubella (rotheln), scarlet fever, variola (smallpox), varicella 
(chicken-pox), typhus fever, relapsing fever. 

B. Gornmuntcahlc: Diphtheria (croup), typhoid fever, 
Asiatic cholera, tuberculosis (of any organ), plague, tetanus, 
anthrax, glanders, epidemic cerebrospinal meningitis, leprosy, 
infectious diseases of the eye (trachoma, suppurative conjunc¬ 
tivitis), puerperal septicemia, erysipelas, whooping cough. 

C. Indirectly Communicable (through an intermediary host); 
Yellow fever, malarial fever. 

XoTE.—In this provisional classification of the infectious dis¬ 
eases, arranged for practical purposes, the most readily com¬ 
municable of these diseases, embracing the exanthemata and 
typhus fever, have been placed in a group by themselves and 
called contagious. This has been done with a view to em¬ 
phasizing a distinction, which is not only of scientific sig¬ 
nificance, but of practical importance, in dealing with the 
sanitary features of administration. This distinction is further¬ 
more of importance because it avoids the misunderstanding 
and alarm frequently caused by including in the same class the 
ver}' readily cpmmunicable diseases (such as smallpox), and 
the much less communicable diseases (such as tuberculosis), 
which require very different sanitary measures for their con¬ 
trol. 

.Sec. 134 . It shall be the duty of the commissioners or man- 
ai'ers, or the principal, superintendent or physician, of each and 
every public institution or dispensary in this city, to report to 
the Department of Health, in writing, the full name, age and 
address of any person suffering from any one of the infectious 
diseases included in the list appended, with the name of the 
disease, within twenty-four hours of the time when the case is 


first sG6n» 

t. Communicable: Influenza, lobar pneumonia, broncho¬ 
pneumonia, infectious diseases of the gastro-intestmal canal 
(dysentery, cholera morbus, cholera infantunl, summer diar¬ 
rheas of infants). _ . 

B. Parasitic Diseases of the Shin ; Scabies, tinea tonsurans, 

impetigo (contagious), favus. . , , ., 

Note; In this list of diseases reporting is required by the 
department of health in order that data may be obtained for 
general and special investigation of the modes and sources of 
infection and as to the prevalence and distribution of these 
diseases. The Department of Health does not propose to exer¬ 
cise a sanitary surveillance in these cases, but desnes in orma 
tion with a view to the ultimate removal or improvement in the 
conditions wVii"h foster them. Xotification is reqiuiei in cei 


tain of these diseases because of the liability to their 
among children in the schools. 


extension 


It will be noted, first, that two main groups of dis¬ 
eases are specified. In the first group, including the 
more readily communicable diseases, and some others 
which are not so regarded, registration is compulsory in 
ail cases coming under the observation either of a pri¬ 
vate attending physician or an institution. These are 
separated for convenience under three heads: (a) The 
contagious or very readily communicable; (6) the com¬ 
municable, including diphtheria, tj'phoid fever, Asiatic 
cholera, tuberculosis, and a number of others, and (c) 
the indirectly communicable, including only two diseases 
yellow fever and malarial fever—which are transmit¬ 
ted solely through an intermediary host. In these three 
classes compulsor}' registration is required because in all 
of the diseases in these classes preventive measures, prop¬ 
erly executed, are certainly efficient to a very large extent. 
As to the propriety of the compulsory registration of all 
of the diseases included under the first heading, ''The 
contagious or very readily communicable diseases,” I 
assume that there can be no reasonable difference of 
opinion. j\Ieasles, rotheln, scarlet fever, varicella, vari¬ 
ola, typhus fever and relapsing fever, certainly without 
question, should be reported to the sanitary authorities. 
Tlie necessity lor reporting rotheln and varicella rests 
more in the danger of confusion of these diseases with 
measles and varioloid, respectively, than because of the 
importance of the diseases themselves. Our experience 
in New York has shoum again and again that outbreaks 
of smallpox have resulted from the failure of inexperi¬ 
enced physicians to recognize mild cases, these having 
been mistaken for varicella and treated as such. Every 
case of varicella occurring in the city must, therefore, 
be reported, and all cases occurring in adults are imme¬ 
diately seen by a trained diagnostician. I s.ay all case'^ 
of varicella in adults, because experience has shown that 
very frequently var’cella in an adult is a mild case of 
variola. 

In the second class, called simply "the communicable 
diseases,” there might be some question as to the pro¬ 
priety' of the reports in some instances. There would be 
none, however, with regard to diphtheria, typhoid fever, 
Asiatic cholera, plague, tetanus, anthrax, glanders and 
leprosy. All of these diseases are under some conditions 
communicable and of the greatest importance, yet they 
are much less communicable than the first class, the con¬ 
tagious. 

There can not now be, i or can I conceive that there 
over will be again, any serious question as to the neces- 
s ty or propriety for the registration and sanitary sur- 
vci lance of tuberculosis, although this has been a sub¬ 
ject of veiy bitter dispute, and although this disease Iri.'^ 
come actually uncler the close supervision of the san:tav,\ 
authorities in only three or four cities in the United 
•States, and of practically none in Great Britain or on 
(he Continent. Pulmonary tuberculosis was included in 
the list of commun'cable and reportable diseases by the 
New York City Board of Health ten years ago, and the 
measures adopted for its surveillance have been gradii- 
aTy extended and the lines for its restriction have b-en 
drawn closer and closer as each year has p'l.ssed. Some 
doubt, ho-wever. might properly arise as to the necessitv 
of the inclusion of other forms of tuberculosis than pul¬ 
monary tuberculosis in the registration returns, because 
for the most part these other tubercular diseases are not 
communicable, or very slightly so. Bone, joint, intes¬ 
tinal and gland tuberculosis are practically never <innrcp- 
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of infection in other persons, hue cases of tuberculosis 
of the types mentioned indicate the previous exposure to 
infection of the individual, and they tlius point out a 
probably infected site or family, concerning which the 
sanitary authorities should have information. Such 
cases may also disclose unrecognized instances of pul¬ 
monary disease. Purthermore, knowledge of all cases is 
absolutely essential to a comprehensive recognition of the 
extent and prevalence of the infectious disease, tubercu¬ 
losis. During the past year measm-es to ensure the reg¬ 
istration of tuberculosis in all its forms have been 
adopted in New York. 

The importance of tlie registration of epidemic cere¬ 
brospinal meningitis arises not so much because of the 
evidence of its communicability as because of the im¬ 
portance of fuller information as to the conditions un¬ 
der which it arises and becomes disseminated. We have 
in New York City just been passing through an epi¬ 
demic of this disease, the first serious one for thirty 
years. During tlie month ending May 15 more than 300 
deaths occurred in New York City from this c.ause. 

The infectious diseases of the eye—trachoma and sup¬ 
purative conjunctivitis—should be included because of 
the importance of the adoption of preventive measures 
in the public schools. Pew persons had any conception 
of the great prevalence of these diseases of the eye in the 
public school.^ of New York until after the Department 
of Health adopted some comprehensive measures for 
their surveillance. Such a vast number of cases was 
found that the Board of Health was forced to establish 
special dispensaries and provide special hospital facili¬ 
ties for their care. Only within a few weeks a second 
hospital and dispensary has been opened, and in the 
original one in connection with Gouverneur Hospital an 
average of about 500 patients a day were treated during 
the year 190'3, and nearly 5,000 patients were operated 
on for trachoma. 

Puerperal septicemia should be included in the regis- 
. tration returns because modern aseptic midwifery has 
•hovra that in most instances, this is a strictly preventa¬ 
ble disease, and excepting rare cases of difficult or pro¬ 
longed labor, its occurrence may be regarded as the result 
of uncleanliness, negligence or incompetence. The regis¬ 
tration and the investigation of these cases by the san¬ 
itary authorities should soon result in the exclusion from 
practice of incompetent midwives, restrict the work of 
the criminal abortionist, and foster the practice of asep¬ 
tic midwifery. 

No one, I fancy, would seriousl}^ question the propri¬ 
ety of including erysipelas and whooping cough in the 
registration rcturn.s. So far as this country is con¬ 
cerned I a-^^sumo that typhus fever, Asiatic cholera, 
plague, leprosy and yellow fever are di.seases wliich will 
never again call for anything more than occasional or 
emergency mea.sures for the disposal of isolated eases or 
small groups of case.®. But with reference to one d 'sease 
in the third class, i. e., malarial fever, some remarks 
may be in point to show the advantages which are likely 
to result from the interference of the sanitary authori¬ 
ties. We now all believe that malarial fever is not only 
an infectious disease and indirectly communicable 
through an intermediary host, but that it is also dis¬ 
tinctly preventable. 

The registration of cases of malarial fever should be 
required, not because close surveillance of individual 
cases is necessary, but because the sanitary authorities 
should Iniow where the sites of infection are, where the 
breeding places of the anophele.s anosquitoes are to be 
found, in order that they may adopt proper means for 


detenuiniug the cause of such areas of infection and 
the proper measures for their removal. In certain sec¬ 
tions of New York City investigation has shown that m 
some instances almost every person living within certain 
small areas has sufi'ered from malarial fever during the 
spring and summer months of a single season, idueh 
outbreaks are without any question the result of local 
remediable unsanitary conditions, which furnish ^he 
breeding places for the mosquitoes. But without special 
information as to the existence of the cases, only to be 
obtained through the registration of malarial fever, 
knowledge of the presence of much unsanitary condi¬ 
tions and their removal, may become difficult or impos¬ 
sible. The surveillance in their homes of the individual 
cases reported is of course not contemplated. That con¬ 
ditions similar to those found in New York exist in 
other eommimities, I have no doubt. 

Section 134 of the Sanitary Code of New Y’ork, cov¬ 
ering the second group, deals with infectious diseases of 
a somewhat different type, and in these the Sanitary 
Code requires the reporting to the department by public 
institutions of all cases coming under their observation; 
but it only requests physicians to report them and does 
not require such reporting. 

Class (a) in this group includes some of the more im¬ 
portant acute infectious diseases of the upper respira¬ 
tory tract, namely, influenza, lobar pneumonia and 
bronchopneumonia, and certain of the more common 
acute infectious diseases of the gastro-intestinal canal, 
namely, dysentery, cholera morbus, cholera infantum and 
the summer diarrheas of infants. 

The acute diseases of the respiratory tract referred to 
should, in my opinion, be registered, because they are '' 
infectious, because they are of prime importance as 
causes of death, and in order that general and special 
investigation may be instituted for the collection of data 
bearing on the modes of infection and the sources and 
causes of their prevalence and their distribution. New 
York City has during the last Avinter experienced the 
greatest prevalence of these diseases which it has had 
for many years. In the first four months of the year 
more than 6,000 deaths occurred from influenza, lobar 
pneumonia, bronchopneumonia and acute bronchitis. 

I firmly believe that these diseases can be to a very 
considerable extent prevented, but the means and the 
methods are yet to he determined, and it is hoped that 
registration will assist in the acquisition of knowledge 
for the attainment of this end. 

A large new field has just been opened by recent ob- ■ 
servations with regard to the specifically infectious char¬ 
acter of many of the cases of summer diarrhea and dys¬ 
entery, both of infants and of adults. The results'of 
the investigation of the sanitary authorities, in recent 
years in many large cities hai'-e shown in the most eon- 
elusive wav that these diseases are to a very laree extent 
preventable, ard it seems probable, or at least possible 
from r-cent investigations, that some forms at least nre 
preventable and curable by the use of a specific curative 
.‘•erum. 


in ivew loric and other localities hav 
shown that serious outbreaks of diarrhea and dysenter 
have occurred in various institutions and in local area 
which were probably, if not certainly, preventable bu 
concerning which the sanitary authorities have had n 
information. It seems evident, therefore, that the= 
diseases should be made notifiable. A practical diffi 
cn.ty in this connection, exists in the lack of definite 
ness as .o what cases should be included and how the dif 
ferentiation is to be made between the diarrheas due t. 
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simple digestive disturbances and those of a more seri¬ 
ous nature caused by infection. This, however, is a mat¬ 
ter for further investigation. 

jSTotification of the parasitic diseases.of the skin should 
be required chiefly because of the liability to the exten¬ 
sion of these diseases among children in the public 
schools. 

There are certain very large and important questions 
of prophylaxis connected with the prevalence of typhoid 
fever and the milk and water supply of our large com¬ 
munities. The occurrence of great outbreaks of typhoid 
fever, such as the epidemics at Ithaca, N. Y., and Butler, 
Pa., during the last year, the prevalence in Philadelphia, 
Pittsburg and some other cities of the United States 
and the extensive distribution in the rural districts, con¬ 
stitute a disgrace to American preventive medicine and 
should arouse the sanitary authorities, the medical pro¬ 
fession and the people to the provision of efficient meas¬ 
ures and the enactment of suitable legislation for its 
prevention. 

The annual cost of typhoid fever in sickness and death 
throughout the United States would be computed in 
terms of tens of millions of dollars. All of this loss we 
Icnow is certainly preventable. If only a small portion 
of the annual outlay made by the country for siclcne-ss 
and death from this cause were expended in the educa¬ 
tion of the people as to the cause and the methods of pre¬ 
vention of this disease and the provision of proper water 
and sewerage systems, typhoid fever might soon become 
a rare affection. Unfortunately the city sanitary author¬ 
ities are often almost powerless in this matter, as their 
jurisdiction does not exflend over the watersheds which 
supply with water the people under their care, and a 
supervision by them of the sources of the milk supply is 
also frequently absolutely impossible. 

In New York City detailed investigations of all the 
cases of typhoid fever occurring within the city limits 
were instituted several years ago and have been continu¬ 
ously carried on. These show that at least 35 per cent, 
of the cases ocem-ring in the city have certainly received 
their infection outside of New York City, and a consid¬ 
erable percentage more have probably received it out¬ 
side. Five or 6 per cent, are the result of contact with 
other cases, and the remainder are in all probability al¬ 
most wholly the result of infection through milk or 
oysters. Some more comprehensive measures are urgent¬ 
ly demanded to extend the jurisdiction of the authorities 
in the supervision of the supplies of milk and oysters 
and other foods. 

A serious objection which may be urged against the 
adoption of the measures here recommended in regard 
to the registration of many infectious diseases is the in¬ 
creased labor thrown on physicians, which their enfoice¬ 
ment would involve. The question may properly be 
asked; Whether the sanitary authorities m the 
of the o-eneral public may call on the 

e,.penaito of so much too "r -th- 

out making any compensation ^ S En-li^h 

diseases included in the New ^oik list, ibe Jin 

not now provided with the funds necessary for.this pu - 

^ When the Department of Health of 

established its bacteriologic '^igJc'iaS for 

ures wore adopted to make some return t p .. 


their interest and labor in connection with the sanitary 
surveillance of the infectious diseases. A systematic 
plan was then inanguratodj and has since been consist- 
ently followed, to secure their co-operation, by offering 
free bacteriologic examination in the diagnosis and sur¬ 
veillance of various forms of infectious disease. This 
was first applied to Asiatic cholera in 1893, during the 
outbreak in New York Harbor, and has since been ex¬ 
tended to all of the diseases in which existing scientific 
knowledge made it possible, cerebrospinal meningitis be¬ 
ing the latest disease added to this list. The establish¬ 
ment of this system of free bacteriologic examinations in 
the diagnosis and surveillance of the infectious diseases, 
and the provision of facilities throughout the city for the 
collection of specimens and the sending of reports to phy¬ 
sicians, constituted an entirely new departure in sanitary 
work and has been of the greatest value. The example 
of New York has been followed by the sanitary authori¬ 
ties in most of the large cities of this country, by many 
state authorities, and by authorities generally, in Great 
Britain and to a certain extent on the Continent. These 
examinations constitute the return which the authori¬ 
ties here have made to physicians for the reporting of 
cases and for their assistance and co-operation in their 
care. This return has a very considerable money value, 
when we remember that for such examinations the usual 
fee is $5, and as physicians can not, as a rule, make such 
examinations themselves, they must work without the 
assistance thus afforded, unless they appeal to the regu¬ 
larly constituted laboratories. 

What now are the possibilities of preventive medicine 
as concerns the larger centers of population? In answer¬ 
ing this question we may first take as the basis of our 
reply the conditions found in some of the large cities 
with the lowest death rates, or still better, the conditions 
found in some healthy rural districts. In considering 
the crude death rates, as ordinarily reported, however, 
one must not ignore the influence of the sex and age dis¬ 
tribution of the population on the death rate. As is well 
IcnoAvn, the death rates in the periods of life between 5 
and 45 years of age are very low, and the death rate 
among women is lower than among men. If, then, in a 
city there is a relative excess of the population in the 
middle periods of life, or an tmusual preponderance of 
women, we may have a crude death rate which seems 
very low, but which when corrected may be relatively 
high. For example, the death rate of New York City, 
as corrected by the English life tables, would probably 
be at least three points higher than it is. For 1894 the 
gross rate .was 32.76, and the rate corrected by the Eng¬ 
lish tables was 26.46. The corrected death rate of some 
of the large, rapidly growing Western cities would prob¬ 
ably be five or six points higher than the crude death 
rate reported. The death rate of London at present 
averages about 17 per 1,000, and when corrected about 
18.5 per 1,000, while the Berlin death rate is somewhat 
lower than this. The crude death rate of Surrc)', a 
healthy rural district in England, is 14 and a fraction, 
and when corrected would probably be 15. 

We can hardly use for a basis of comparison the con¬ 
ditions in any of the cities of this country with very lo"’ 
rates, because the rates have not been corrected, and the 
basis on which they are calculated can not always be ac¬ 
cepted as correct. Taking all the facts together, and 
judmng of the duration of human life as we know it, w 
may accept a corrected death rate of 14 or 15 in a large 
city as a goal toward which preventive medicine should 
strive and hope to achieve. If we consider the quc.stinn 
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from another point of view, as to what is possible in tlie 
reduction of the death rate from distinctly preventable 
diseases, we would reach a conclusion not unlike the pre¬ 
vious one. 

In Hew York City it may be assumed that the present 
tubercular death rate of 2.7 may, under proper surveil-- 
lance, with certainty he reduced to 1.2, and 1.5 points 
would thus be subtracted from the crude rate. The 
diphtheria death rate, already reduced 65 per cent, by 
the use of antitoxic serum, should certainly be reduced to 
one-third of what it is at present; it is now about .6 per 
1,000 population. Similar reductions should be possi¬ 
ble in the death rate from typhoid fever, measles and 
scarlet fever. The diarrheal diseases of infants have al¬ 
ready been reduced in the last twelve years to one-half 
of their former prevalence, and should still be reduced 
more than 50 per cent. Thus more than 3 points may 
be subtracted from the crude rate in Hew York, which 
in 1903 was 18.18. The rate would then be 15-(-. The 
rate for 1903 was the lowest in the history of the city. 

The most fatal affections with which we have now 
to deal in Hew York are the acute respiratory diseases, 
including influenza, lobar pneumonia, bronchopneumo¬ 
nia and acute bronchitis. The average death rate from 
this group of diseases now exceeds 3 per 1.000 of the pop¬ 
ulation, and in years when there is an epidemic preva¬ 
lence of these diseases the death rate may be 4 or more, 
as seems likely to be the ease tliis year. 

The advances in preventive medicine have as yet not 
only had no influence in reducing the death rate from 
this group of diseases, hut, on the contrary, there has 
been a slow and continuous increase. I can not at this 
moment point out the method or the means by which a 
reduction is to be brought about, but still I flrmlv believe 
that with fuller knowledge such a reduction will'become 
possible in the great cities where these diseases are so 
prevalent. 

Something can be accomplished through the closer 
sanitary surveillance of the occupations and conditions 
under which the lower classes work, especially the 
no.xious trades. Something, too, may be done through a 
closer supervision of foods to ensure their purity and 
freedom from adulteration. 

A very difficult problem arises in connection with the 
diseases of the circulatory apparatus and the kidneys. 
My investigations have shown that in Hew York City 
a large increase has taken place, due to these causes, dur¬ 
ing the last twenty years. The acute respiratory dis¬ 
eases, cancer and diseases of the circulatory apparatus 
and the kidneys are the only important causes of death 
which have shown an increase during this period. The 
increase in cancer amounts to about 15 per cent., and the 
increase in the acute respiratory diseases amounts to 
about 15 per cent., while the increase in the diseases of 
the circulatory apparatus and kidneys combined equals 
about 40 per cent. In making this statement I have 
taken fully into consideration the possible influence 
of greater accuracy in the death returns, i. e., the inclu¬ 
sion formerly of these under other causes of death; but 
after making all allowances, it seems to me without ques¬ 
tion lhat an increase equaling 40 per cent, has talreii 
place. 

A very important sanitary problem is here presented 
to the health authorities. What are the factors in the 
lives of the inhabitants of our large cities (for I have 
found that .similar increases, less extensive, however, 
have taken place in London. Paris and Berlin) which 
have caused <ueh a remarkable increase in the nreva- 


lence of these affections, and hoAV are these factors to be 
removed ? 

The time at our disposal does not permit of more than 
this elementary and cursory review of the work in pre¬ 
ventive medicine. Sufficient facts have, however, been 
adduced to show how great have been its achievements, 
and some of the directions have been indicated in which 
its scope should be extended. With such extensions, and 
many others not mentioned, the future possibilities of 
preventive medieine seem to be even greater than the past 
achievements, for almost every development in bacteriol¬ 
ogy opens up a new field of work for the sanitary author¬ 
ities. 
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THE PKOPHYLAXIS OE TETAHUS.- 
S. C. STANTON, M.D. 

CHICAGO. 

Before taking up the consideration of the prophylaxis • 
of tetanus, it may be well briefly to discuss the disease 
and to give some statistics regarding its prevalence and 
mortality. 

ETIOLOGY. 

Tetanus is defined as an acute, specific infective dis¬ 
ease, characterized by involuntary tonic muscular 
spasms, tending to become generalized and with parox¬ 
ysmal e.xacerbations from time to time. The eausative 
micro-organism is the tetanus bacillus which, having 
gained entrance to the body, elaborates a virulent toxin 
and this, acting.on the motor cells of the spinal cord 
and medulla, increases their irritability and induces the 
spasm.^ 

The tetanus bacilli or their spores are most com¬ 
monly present in garden soil, street sweepings, stable 
manure and the feces of herbivorous animals. 

In almost all cases the virus can be'shown to have 
entered the body through a wound, and deep' punctured 
wounds are the most lilrely to be followed by tetanus. 
The disease is more frequent in negroes than in white 
persons, and is more prevalent in the' tropics than in 
the temperate zone. 


PUEVALENCE. 


The distribution of tetanus in the various states, as 
shown by the United States census for 1900, is inter- 
esting. During that year 1,664 deaths were recorded; 
185 of these were in Louisiana; 147 each in Hew York 
and Pennsylvania; 125 in Texas; 90 in Illinois; 76 in 
Ohio; 74 in Florida; 61 in Alabama; 56 each in Indi¬ 
ana and Hew Jersey; 51 in Virginia; 48 in Maryland; 
46 in Georgia; 43 in Missouri, and 41 in Tennessee. 
Louisiana, with a census population of 1,381,625, head-^ 
the list with 185 deaths. 

The prevalence of the disease by months has been in¬ 
vestigated by Dr. H. Gideon Wells,- Chicago, who has 
found that the curve of deaths takes its upward start 
m May, reaching its maximum in July, and thence de- 
chnmg to October. These figures are for 1900. In 
1901 there were relatively few deaths from tetanus in 
July, when the usual augmentation occurs. In 1902 
the curve again reached its summit in Julv, but with a 
mortality of only 15 as compared with 26 in 1900. 
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PROPHYLAXIS OF TETAXUS—STAXTON. 


The deaths from tetanus in Greater New York 
reached a maximum of 21 in July, 1899, the greatest to¬ 
tals in any other month of the year being 5 in June and 4 
in September, the total deatlis for the year being 38. 
In 1900, 13 deaths occurred during July and 5 in June 
out of a total of 33 for the year. In 1901 there were only 
5 deaths in July, and this number was exceeded in April 
and October, in each of which montlis 6 deaths occurred. 

The statistics of the census of 1900 show that 222 
deaths from traumatic tetanus occurred between the 
ages of 10 and 14; 149 between the ages of 5 and 9; 117 
between the ages of 5 and 19; 84 between the ages of 20 
and 24; 79 between the ages of 25 and 29, and 77 be¬ 
tween the ages of 30 and 34. As far as these statistics 
go, it appeal’s that the greatest mortality from this dis¬ 
ease occurs before the age of 19, and that the mortality 
below the age of 14 is about three times as great as that 
between the ages of 15 and 19. 

The Journal of the American Medical Association 
has taken up exliaustively in its August 9 (1903) issue 
a subject which must interest the American physician 
deepl}'-—namely, the tetanus following the Fourth of 
July celebration. Its statistics show an appalling and 
unnecessary slaughter of the innocents. The total num¬ 
ber of deaths due to Fourth of July injuries is 466, of 
wliich 406 were due to tetanus. Pennsylvania heads 
the list with 86, and is followed by Ohio ivith 77, Illi¬ 
nois witli 59, New York with 41, Michigan with 31, 
Missouri with 29, Massachusetts wth 17, ilinnesota 
with 15, Iowa with 16, Indiana with 14, Kansas with 13, 
and New Jersey and Wisconsin with 10 each. With but 
few exceptions, the victims were small boys. 

The cause of Fourth of July tetanus has been supposed 
to be the presence of tetanus bacilli in blank cart¬ 
ridges, but this can not be considered as proved, as 
only one of the several investigators detected tetanus 
bacilli in blank cartridges or wads. The bacillus has, 
however, repeatedly been found in the dust of the streets 
where tetanus has been prevalent. 

As a result of the investigations, we may conclude 
that there is no convincing evidence that blank cart¬ 
ridges contain tetanus bacilli, except as a rare contami¬ 
nation ; there is," on the other hand, ample evidence that 
tetanus bacilli are present in street dust and on the 
persons and clothing of the injured, and the most rea¬ 
sonable conclusion is that of La Garde, Wells and other 
investigators, that the. organisms are carried into the 
wounds from the surface at the time of the accident. 


PROPHYLAXIS. 

As the greatest mortality during the year is observed 
about the time of the national celebration on the Fourth 
of July, it naturally follows that in the prophylams of 
tetanus this important factor should not be omitted. 

The prophylaxis of tetanus may be considered under 

five heads: , j- 

1 The enforcement of existing laws regarding the 

sale of toy pistols and other dangerous toys. In most 
cities and in some states there are already laws, sup¬ 
posedly in effect, which prohibit the use 
the setting off of fireworks. At and around the tune of 
the Fourth of July, however, these laws^are almost in¬ 
variably forgotten, or at least their ehforcement w 
criminally neglected. A' striking examp e 
suits of enforcement of ordinances 
of explosives is furnished in Washington, and is ty 
does not show an increased mortality from e am s 

2. The enactment of laws by Congress, state legis 


latures and municipalities prohibiting the manufac¬ 
ture and sale of toy pistols, blank cartridges, dynamite 
Qanes and caps, cannon crackers, etc. Spurred on by 
the terrible aggregate of deaths which followed the 
Fourth of July this year, several medical societies have 
already lecommended the adoption of ordinances which 
shall avert the possibility of a repetition of this heavy 
total in after years. Several city councils have also 
drafted and adopted ordinances on these lines, but with¬ 
out enforcement such ordinances are of uo effect, and 
the slaughter will be continued. ^ 

^ 3. The open treatment of all wounds, however insig¬ 
nificant, in which from the nature or surroundings there 
is any risk of tetanus. By open treatment is meant the 
free opening of the wound, cleansing from all foreign 
substances, swabbing thoroughly with 95 per cent., car¬ 
bolic acid, followed by open dressing of the wound, witli 
the institution of drainage. During the preparation of 
the grounds and buildings for the World’s Fair in Chi¬ 
cago, at w'hich time the conditions for the development 
of tetanus were exceedingly favorable, by reason of the 
excavation, turning over of black soil, etc., more than 
1,500 cases of punctured, incised and contused wounds 
were treated by the surgical staff on the grounds; in 
most instances the patients returned to work in two or 
three days, and in no case did tetanus develop. 

4. The immediate use of tetanus antitoxin in a 1 
cases of Fourth of July wounds, wounds received in 
barn-yards, gardens or other places where the tetanus 
bacillus is likely to be present or tetanus infection to 
occur. The neutralization of any toxin still in the 
blood and not yet fixed in the nerve-cells can be effected 
by the injection of from five to ten cubic centimeters of 
tetanus antitoxin. This injection should be made ns 
early as possible, and while its use may seem super¬ 
fluous in cases ih which wounds have been treated imme¬ 
diately and thoroughly, still it does no harm and give^ 
additional assurance to the patient. 

5. The injection of tetanus antitoxin as .mon as tet¬ 
anic symptoms become manifest. When the infection 
has so progressed that tetanus symptoms appear, the use 
of antitoxin is a forlorn hope, for, as Wells says, “a 
patient who has just developed symptoms of tetanus is 
not just developing the disease, but is dying of it.” 
Although the results from the injection of tetanus nnfi- 
toxin after the development of tetanus show thus far 
that only an exceedingly small percentage of recoveries 
take place, still, when the almost certainly fatal outcome 
of the acute form of the disease is considered, the use of 
tetanus antitoxin is made justifiable. 

In the presentation of this subject I am aware tliat 
I am not submitting anything original; but I desire 
earnestly to urge on the members of this associat on 
the advisability, or even the necessity, of carrying on 
the propaganda begun by The Journal of the American 
Medical Association and continued by themedical and la v 
press. Heretofore there has been much excitement regard¬ 
ing the matter of Fourth of July injuries for a month or 
two following tlie celebration, but then, Mfith the lapse of 
time, the appreciation of the needlessness of this mor¬ 
tality lessens, and until public attention is directed to 
the next series of deaths little thought is taken by the 
majority of the people. Physicians should take on 
themselves the burden of keeping the public aroused to 
the appalling mortality which succeeds a supposedly 
peaceful celebration, a mortality which with proper an 
thorough treatment, and with the enactment of suffi¬ 
cient laws, might be practically abolished. If the pro- 
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fossion of the country rvould take united action in this 
matter, the mortality of 406 from tetanus following 
Fourth of July accidents alone might, in ]904j be re¬ 
duced to zero. When it is remembered that by far the 
greatest number of deaths occurs in individuals who 
have not yet reached the age ,when they arc able to dm- 
tinguish between things dangerous and things safe, the 
responsibility of the physician as regards instruction of 
parents of the dangers to be feared, and in the precau¬ 
tions to be observed and the treatment to be carried 
through, is immeasureably increased. The saving of 
400 I’wes from a burning or sinking ship would be con¬ 
sidered well worth the doing. How much_ more im¬ 
portant is the saving of hundreds of lives of the inno¬ 
cents from an unnecessary and liorribF death! 


PROSTATECTOMY. 

REPORT OF 51 C.VSES OPER.ITED ON FRO:U MAY (i, 1001. TO 
FEBRUAUY 2G, 1004. 

JOHN B. IMURPHY, A.II., M.D. 

CniCAQO. 

{Continued from pogc 
TECHNIC OF PERINEAL OPERATION. 

. The incision is made in the median line of the perin¬ 
eum to within three-quarters of an inch of the anal ori¬ 
fice. The latter limbs of the incision now diverge from 
each other in an oblique direction on each side of the 
anus to the margin of the ramus and backward to the 
level of the posterior anal corrugations. The scalpel is 
used to divide the superficial perineal fascia, and the 
handle is then used to separate the muscle fibers in each 
lateral incision down to the deep perineal fascia and cap¬ 
sule of the prostate. This leaves the median raphe and 
the tissues for one-half inch on each side of it intact. By 
following this plan and always separating the muscu¬ 
lar fibers in a backward and outward direction, the rec¬ 
tum is safe from injury. 

After the completion of the lateral incisions the in- 
de.Y finger of the left hand is inserted into the rectum 
and, with the scalpel, the central bridge of tissue men¬ 
tioned above is divided close to the wall of the rectum 
down to the capsule of the prostate. The object in keep¬ 
ing close to the rectal wall in this last step of the oper¬ 
ation is to avoid the hemorrhage which would occur if 
the corpus spongiosum were cut. In the tissues thus 
divided there are few vessels and practically no blood is 
lost. 

The rectum is now pushed a little farther posteriorly, 
and the deep perineal fascia and capsule of the prostate 
are divided transversely with the blade of the scalpel. In 
my early operations I made the capsular divisions on 
each side of the median line and parallel with the raphe, 
but as the raphe must be eventually divided I now make 
one transverse incision across the entire capsule divid- 
_ ing the central septum. The handle is again used to 
free the capsule from the prostate on both sides suffi¬ 
ciently to allow the insertion of the index finger which 
liberates the capsule from the lateral lobes and posterior 
isthmus back to the bladder wall. A short, broad Sims’ 
speculum is then inserted and used to displace the rec¬ 
tum and capsule baclrsv-ard. One four-pronged cat’s paw 
hook retractor is now put in each lateral lobe as far back 
toward the bladder as possible, and used to draw down 
the prostate eii masse. A long curved scissors now di¬ 
vides transversely the posterior urethral wall anterior to 
the prostate. The division is then continued on each 
side tlirough tlie lateral attachment of the anterior 


isthmus to the posterior boundary of the prostate. Thw 
boundary can be readily recognized as the urethra i-*’ 
open. The prostate is now free from all of its connec¬ 
tions anteriorly and laterally, and is removed entire 
when the posterior urethral wall behind the prostate is 
divided transversely. 

It will be seen from the above description that all^ ot 
the posterior prostatic urethra to the sphincter vesicai 
internus is removed with the prostate. 

This particular method of separating the prostate 
from its attachment to the bladder makes the proce¬ 
dure praetically a surface operation from beginning to 
end. 

After the last step described above is completed, the 
sound is withdrawn and the finger passed into the blad¬ 
der to examine its interior and to determine whether or 
not stones are present or to detect enlargements of the 
middle lobe or pedunculated growths from the lateral 
lobes. If the latter are found they can be readily re¬ 
moved without lacerating the sphincter. 

The lateral edges of the prostatic urethra are now- 
brought together to form a new canal, by means of a 
continuous catgut suture, which is inserted from behind 
forward. Only space enough is left Tor the drainage 
tube which passes into the bladder. A loose packing of 
bismuth subiodid gauze is now put in the cavit)' of the 



Fig. 10.~ShowIng needle Inserted through hiatus sacralis into 
sacral canal for the purpose of producing analgesia by epidural 
injections of cocain solution. 


capsule, the end of the gauze with the tube protruding 
through the left angle of the incision. The divided 
perineal muscles are sutured back into position with 
cat^t and the skin approximated with silkworm gut. 

The tube is removed from the bladder four to ten days 
after the operation, depending on the degree of cystitis 
present. The gauze is removed on the third day after 
the operation and the wound allowed to close. 

SUPRAPUBIC PROSTATECTOMY. 

In this operation we have followed the plan of Freyer, 
that is, of splitting the bladder mucosa over the lateral 
lobes, inserting the finger beneath the mucosa and 
enucleating the prostate—bringing with it the prostatic 
urethra. While it can be accomplished and is indicated 
in cases where the prostate is high up and firmly fixed, 
it is not at all so clean-cut and precise a jiroeedure as is 
the perineal operation described above. It has the dis¬ 
advantage of requiring irrigation in order to keep the 
bladder aseptic. It has the advantage, however, of as¬ 
surance against perineal fistula, but the perineal fistulai 
leak only during urination, wdiile the ventral fistula fol¬ 
lowing the suprapubic operation leaks more or less con¬ 
tinuously, and from our experience, the healing is no 
more rapid. 

The surprising feature of the suprapubic operation 
■after this method is that stricture is not more common, 
and it does seem as though incontinence should oeca- 
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sionally result—two problems which time alone will 
elucidate. 

In the perineal operation, the wall of the bladder 
should not be divided or torn. When an intravesical 
lobe exists, the mucous membrane covering it should bo 
split and the lobe enucleated from within the bladder, 
thus preserving the vesical miiscles. The posterior wall 
of the prostatic uinthra should be removed. The urethra 
should never be ojDened primarily, and the prostate 
should never be shelled away from the bladder from be¬ 
fore backward, but always from behind forward, divid¬ 
ing the isthmus as the prostate rolls away from the 
bladder. To favor this I have used the ordinary deep 
lateral retractors, a Sims’ speculum as a posterior re¬ 
tractor and the hooks as shown in Figure 9. The 
hooks are utilized (1) to draw the prostate into the 
field and retain it there j (2) to evert the prostate while 
it is being detached from above downward from the blad¬ 
der wall. I find great advantage in using the handle 
of the scalpel down to the' prostate on each side before 
dividing the septum. It insures safety to the rectum. 
The sound is the only instrument needed to press the 
prostate do 5 \Ti into the field, and it also answers as a 
guide to the location of the urethra. 

It is entirely unnecessary in the operation of pros¬ 
tatectomy to remove the whole anatomic structure, as is 
claimed by Freyer, as the anterior portion of the pros¬ 
tate, or isthmus, never shows any material enlargement 
and never produces urinary obstruction. It can, how¬ 
ever, be as easily removed, if the entire enucleation be 
desired, by the perineal as by the suprapubic route if 
the hook retractors are used as shown in the'drawing, 
and the whole prostatic urethra sacrificed. The hem¬ 
orrhage is very much less by the perineal than by the 
suprapubic route. 

The arched or Y-shaped incision ofi’ers the best view 
of the underlying structures, and the claim that there 
is excessive mutilation of the tissues by these incisions 
is not sustained by the facts. No matter how large the 
skin incision, the opening within can not be less than 
the size of the prostate; therefore, why endeavor to 
bring a large prostate out through a buttonhole in the 
skin? Why do surgery in the dark when open work 
can be as easily and safely performed ? 


EBMARKS. 

The results are more gratifying as time progresses 
and we become more familiar with the technic in the 
complicated and difficult cases, but my first case has not 
been excelled by any subsequent one in its result. 

The capsule of the prostate should be displaced ba^- 
ward with the rectum to insure the integrity of the 

IflittGr, _ . 

The hemorrhage was quite profuse in two cases, ns 
was controlled by placing hemostatic forceps on the 
bleeding points, and allowing them to remain for for^- 
eight hours, as in vaginal hysterectoi^. _ The pa^mg 
with subiodid of bismuth gauze is sufficient to contro 

venous hemorrhage. j • v.,,. 

The permanent catheter has been .J 

later cases. It is not only unnecessary, 

The perineal drain is retained until the P 

tically free from pus, usually from three to ei^ht ^y . 
The bladder is not usually irrigated. 

It is important to remove the 
urethra, to avoid the tendency to permea flown 

the opening should be closed with catgut su 
to the drainuCTe tube. 


COKCLUSIONS. 

1. The perineal route gives the best ultimate result. 

2. It is accompanied by less danger than the supra¬ 
pubic or Bottini operations, as regards (a) hemorrUage; 

(b) sepsis; (c) injury to the neighboring structures; 

(d) life. In fieshy patients the hemorrhage is more 
profuse, repair slower and the urethral fistula lasts for 
a longer time. 

_ 3. The drainage is excellent, and favors rapid restora¬ 
tion of the bladder to its normal condition. 

4. The period of wound repair is much shorter than 
by the suprapubic route. All cases had primary union 
down the drainage tube. 

5. The vesical control is almost uniformly good. 

. 6. The sexual power is usually destroyed. ^ 

7. The relief of vesical irritation is” great, and the 
frequency of urination is reduced to about normal. 

In submitting this paper the chief purpose is to show 
the final results from the patient’s standpoint. It is a 
settled fact from the force of numbers—in the hands 
of many operators—^that the mortality from the opera¬ 
tion of perineal prostatectomy per se, is practically nil. 

The remaining questions are: 1. Does the operation re¬ 
lieve the patient from his suffering? 2. Has he assur¬ 
ance that he will not have to return to the catheter? 

3. Has he urinary control ? 4. Is he free from the danger 
of stricture of the urethra? 5. Is he comparatively free 
from the dangers of secondary renal changes? 6. Is 
there danger of a prolonged or permanent urethral fis¬ 
tula? 7. Will he suffer from repeated and annoying at¬ 
tacks of epididymitis? 

In order to obtain exact and definite information on 
these points the following list of questions was sent to 
each patient by Dr. James M. Neff, and the answers, 
so far as they have been received and indicate trouble, 
are inserted in the individual histor}^, so that the reader 
is able to draw his own conclusions as to the results of 
the operation. 

1. Is wound below entirely healed?.If not, when did it 

open and what is the cliaracter of the discharge from it, urine 

or pus?.If urine is discharged from wound 

does it come constantly or only when the bladder 'is emp¬ 
tied?. 

2. Do you have any pain in wound, bladder or urethra?'.. • ■ • 

If so, where and how severe is it?. 

3. How long can you hold the urine during the day ?. 

4. How long can you hold the urine during the night ?. 

5. Have you perfect control over the urine? . 

If not, to what extent have you control .. 

6. Have you used the catheter since oi^eration?. 

If 30, how often, etc.?. 

7. Is the sexual function impaired .. 

If so, to what extent ?... 

8. How is your general health as regards weight, ability to 

attend to business, etc.?... 

9. Please state anything else of interest not mentioned 

above. 

Case 1.—Mr. E. W., aged 55; occupation, financier. Admit¬ 
ted to Mercy Hospital May 16, 1901. 

Personal History. —Had specific urethritis; stricture fol¬ 
lowed; cured. 

Present Illness. —Three years ago he began to suffer from 
increased frequency of micturition, which has continued evei 
since. Has used catheter and vesical lavage for 2 years. 
Residual urine, 3 ounces. He has been entirely^ incapacitatec 

for work. ' .ml 

Examination. —Urine shows a trace of albumin, some bloo 
and a large amount of pus. Urea 1.8 per cent.; specific grav 
ity 1024. Prostate much enlarged; left lobe the larger. a 
tient emaciated and very neurotic. 
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Operaitoii.— May 18, 1001: Regular technic used. Rubber 
catheter inserted through penis. Uneventful recovery; left 
hospital June 20, 1901. Feb. 25, 1903, perineal wound has re¬ 
mained closed. Perfect control of bladder. Holds urine 
dve or six hours during day and is not obliged to get up to 
urinate during the night. Ho pain in the wound, bladder or 
urethra. Urine free from pus. Sexual function impaired. 
General health excellent. 

Case 2.—Mr. J. S., aged 51; merchant; married. Admitted 
to hlerey Hospital July 3, 1901. 

Present Illness .—For past seven years patient has been 
troubled with painful urination and inability to empty blad¬ 
der. Two years ago he began catheter life, continuing it for 
thirteen months. Resorted to catheter again this spring and 
has used it since. 

Examination —Prostate is very much enlarged and almost 
fills the pelvis. Urine shows trace of albumin and pus in 
quantity. Residual urine, 3% ounces. ^ 

Operation .—July 13: Regular technic. Catheter inserted 
through the penis into bladder. Patient discharged from hos¬ 
pital August 22, with full control and practically no pain 
during urination. 

March 30, 1903: Wound has remained healed. Has com¬ 
plete control over bladder. Can retain urine as long as he 
desires, never having to get up at night. No pain in the 
wound, hut has slight feeling of contraction at the close of the 
act of micturition. No blood or pus in the urine and but a 
small amount of mucus. Sexual function absent. 


Has used catheter several times in past 10 weeks. Severe cys¬ 
titis for some time paM. 

Urinalysis. —Sp. gravity 1010; urine turbid; urea 2.4 per 
cent; phosphates increased; indican present; no casts, some 
albumin; many pus cells. Bladder was irrigated daily after 
.admission. Tho prostate much enlarged and lobes seem to 
fill -the pelvis. A stone detected in bladder. 

Operation—^December 11: ^Regular technic. Patient left 
hospital January 18. 

Report March 29, 1904: A small sinus remains at site of 
perineal wound. A little pus is discharged from sinus, but no 
urine at any time. Complains of some pain in vicinity of this 
sinus when he sits down. Holds urine during the day about 
two and a half hours and at night arises about four times to 
evacuate bladder. Urinary control good, except at night, when 
there is some leakage through urethra. Used catheter a few 
times previous to January, 1904, but not since. Sexual func¬ 
tion not impaired. General health excellent, better than for 
years. 

Case C.—Mr. L. D. R., widower, aged 70. 

Present Illness .—In September, 1001, had an abscess in pros¬ 
tate which discharged into rectum. Nov. 11, 1901, present at¬ 
tack began, with severe pains in prostate and constant desire 
to pass water. On November 14 complete retention came on 
and continued until the 22d. He was catheterized every three 
or four hours. 

Operation. —Nov. 28, 1901: At Sandwich, Ill. Regular tech¬ 
nic. Abscess was found in the left lobe. 


Report March 29, 1904: Patient states that result of opera¬ 
tion is -perfect. General health excellent. Sexual function 
absent. 

Case 3.—^Mr. A. J., aged 67; merchant. Admitted to Mercy 
Hospital Aug. 24, 1901. 

Present Illness .—Has suffered for two years with frequent 
desire to urinate and vesical tenesmus. Has used catheter at 
intervals for past nine months. 

Examination —The prostate is very much enlarged. Stone 
detected. Urinalysis: Acid; specific gravity 1013; a small 
amount of albumin; urea, 1.4 per cent. Microscopic: Epi¬ 
thelium, a few cells; many red blood cells; pus in quantity. 
Residual urine, 10 drams. 

Operation .—^August 25: Regular technic. Stone removed 
without difficulty. Rubber catheter introduced through urethra 
into bladder. 

Patient discharged from hospital with wound closed, but 
only slight urinary control, June 20, 1902. 

February, 1903, perineal wound has remained closed. He 
has not complete control of the urine and there is leakage 
when he moves about and during sleep. He complains of con¬ 
siderable pain in the bladder and rectum. Urine contains pus. 
Sexual function is entirely abolished This patient has since 
died of pneumonia. (In latter part of 1903.) 

Case 4.—Mr. W. S. M., aged 58; married; farmer. Admit¬ 
ted to Mercy Hospital Nov. 4, 1901. 

Present Illness.—-Patient fell astride a ridge of dirt eight 
years ago. Had chills and fever for next twenty-four hours 
and passed his urine with effort. No blood in the urine or 
stools. Since that time has had frequent urination and vesical 
tenesmus especially when on his feet. Was catheterized but 
once last summer. 

Examination .—Prostate ^enlarged to second degree. Stone 
detected. , 

Operation. —Nov. 6, 1901: Regular technic. 

Report March 29, 1904: Wound has remained healed. Has 
occasional pain in vicinity of woimd, not severe. Holds urine 
during day from two to three hours and gets up three or four 
times at night. Control of bladder good. Has not used cath¬ 
eter since operation. Sexual function impaired. Some pus 
present in the urine. Has had several small abscesses 
form in front of anus, but urine has never been discharged 
from them rvhen they opened. 

C.vsE 5.—Mr. P. T., aged 62; retired farmer. Admitted to 
Mercy Hospital Dec. 2, 1901. 

Present Illness .—Since four years ago has complained of 
frequent urinations, of late eight or ten times during night. 


March 29, 1904: A small perineal fistula persists, through 
which a small amount of urine is discharged during micturi¬ 
tion. Has some pain during passage of urine. Holds urine 
during day about 2 hours and at night from 1 to 2. hours. 
Control good. Sexual function impaired. General health 
good. 

Case 7.—Mr. C. G., aged 52; laborer; single. Admitted to 
Cook County Hospital Dec. 7, 1901. 

Present Illness .—Patient is mentally deranged and his 
statements are not to be relied on. 

Examination .—Bladder extends upward above umbilicus. 
No stricture. Slight urethral discharge. A very much en¬ 
larged prostate found. 

Operation. —Dec. 20, 1901: Regular technic. The mental 
condition of the patient remained the same after operation. 
The perineal wound entirely healed and he had some urinary 
control. About six weeks after the operation he developed an 
acute lobar pneumonia and died before he left the hospital. 

Case 8.—Mr. H. H„ woodworker; aged 66. Admitted to 
Mercy Hospital Dec. 16, 1901. 

Present Illness .—^Has had symptoms of prostatic hyper¬ 
trophy for 12 years. Has catheterized himself daily since 
three weeks ago. Residual urine, 5 ounces. He urinates every 
two or three hours during the day and rises many times at 
night. 

Urinary Examination. —1,500 c.c. in 24 hours; sp. gravity; 
1017; urea, 1.5 per cent.; turbid; faint trace of albumin; pus, 
in large quantity. 

Examination .—Prostate very much enlarged, particularly 
on left side. Stone found. 

Operation .—January 8: Regular technic. Stone removed. 
Soft catheter retained in bladder. 

Report March 29, 1904: Wound has remained permanently 
healed. No pain at any time. Holds urine during day for six 
or seven hours and occasionally gets up once during night. 
Some times sleeps all night. Urinary control perfect. Has not 
used catheter since operation. Sexual function lost. General 
health excellent. 


Case 9. Mr. C. D., aged 67 years. 
County Hospital Jan. 28, 1902. 


Admitted to Cook 


Present Illness .—About five years ago first experienced dif¬ 
ficulty in passing urine. The straining and frequent desire to 
urinate have persisted to the present time. Urinates about 
every three hours during the day' and night. He commenced 
using catheter last September and since then has continued its 
daily use. Right testicle has been s^vollen for past few days. 

Examination .—Prostate only slightly enlarged. Urinalysis; 
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ucicl, turbid, ti|ace of albinuiii; no sugar; pus cells numerous. 
Kesidual urine in bladder, four ounces.' 

Operation. Feb. 7, 1902: Regular technic. A fold of mu¬ 
cous membrane, forming a sort of valve to the internal ure- 
tlual opening, was cauterized in the median line. Permanent 
catheter inserted. 

April 10, 1902: He states that the results of the operation 
have^ been perfect in every way. At that time he was in the 
hospital with a fracture of the femur. It has been impossible 
to locate this patient since date of last report. 

Case 10.—Mr. G., aged 09 j^ears; occupation, farmer, xld- 
mitted to Mercy Hospital Feb. 13, 1902. 

Family and previous history negative. 

Present Illness .—Began 18 months ag^o with difliculty in 
starting the urine. Shortly after onset developed an acute re¬ 
tention of urine and had to be eatheterized. Has used cath¬ 
eter continuously since August last. 

Examination .—Poorly nourished. Prostate only slightly en¬ 
larged as regards lateral lobes. The sound in the urethra 
shows the ijrostatic portion of the canal pushed far forward, 
evidently by a large middle lobe. No stone found. Urinalysis: 
acid, 1011; eloud}^; trace of albumin; many pus cells; few red 
blood cells. 

Operation. —Feb. 15, 1902: Suprapubic cystotomy with 
deep cauterization, by means of the Paquelin cautery, of the 
middle lobe, where it projected into the bladder. Conval¬ 
escence uneventful, e.vcept that the suprapubic sinus was slow 
in closing. Patient left the hospital with symptoms relieved 
and wound healed April 30, 1902. 

Case 11.—^iSIr. E. G., aged Go years; farmer. Admitted to 
Mercy Hospital Feb. 2G, 1902. 

Present Ubicss .—^About ten years ago patient first experi¬ 
enced difliculty in passing his urine. Two years ago he began 
using catheter and has continued its use daily ever since. 
About fourteen months ago a suprapubic cystotomy was per¬ 
formed and the incision was slow in healing. He received no 
benefit from the operation. Of late he has had to urinate 
every hour. 

Examination of patient showed suprapubic wound entirely 
healed. Prostate much enlarged bilaterally. . Urinary exam¬ 
ination: alkaline; sp. gravity, lOlG; albumin present; many 
piis cells; no casts. 

Operation .—^Slareh 1, 1902: Regular technic. Discharged 
from hospital April 17. 

March, 1903: Perineal wound has remained healed. He has 
complete control of the bladder and holds the urine for one 
and a half to two hours during the day and night. Of late 
ho has occasionally used the catheter at night. Complains of 
some pain in the wound and urethra. Urine contains some 
pus, but less than before operation. Sexual function abolished. 
Patient still complains of frequent desire to urinate and in¬ 
ability to empty bladder. He has no stricture, as a large 
sound falls into bladder. 


Case 12.—Mr. X., aged 78 years, was seen by me in con- 
iultation with Dr. Charles D. Lockwood, in Pasadena, Cal., 
darch, 1902. Patient had suffered with the usual retention of 
irostatie disease for the past four years, most of the time 
■esorting to the catheter for relief. He had several ounces of 
■esidual urine. Urine contained some pus; no blood. 

Exa 7 )iination revealed a prostate filling the transverse diani- 
iter of the pelvic arch. 

Dr. Lockwood operated and I assisted. 

On March 23, 1903, I saw this patient with Dr. Lockwood. 
3e was looking splendid and said he “did not know le la a 
iladder.” He does not have to get up at night to urinate and 
roes as long as six hours in the daytime without 

Case 13.—Dr. F., aged 60 years; physician. Admitted to 

Mercy Hospital May 10, 1902. 

Present Illness—Began with acute retention three and o - 
:ialf years ago. Since then frequent urinations have contin- 
aed. Has used catheter once or twice a day for . 

Examinati07i.— Prostate enlarged, right lobe being i 
larger than left. Urinary examination: QuanUty m 
2,410 c.c.; acid, sp. gravity 1010; trace of a umin. 
scopic: Many pus cells; no casts. 


OperaGon.—May 14, 1902: Regular technic. Permanent 
catheter inserted through urethra. Left hospital July 4, 1902. 

April 1, 1903: Perineal wound has remained closed and he 
has complete control of the urine. He holds urine five hours- 
during the day and nine hours at night. No pain in wound 
bladder or urethra. Se.xual function is abolished. 

Case 14.—Mr. C. D. B., age 6G; occupation, farmer. Admit¬ 
ted to Mercy Hospital May 8, 1902. 

Present Ilbiess. —For past 7 years patient has had to pass 
urine frequently, sometimes every hour during the day and 
seven or eight times at night. Catheter has been used only 
for past few days. 

Examhiation. —Prostate enlarged, the lateral lobes extending 
out to rami on each side. Bladder distended to two inch^ 
above navel. Urinary examination: Albumin -f-; no sugar; 
few granular casts; many pus cells. For four days before opma- 
tion bladder was eatheterized every five hours and ten grains 
of urotropin given tf i. d. 

Ope7-alio7i. —^May 14, 1.902: Regular technic. Permanent 
rubber catheter introduced. Patient left hospital June 19 
1902. 

Report March 29, 1904: Wound has remained permanently 
closed. No pain at any time. Has perfect control of the urine 
and holds it the normal length of time. Has not used cath¬ 
eter since operation. Sexual function impaired. General 
health excellent. 

Case 15.—Mr. E. S., aged 09 years; farmer. Admitted to 
:Mercy Hospital May 6, 1902. 

Family and personal history negative. 

Present Illness. —Four years ago had two attacks of renal 
colic in left side, and after second, passed several small calculi, 
For the past year has suffered from frequent urinauon, with 
considerable pain. Several attacks of acute retention during 
the last si.x weeks. 

Exa77ii7iation. —"Very slight enlargement of the lateral lobes 
of the prostate. Stone found in the bladder. Urinalysis: Yel¬ 
low, clear, 1012, no albumin, no pus. 

Opei'atio7i .—May 28, 1902: Suprapubic cystotomy. Two 
stones removed and the middle lobe of the prostate enucleated. 
Mucous membrane sutured over the defect left by the removal 
of the lobe. Patient left hospital June 11, 1902, with the 
suprapubic opening not entirely healed. 

Case 16.—Mr. W. M. T., aged 60 j'ears. Admitted to Mercy 
Hospital July 7, 1902. ' 

P/-cse7it Ilhiess .—Onset tu'cnty years ago with inability to 
pass ui'ine and pain over the pubes when he attempted to 
urinate. He has eatheterized himself steadily for past six 
years. 

Exa77ii7ialio77 .—The pi'ostate gland only moderately en¬ 
larged. Urine: Acid, tm’bid, albumin trace, no sugar, many 
pus cells. 

Operatio7i.—3n\y 9, 1902: Regular technic. Permanent 

catheter introduced. Left hospital August 6, 1902. 

Report aiarch 29, 1904: Wound has remained permanently 
closed. Some pain in urethra occasionally. Holds urine dui- 
ing day from one to one and a half hours and at night from 
one to four hours. Retains urine in bladder without leakage, 
but must use some force to start the stream. Sexual function 
impaired. 

Case 17.— Brother A., aged 52 years. Occupation, teacher. 
Admitted to Mercy Hospital July 18, 1902. 

P/-ese/U Ilhiess.—Patient has had enlargement of the pros¬ 
tate for the past twelve years, the principal symptom of which 
is increased frequency of urination, both day and night. e 
has to void his urine every one-half to two hours during 6 
day and every two hours at night. No pain. Never had a 
catheter passed. 

Exainination of Patient.—Prostate moderately enlarged and 
very hard. Examination of urine: Quantity in twenty-four 
hours, 1620 c.c. Specific gravity, 1015. No albumin; no sugar. 
Microscopic examination:: Negative. No pus or blood. 
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Opcmtion.—Jwly 23, 1002: llegiilnr tecliiiic. Permanent 
o.itlieter used. Left hospital Aug. 18, 1002. 

JXarcli 20, 1003: Perineal wound has remained healed and 
he has complete control of the urine. He holds urine foxir 
hours during the day and four or five hours during the night. 
No pain. Urine clear. General health excellent. 

Case IS.—Mr. W. P. D., aged 08 years. Married. Occupation, 
traveling man. Admitted to Mercy Hospital Aug. 12, 1902. 

Present Illness.—Began about a year ago, with inability to 
pass his urine; had to be catheterized. Since that time he has 
suffered from increased frequency of urination. 

Examination. —Prostate enlarged, the enlargerr.ent affecting 
both lobes. 

Operation. —Aug. 13. 1902: Kcgular technic. Patient was 
discharged from hospital Sept. 23, 1902. 

March 30, 1003: Perineal wound has remained healed and 
he has complete control of the urine. He holds urine from 
five to seven hours during the day and about si.x hours at 
night. Sexual function is abolished. 

Report March 29, 1904: Wound has remained permanently 
healed. No pain. Holds urine during the day from one to two 
hours and at night from one to three hours. Control of bladder 
good, except when it becomes distended. Patient’s doctor has 
passed catheter a number of times. Sexual function impaired. 
General health good. 

Case 19.—Mr. E. J. W., aged 00 years. Single. Photographer. 
Admitted to Cook County Hospital Aug. 24, 1902. 

Present Illness. —For 30 hours before entering hospital pa¬ 
tient suffered from very frequent urinations and severe vesical 
tenesmus. The night before he came in he had to get up fifteen 
times to pass his urine. At time of admission he was unable to 
urinate and had to be catheterized. 

Previous Bistort/. —Had gonorrhea twenty years ago, fol¬ 
lowed by gleet. Last winter was troubled with frequent urina¬ 
tions. He had one attack of retention one year ago. 

Examination. —Bladder enormously distended. Prostate 
greatly enlarged. Examination of urine; amber, normal odor, 
acid reaction; sp. gravity, 1020; no albumin, no sugar; few 
red blood corpuscles. 

Operation. —Aug. 26. 1902; Regular technic. Permanent 
catheter inserted. Left hospital Nov. 7, 1902, with perineal 
wound closed. Urinated a large amount every two hours with¬ 
out pain. Control was good, though after micturition there was 
some dribbling for a few minutes. Patient has not been heard 
from since. 

Case 20.—Mr. J. B., aged GO years. Occupation, watchman. 
Entered Cook County Hospital Sept. 20, 1902. 

Present Illness. —Since September, 1901, patient has suf¬ 
fered from frequent urination. Has been catheterized twice 
daily since entering the hospital. 

Examination. —Bladder distended above symphysis. Pros¬ 
tate markedly enlarged. Urinary examination: yellow, pale, 
1013; albumin present; no sugar; moderate number of hyaline 
and granular casts; few pus cells. 

Operation .— Sept. 20, 1902; Regular technic. Patient dis¬ 
charged from hospital Jan. 13, 1903, with perineal wound 
closed. April 2, 1903: Wound has opened periodically since 
he left the hospital, discharging a little urine for a few days 
and then closing. No discharge from perineum for past week. 
Excellent control of urine and holds it from two to four hours 
during day and from two to three hours at night-. No pain. 
Sexual function abolished. Impossible _ to trace patient since 
last report. < 

Case 21.—^Mr. E. D., aged 68 years. Occupation, farmer. 
Admitted to Mercy Hospital Sept. 26, 1902. Family history 
negative. Personal history; No serious illnesses. 

Present Illness.—Began fifteen years ago with frequent 
urination. Eor the last five years he has used catheter daily,- 
of late seven or eight .times during the day and six at night. 

Examination. —llloderate prostatie enlargement. The dis¬ 
tended bladder can he palpated bimanually. A Thompson 
^archer was passed into the bladder and a large stone found. 
Examination of urine: yellow, turbid, fetid odor; alkalin 


reaction; large amount albumin. Microscopic examination 
shows large number of bacteria present, also pus cells. 

Operation. —Sep.t. 29, 1902: Regular technic. Stone re¬ 
moved. Permanent catheter inserted. Patient was discharged 
from hospital Oct. '24, 1902, with perineal wound entirely 
closed and urinary control good. ^ 

February, 1003: Wound is entirely healed and he lias com¬ 
plete control of the urine. He holds urine three or four hours 
during the day and six or seven liours during the night. Has 
no pain. Sexual function is abolished. 

Report March 29, 1904; Since last report a calculus has re¬ 
formed in the bladder and he is suffering from symptoms 
c.aused by this at the present time. Wound has remained 
healed and urinary control is good, but the stone causes pain¬ 
ful and frequent urination. Suprapubic cystotomy was per¬ 
formed, April 16, 1904, and an enormous phosphatic stone re¬ 
moved. Patient is now in the hospital and^ the wound has not 
quite healed. 

Case 22.—Mr. P. D., aged 49 years. Occupation, laborer. 
Admitted to Mercy Hospital Nov. 6, 1902. 

Present Illness. —For past four years has noticed increasing 
difliculty in urination. He has frequent desire to empty blad¬ 
der and suffers great pain from the tension. "Voids urine 
three to five times during day and from five to seven times 
at night. Has never used catheter. 

Examination. —Prostate considerably enlarged. No stone 
found. Urinary examination: sp. gravity, 1030; yellow; no 
albumin; no sugar; no pus or blood. 

Operation.—Nov. 10, 1902: Regular technic. Patient dis¬ 
charged from hospital Dec. 10, with perineal wound prac¬ 
tically healed and with good control of urine. 

Report March 29, 1904: Wound has remained permanently 
closed. Has only slight occasional pains in bladder just before 
passing urine. During the day urinates four times and usually 
does not have to get up at all during the night. Control of 
urine is perfect Has’not used catheter since operation. Sexual 
function not impaired. General health e-xcellent. 

Case 23.—^Mr. J. W., aged 71 years. Admitted to Mercy 
Hospital Jan. 4, 1903. 

Present Illness. —^For past eighteen years patient has suf¬ 
fered from frequent urination, especially at night. Has had to 
get up three or four times to evacuate the bladder during the 
night. For the past three months the difficulty in passing his 
urine has increased. Three months ago had to be catheter¬ 
ized twice daily for eight days. ' 

Examination. —Arteries sclerotic. Prostate considerably en¬ 
larged. Examination of urine; 1680 c.c. in twenty-four hours; 
yellow; turbid; albumin present; no casts; large amount of pus. 

Operation. —Jan. 7, 1903: Regular technic. Patient did 
well after the operation and was out of bed in wheel chair 
January 16. January 17 be developed symptoms of cerebral 
embolism, xvhich continued until January 25, when he died. 

Case 24. Mr. A. B., aged 63 years. Occupation, farmer. 
Admitted to Mercy Hospital Jan. 10, 1903. 

Present Illness. —Began three years ago with increased fre¬ 
quency of urination, every two to three hours. Since eighteen 
months ago he has catheterized himself every three hours. 

Examination. —Prostate considerably enlarged. Urinalysis: 
yellow, acid, trace of albumin, no sugar, pus cells abundant, 
no easts. 

Operation. —Jan. 12, 1903; Regular technic. Patient dis¬ 
charged from hospital Feb. 11, 1903, with perineal wound 
closed and good control of bladder. 

Report March 29, 1904: Wound has remained permanently 
dosed. No pain, but some slight tenderness in perineum 
Holds urine during the day two hours or longer and at night 
Horn one and a half to two hours. Control of urine excellent. 
Has not used catheter since operation. Sexual function lost. 
General health excellent. 

[To he continued.) 


Note.—T he continuation of the paper of Drs. Jackson 
poneffi I’egun in last issue, is unavoidably post- 
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THE PRESIDENT’S ADDRESS, AND THE ANNUAL 
ORATIONS. 

The addresses published in this issue call for special 
notice for many reasons. The President’s address is a 
revierv of the Association’s problems and its work. He 
rinds much reason for congratulation; the progress that 
has been made in organization has been most striking 
and the prospects for future enlargement and for the 
unification of the profession are most bright. The Sec¬ 
tion work of the Association is one of the most important 
objects of the annual session, and his suggestions regard¬ 
ing it are worthy of consideration. The suggestion that 
the sections organize special international congi’esses 
when the time is ripe will, we trust, be a fruitful one 
Dr. Musser’s remarks on sanitary science and its ad¬ 
vance, and the position of the profession toward the pub¬ 
lic in this particular, are timel)^, and we hope will re¬ 
ceive the attention they merit. But that portion of the 
address bearing on medical education especially calls for 
notice here. The history of tlie Association has been 
wrapped up in this subject to a greater or less extent, 
but it is only of late years that we are appreciating the 
fact that in our zeal for higher education we have been 
multiplying the facilities beyond the demand, and en¬ 
couraging many who are not fitted for practice to take 
tire easiest route into the ranks. The value of a general 
liberal education to the physician is also a point which 
is very properly emphasized in the address, and the 
tendency of Dr. Musser’s thought is toward the final re¬ 
quirement of a still higher standard of general educa¬ 
tion as a preliminary to entrance into medical profes¬ 
sional studies. He thinlfs that there should be one edu¬ 
cational requirement, the equivalent of that for which a 
first-class college degree stands, and the necessity of the 
hospital year as the finish of the culture required by an 
individual who is to go forth as a physician, is one that 
can not he too strongly emphasized. At the present it 
may be an ideal which we can not altogether live up to, 
but if we hold it strongly as an ideal we will more con¬ 
stantly approach it, and the time will probably come, 
perhaps not so far ahead, when no man will be consid¬ 
ered as fitted to go out into the world to care for the 
health and welfare of his fellows who has not had at 
least a year’s practical, thorough, training under the 
leaders of the profession in the hospitals of his country. 
The public also needs education in this regard; we 
do not think that that wrill be a difiicult problem, the 
fact that hospitals give to nurses the highest opportuni¬ 


ties, and yet have not always given them to the embryo 
physician, who has to be above them, is altogether an ir¬ 
rational condition of affairs. There are other points in 
Dr. Musser’s address that call for mention, but space 
forbids. 

The Oration on Medicine by Dr. Dock takes up a sub¬ 
ject that is rarely treated of on such occasions, and. 
therefore, has the merit of novelty in addition to its own^ 
intrinsic merits. It raises some interesting ethical ques¬ 
tions. The matter of prognosis is a practical one to the 
practicing physician, and no one knows at what time he 
may be called on to exercise his best judgment in this 
direction. Dr. Dock treats the subject most interest¬ 
ingly and the address is full of thought. Personally, we 
do not believe that actual falsehood is ever required. 
While there is life there is hope, even though that hope 
may be infinitesimal, and we think that a guarded state¬ 
ment of the possibilities, given, however, with a hopeful 
and cheerful accompaniment, is always far better, than 
a misstatement. The patient’s welfare should always be 
before us, and it is no satisfaction to know that the pa¬ 
tient passes away under a false impression raised by his 
physician. There is plenty of room for individualiza¬ 
tion in this matter, and, as wm understand it. Dr. Dock 
takes a similar view to that expressed above. 

There are probably few American surgeons who are 
better qualified to give the Oration on Surgery than Dr, 
j\Iayo. He takes up a comparatively limited subject- 
surgical diseases of the upper abdomen—^but it is treated 
with the thoroughness that might be expected from his 
ample experience. The upper abdomen has been one of 
the recent conquests of surgery, and the progress that 
has been made is well shoum in his address. Conditions 
which formerly wore hopeless have been rid of nearly 
all their terrors owing to the advances of the past few 
years, and the prospect for still better work in the future 
is most hopeful. 

The Oration on State Medicme by Dr. Biggs points 
out with justice what has been done in the line ,of pre* 
ventive medicine, facts that have not been appreciated 
by the profession or the public. It is not alone in such 
obvious matters as vaccination and antitoxin that the 
advances are seen. The hosts of disease, as we are learning 


to appreciate, are coming more and more under human 
command. Dr. Biggs is an advocate of the extension oi 
notification of disease to a large class of disorders that 
now escape, and his remarks on this point deserve atten¬ 
tion. There is little doubt that, when we understand the 
dangers, public opinion will support notification, and 


hat, even in such conditions as typhoid fever, pneumo- 
lia and tuberculosis, with due precautions by thoroughly 
ntelligent health officers, it need not add to the incon- 
enience of the sufferers, but will gi’eatly aid in the se- 
lurity of their fellows. There are still problems for 
anitation to meet, as is shown by the increasing mortal- 
ty from respiratory diseases of late years, yet tlie fact i' 
hat the gains that we have made make the future mos/ 
iTomising. 
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SOURCES OR INFECTION IN ‘tYPIIOID FEVER. 

The opinions recently e.\pressed by Koch on the modes 
of infection in typhoid fever are being made the basis of 
action in several parts of the German Empire, and tlie 
various inquiries that have been set on foot at Koch’s in¬ 
stigation seem likely to shed light on some of the ob¬ 
scurer problems relating to the dissemination of typhoid 
fever among l)oth urban and rural communities. 

One of the most recent studies of tliis character is by 
Donitz,’- and treats of an investigation into the origin of 
the 122 cases of typhoid fever tliat were reported in Ber¬ 
lin between Oct. 20, 1902, and June 30, 1903. Eighteen 


the greater danger in order to appreciate the existence 
of the lesser. 

It will be generally admitted, however, that in oui’ 
zeal to remedy the deplorable conditions surrounding 
many of our public water supplies in this country we 
have as yet paid insufficient attention to those less con¬ 
spicuous modes of dissemination against which the Ger¬ 
man sanitariums are now beginning their campaign of 
extermination. In spite of the costly experience gained 
in tlie military camps during the Spanish-American 
war, the prevention of contact infection has not been 
given Die serious consideration it deserves. 


of tliis number were rejected on the ground of question- 

able or mistalcen diagnosis, and 21 were excluded as be- ' ^^CAPSULATION OF THE IQDNEY FROM THE EXPERI- 
ing imported cases. Of the remaining 83, 37 could be MENTAL STANDPOINT, 

ascribed to definite causes, name!}', IS to contact infec- Since decapsulation of the kidney was first proposed 
tibn, 6 to water infection (bathing), 3 to infection on tis a therapeutic procedure explanations as to the ra¬ 
the sewage farms, and 10 to millc. The remaining cases, tionale of the results have not been lacking. Inasmuch 
for viu-ying reasons, could not be traced with any reason- -is autopsies on these cases have so far been very infre- 
able degree of certainty. Donitz, however, enumerates quent, the writers of tlie earlier articles relied for their 
other possible sources of infection which may conceiva- theories on analogy or pure supposition. Within the 
bly iiave been responsible for the causation of the un- l^^^t six months a number of articles have appeared 
traced cases, such a.'^ the use of raw vegetables or of in- dealing with the subjeet from an experimental point of 
fected butter. He considers briefly the possibil ity of view. In tliis country, Harold Jolmson ^ and in Ger- 
housefly infection, but does not attribute much impor- Asakura and Stursberg,= have studied the effect 

tance to this mode of dissemination under present Berlin decapsulation on normal kidneys by the experimental 
conditions; he also dwells on the possibility of rat ’“etliod. 


transmission, which he seems to regard as a factor worthy 
of investigation. Some readers may deem it curious 
that the possibility of oyster infection, which has re¬ 
cently excited so much interest among Englisii and 
American sanitarians, is not mentioned. 

The underlying principle of the present campaign 
against typhoid fever in Germany, of which such pains¬ 
taking researches as that by Donitz form an important 
feature, seems to have been misunderstood in some quar¬ 
ters. The movement to eradicate typhoid fever by ex¬ 
ercising a more rigorous control over the opportunities 
for contact infection, and the other modes of spread 
above mentioned, has been taken as indicating that drinlr- 
ing water infection is either less common than has been 
generally supposed, or is of distinctly subordinate im¬ 
portance. No assumption could be more wide of the 
mark. The truth is that in Germany drinking water in¬ 
fection has been reduced to a minimum by government 
supervision and regulation of public water supplier, and 
that such scattered cases of typhoid fever as now occur 
m the large cities are due to other causes. This condi¬ 
tion, however, affords no ground for setting aside the 
evidence of the frequency and importance of water in¬ 
fection m those countries where the water supplie.s are 
e-s carefully guarded No one at all cognizant of the 
c laracter and mass of this evidence can entertain a doubt 
mat the excessive prevalence of typhoid fever in the 
mted States is directly attributable to contaminated 
^ater supplies. It is not necessary to shut our eyes to 

2nr.^' z. sechzlgsten Gebui-stage von n. Koch. inos. p 


-- aixu Jierxneimer'' publish 

the results of tlieir work on normal kidneys, and also on 
kidneys in which an acute nephritis had been expert- 
mentally produced. The results of decapsulation of 
normal kidneys were the same as those observed by John¬ 
son; at tho end of from ten days to three weeks a new 
capsule, m many cases thicker than the original one, had 
formed. Furthermore, neither Johnson nor Hall and 
erxheimer were able to find any evidence of increased 
vascular connection between the new-formed capsule and 
the cortex of the kidney. In producing an experimental 
nephritis Hall and Herxheimer used ammonium chro¬ 
mate, which produced a degenerative nephritis with al- 

r to 

ghteen days if the animal survived. The decapsula¬ 
tion was sometimes unilateral and sometimes bilateral 
and was usually performed on the third day. A naked 
eye examination of these kidneys showed that, as a rule 
a new capsule as thick as the old one had formed by the 
lono-p” animal was permitted to live 

mar an l ff than nor- 

al and often became adherent to surrounding organs 

w.sZr-“r “ps.ie 

} here the organ had been injured by the decap- 

rephrtti’:: 

nephntu uas produced m some instances 
The authors conclude from their work that from-an 


i' Surgery, p. 592, 1903. 

-.rore.vo“No".u'* Cer Med.zin und Cb: 

•>- Rritisli Xredlc.nl .lomnal. .\prll 9 . inng 


/ 



15(34 


EDITORIALS. 


JOUK. A. M. A. 


anatomic standpoint there is no verj' satisfactory ex¬ 
planation of the effects of decapsulation; there is no 
evidence that the decapsulation produces improved cir¬ 
culation, at any rate in acute cases, and in some cases 
an actual increase in the connective tissue of the organ 
was produced. They point out that the effect of decap¬ 
sulation on chronic nepliritis has so far escaped experi¬ 
mental study, as we know of no way of producing chronic 
nephritis in animals. From analogy to the effects pro¬ 
duced in acute cases, however, it seems unlikely that a 
satisfactory anatomic explanation will be found. The 
failure to show that the good effects of the decapsulation 
are due to increased circulation, or to the relief of ten¬ 
sion, which did not occur in some of their experimental 
cases, leads the authors to suggest that a reflex action on 
the sympathetic may cause the improvement. If th.s is 
the case, they argue that the so-called reni-puncture, 
i. e., the mere splitting of the capsule by longitudinal 
and transverse incisions, should be just as effective as, 
and much less dangerous than, decapsulation. 


'rRAUJIA'HG ASPHYXIA. 


Occasionally, as a result of forcible compression of 
the chest for a varying period of time, with entire ces¬ 
sation of respiration, there occurs a condition that has 
been designated traumatic asphy.xia or apnea. This is 
characterized by a discoloration confined, as a ru.e, to the 
face and the neck above the clavicles, varying from red 
through blue to black, and not disappearing on pressure. 
Some of the lesions present a petcchia-l appearance, while 
others are more distinctly hemorrliagic. Subconjunc¬ 
tival eechymoses likewise occur at times, and vision may 
^0 The discoloration has been attributed to 

extravasation of blood of varying amount as a result of 
compression of the thorax, without, necessarily, injury 
to the head itself. The increased intrathoracic pressure 
is transmitted to the veins of the head and the neck, to 
which, it is limited in consequence of the absence of 


anctionating valves. 

Only a few cases of the kind in which recovery has 
iken place have been recorded in the literature, and an 
dditional one has recently been put on record by Dr. H. 
L A. Beach and Dr. Farrar Cobb,^ together with a de- 
wiption of the minute pathology, as determined by mi- 
roscopic examination of sections of the skin taken from 
he patient. The latter was a man, 30 years old, who 
ad been caught and held by a moving freight-elevato, 
nd was released in from three to five minutes. His 
ace became black, blood escaped from his mouth an 
ose, and his eyes protruded. He was unconscious for 

few minutes. When examined, an hour later, the man 
ras in a state of moderate shock, with a temperature o 
9.5 perfectly conscious, but dull and 
kin of the abdomen was the seat of several contoions 
nd a large fluctuating hematoma was Present m the left 
oin and back, low down, toward the pelvis. The eig i 
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and ninth ribs on the left side were fractured in the 
midaxillary line, and there was a moderate amount of 
subcutaneous emphysema for a short distance in this 
vicinity. The skin of the face seemed to be dotted with 
' countless spots, from black and reddish-black to blue in 
color, close together, with minute intervening lines or 
areas of apparently normal skin. The discoloration was 
limited below, anteriorly, by a transverse line passing 
through the inner extremities of the clavicles, while pos¬ 
teriorly it occupied the double triangles formed by the 
trapezius muscles. No retinal hemorrhage was found on 
ophthalmoscopic examination. Extensive hemorrhage 
' had taken place beneath the eonjunctivte. The pupils 
were equal and reactive to light. The urine exhibited 
no abnormality. On the third day the temperature rose 
to 106, the breathing became labored, there was slight 
blood}'^ e.xpectoration, and many rales w'ere audible; but 
these conditions disappeared in the course of twenty- 
four hours. The hematoma on the back was aspirated 
six times, from one to two pints of bloody serum being 
witlidrawn each time. The fluid, however, reaccumu¬ 
lated rapidly, so that, finally, a free incision and pack¬ 
ing with gauze became necessary. On the second day, 
while the discoloration still exhibited its greatest intens¬ 
ity, pieces of skin from the affected parts were removed 
for histologic study. The discoloration dis.appeared 
rapidly after the third dayq simply fading away and 
changing from a black to a leaden color and becoming 
cloudy, the face presenting only a suffused appearance 
at the end of three weeks. The subconjunctival extrava¬ 
sations underwent the usual changes. Microscopic ex- 
aminatmn of sections of the skin excised showed the 
tissues to be entirely normal and free from extravasated 
blood. 

The practical deductmn from this observation is the 
institution of artificial respiration, in conjunction with 
inhalation of oxygen, iinmediately after the release of an 
individual who has bem subjected to forcible compres¬ 
sion and presents iivid or cyanotic discoloration of the 
face and neck. 


HEALTH OF ITALIAN niMIGRANTS. 

Charities has recently published the first of a series of 
studies on the foreign elements in our cormtry. The 
series begins with Italians, an important class of immi¬ 
grants, both on accoimt of their number (there are said 
to be 382,000 in New York C.ty alone) and because they 
arc, for obvious reasons, not as well understood by tlic 
ordinary American as immigrants from Northern Europe. 

The publication consists of a number of articles by 
American and Italian-Ameriean social workers and 
physicians, and it is those by the latter, dealing, as they 
do, with disease among the Italian immigrants, which 
are of special interest to us. Dr. Eocco Brindisi of Bos¬ 
ton takes up the question of the Italian and public 
health; Dr. Antonio Stella of New York, the question 
of tuberculosis among the Italians. 

When he enters this country the Italian i? usually 
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strong and healthy, tho old and feeble are iiiodtlyexcluded 
by our iiiiiiiigratioii laws. He is lilrcly to be a sturdy peas¬ 
ant from the Southern Apennines, from Calabria, Basib- 
cato, Abruzzi,or from Sicily,accustomed to an out-of-door 
life, inured to hard labor, temperate in his habits. Un¬ 
fortunately, the change to this country is a severe strain 
on his naturally robust constitution, and, although the 
mortality remains low among the Italian men, the mor¬ 
bidity is far greater than in Italy. The severe elimate is 
apt to cause-rheumatisrn, bronchitis and pneumonia, and 
the sudden change from a vegetarian to a rrreat diet 
rrrakes stonrach troubles. As is always true of a foreign 
colony in which there is a great preponderance of males, 
venereal disease is quite frequent. The death rate from 
venereal disease among persons under 45 years of age in 
the registration area of the United States in 1900 was 
higher for the Italians than for any other white element, 
but, according to Dr. Brindisi, this is not true of the 
present time, owing to the increasing tendency of the 
men to send home for their families, and the consequent 
raising of the moral tone of the community. The great 
advantage of the Italian in his struggle with disease is 
his temperance as regards alcoholic drinks. Alcoholism 
is practically rmlcaown among the newly immigrated, 
but it is a mortifying fact that almost the first lesson 
taught them in America is the substitution of beer and 
whiskey for their harmless light wines. 

The woman suffers more than the man from the sudden 
change to this country. Accustomed to spend alulost all 
her time in the open air, she now finds herself shut up in 
a crowded, insanitary tenement, and, instead of working 
in the fields and vineyards, she “finishes” coats and 
trousers for the sweaters. A too-productive maternity 
and a prolonged lactation add their share to the under¬ 
mining of her health. The mortality among women is 
greater than that among men, and the mortality among 
children, especially the American born, is much greater. 
Rickets is quite common among these children; tuber¬ 
culosis, acute respiratory disease and acute intestinal dis¬ 
ease carry off many of them in early infancy. Those who 
live to grow up are apt to be frail and undersized, in 
contrast to their sturdier parents. 

Dr. Stella maintains that tuberculosis is common, in 
spite of the low mortality record from this disease, this 
latter being due to the tendency on the part of Italians 
who are stricken wdth tuberculosis to go home to d.e. His 
theory is apparently borne out by the statistics of the 
Xew York Health Department, which show that the Ital¬ 
ians stand only tenth in the list of the nationalities as 
far as deaths from this disease between the ages of 15 
and 45 are concerned, but they oome second in the li'-t 
for mortality beloiv the fifteenth year—children being 
generally not sent back to Italy to die. Tuberculosis 
among the Italians is pre-eminently a house disease. 
Dr. Stella speaks of houses in New" Yorlc which yic'ded 
tw'enty-five to thirty eases each in the course of a year, 
and this from among a people ndio, in their own eountrv 
are exceptionally free from tuherculo.siB. 


This brings us to the conclusion, inevitably, although 
not expresscdly, drawn in the publication in question, 
namely, that the Italian within our gates is far more 
sinned against than sinning. He comes to this country 
largely because he is induced thereto by the golden prom¬ 
ises of steamship immigration agents, and when here he 
undertakes heavy manual labor or insanitary rag-pick¬ 
ing, cigar-making, and sweat-shop work. He lives in in¬ 
sanitary, crowded tenement.^, sunless, one might almost 
say airless, and often filthy, because his wages will not 
permit him to get better ones. Moreover, in his own 
country his house has always been a negligible quantity, 
life being spent in the fields or on the “piazza” of the 
town, so that he is not accustomed to fastidiousness in 
tliis respect. The filthiness of Italian tenements in this 
country is certainly not entirely chargeable to the ten¬ 
ants. According to a tenement house inspector in Phil¬ 
adelphia, the rooms in the tenements were often far 
cleaner than the halls, alleys and courts, for which the 
landlord is responsible. Insufficient water supply, defec¬ 
tive drainage, dark rooms and overcrowding are condi¬ 
tions against which the Italian tenant is poumrless. It is 
probable that New Y'ork, Boston and Chicago are almost 
as blamable in those respects as Philadelphia. 

The solution for the problem of Italian immigration 
lies, according to these authorities, in devising means to 
distribute it throughout the agricultural regions of our 
country and to prevent congestion in cities, xfgrieul- 
tural colonies are already in successful operation in six 
states, and in them the Italian peasant finds the work, 
surroundings, and, to a great extent, the climatic condi¬ 
tions to which he is accustomed. Certainly this seems 
more promising than any other suggestion which has 
been made for the betterment of this class of immigrants. 


THE CANDY THAT WE EAT. 

Under the above heading is printed, in the June num¬ 
ber of the Ladies' Home Journal^ a well-meanino- edi¬ 
torial directed against the filthy custom of the cheaper 
shops of exposing sticky candy to contamination with all 
sorts of floating dust and dirt. Unquestionably thi,s 
practice is to be decried, and the purchase of such arti¬ 
cles discouraged; Ij^t, unfortunately, a rather remarka¬ 
ble statement is made in explaining the danger of such 
candy. “A prominent phj'sieian, whose word is equiva¬ 
lent to that of highest authority,” is credited with the 
following startling observation: Examining some of the 
questionable candy with his microscope, he found that 
“there were typhoid and malarial germs absolutely with¬ 
out number—the candy was literally covered with them.” 
pie discovery of and recognition of malarial germs on a 
foreign body is a new contribution to the habitat of the 
peskj' protozoa, and the technic involved must be a dis¬ 
tinct addition to any 3 ut known to ordinary microscop- 
ists. Are we to understand that the “malarial c^erms” 
pass part of their existence in the street dirt, or did a 
cloud of anopheles swarm down on the exposed candv 
and deposit their obnoxious lodgers in its sticky^ sweet¬ 
ness? And were the malarial germs in the form "of 
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adults, of mierogametocytes, or sporozoites, or what? 
General interest would also be awakened by a demonstra¬ 
tion of the peculiar morphologic characteristics devel¬ 
oped by tlie typhoid bacillus, when it grows on candy, 
which make it so easily distinguished from the colon 
and other members of the group. We fear someone has 
been joking with Mr. Bok. 


TROPICAL TROOPS IN HIGH ALTITUDES. 

Perhaps one of the most interesting militai-y expedi¬ 
tions from a sanitary point of view is that now being 
conducted by the British in their advance on the capital 
of Thibet. Some of the passes traversed are said to be 
three miles above the sea level, and it is a well-known 
fact that a large paa-t of the campaign must be conducted 
on a plateau thousands of feet above the level of the 
sea. The fact that Indian troops from a tropical coun¬ 
try are employed on this expedition, as well as Euro¬ 
peans, is also of interest. Hitherto, so far as the dis¬ 
patches inform us, the men have not been seriously af¬ 
fected by the altitude, but it will be of interest to have 
a medical report of the results of the expedition on the 
pliA'sique and the health of its members. The force is 
not a large one, but sufficient to furnish valuable infor¬ 
mation if the facts are properly collected and collated. 
We trust that there are medical men connected with the 
expedition who are competent to make this report, and 
that we may have an addition to our knowledge of hu¬ 
man endurance and sanitary science. 


BOVINE AND HUMAN TUBERCULOSIS. 

News comes by cable from London that the royal 
commission apiDomted nearly three years ago to investi- 
o'ate the connection between, human and animal tuber¬ 
culosis and to test the correctness of Koch’s uttered 
oj)inions has reached certain conclusions that it feels jus¬ 
tified in giving to the public, and which, in fact, refute 
the claim of the distinguished German bacteriologist. 
Thej' say, according to the report: “We have most care¬ 
fully compared the tuberculosis set ujj in bovine animals 
by material of human tuberculosis, to that set up in 
bovine n-nirnals by material of bovine origin, and so far 
we have found the one, both in its broad general effects 
and in its finer histologic details, identical with the 
other.” ■ According to the judgment of the commission, 
therefore, it Avould be unwise to modify legislative meas¬ 
ures on the presumption that human and bovine tuber- 
bulous bacilli are specifically different or that the disease 
caused by the one is different from that due to the other. 
This is not the final official report, which will give de¬ 
tailed particulars, but so far as it goes may be de¬ 
pended on. 

A DISREGARDED SOURCE OF SURGICAL INFECTIONS. 

It has long been recognized that saliva is an extremely 
dano'erous medium of infection, but it has remained or 
de Leon^ to demonstrate just how frequently it may be 
responsible for the instances of so-called unavoidable sur- 
gical infection. Erom a long series of careful and well- 
controlled experiments, he has obtained some veri 
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'strildng results. It was found that on the average 
about two hundi'ed words were spoken by the operator 
alone in an ordinary operation. On an average, in each 
di-op of saliva occur 4,375 bacteria, and in the duration 
of an average operation 250,000 organisms may gain di¬ 
rect entrance to the wound. Among these,,virulent or- 
gan.sms are constantly present, streptococci, diplococci 
and staphylococci, in order of their frequency. To avoid 
this source of contamination, de Leon devised a simple 
mouth mask which is efficacious and not burdensome and 
does not interfere with distinct articulation. Some bac¬ 
teria were found to penetrate a gauze mouth covering, 
though the number was materially reduced. If experi¬ 
ence has shown that wounds are usually capable of with¬ 
standing a large number of bacteria, it has also demon¬ 
strated that under suitable conditions a few bacteria may 
give rise to serious and even fatal infection. Inasmuch 
as these conditions may obtain in any wound, the logical 
deduction is obvious. It would be folly, indeed, to strain 
at the gnat of saliva and swallow the camel of dirty 
hands, but surgeons ivho have good personal technic and 
equally careful assistants should consider this fruitful 
source of infection, particularly where teaching makes 
more continuous and louder talking a necessity. (See 
page 1523.) 


LODGE PRACTICE .-iuND THE WELL-TO-DO. 

An interesting little social fact is remarked on edi¬ 
torially by the Australasian Medical Gazette, April 20. 
Australia is a lodge-ridden country to all appearances, 
and the medical profession is more or less sweated, to use 
the usual term,; in fact, probably more so than most 
otlier eomrtries, though the fees may' not be so ridiculous¬ 
ly small as those against wdiich our German confreres 
have successfully rebelled. The Gazette remarks that it 
may be interesting to its readers as well as to the general 
public to know that the complaints that have been made 
from time to time in regard to sweating the profession 
by the well-to-do are not wuthout foundation. It says it 
has been informed, on good authority, that one of the 
zuembers of the federal ministry of Australia, whose 
wife is a wealthy woman, takes advantage of his mem¬ 
bership in a friendly lodge to procure medical treatment 
for himself and family. This is not, it says, the first and 
only occasion in which a cabinet minister has availed 
himself of the services of a lodge doctor, but it suggests 
that one would think a federal minister would have had 
moi'e self-respect and dignity than to get medical at¬ 
tendance in sizch a cheap way, because he happened to 
be a member of a friendly society. In this country we 
are somewhat accustomed to the fact that dispensary 
practice in large cities is utilized by a considerable num¬ 
ber of well-to-do individuals. It is not an unlcnown ex¬ 
perience for a dispensary physician to see his patients 
decked out in silks and diamonds or to find that they are 
extensive landlords and recipients of presumably large 
incomes. The remedy here, however, is patent; when the 
facts are known, the services are discontinued; but in a 
country where lodge practice is almost the rule,- the pub¬ 
lic seems to lose self-respect and only endeavors to ob¬ 
tain the services of physicians at the cheapest posfiblc 
rate. No mention this fact a.s something that we may 
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possibly yet experience. Fortunately^ we have not yet 
seen the Secretary of the Treasury, or of State, or any 
other cabinet nrinister, utilizing lodge uremhership tor 
his medical attendance. 


Medical New®. 


DISTRICT OF COLUMBIA. 

Health of the District.—The report of the health officer for 
the -week eiffied May '28 shows the total number of deaths to 
have been 102. At* the close of the report there were under 
tre.rtment 9 cases of diphtheria, 21 of scarlet fever, 39 of 
typhoid fever and 5 of smallpo.'C. 

New Hospital.—The new home of the lipiscopal Eye, Ear 
and Throat Hospital, Washington, was dedicated June 4 with 
appropriate ceremonies. The building, vvhen complete, will 
hLe cost about §100,000. It is completely fire-proof, and is 
equipped with elevator and will accommodate 10 private pa¬ 
tients and 35 ward p.itients, exclusive of the (piartcrs for the 
resident physician and superintendent of nurses. It has sep¬ 
arate wards for colored and w'hite patients. 

Health and Quarantine Conference.—The second -annual con¬ 
ference of state health and quarantine officers, with the U. S. 
Public Health -and Marine-Hospit-al Service, met June 3 and 4 in 
Washington. The president, Surgeon-General Walter Wyman, 
announced that there were no problems of pressing importance 
from a national point of view for him to present to the con¬ 
ference. He gave a rfisume of the year’s work in detail, and 
aimounced the formation of two new divisions in his depart¬ 
ment, one on zoology’ and one on pharmacology, and also that 
the Mexican authorities had agreed to co-operate with the 
United States in the suppression of yellow fever. The follow¬ 
ing officers were elected: President, Dr. John S. Pulton, Balti¬ 
more; vice-president. Dr. N. K. Foster, San Francisco; treas¬ 
urer, Dr. James A. Egan, Springfield, Ill., and secretary, Dr. 
Gardiner T. Swarts, Providence, R. I. 

Nostrum, Fraud Order.—The postmaster general, in reply 
to a criticism of a lay newspaper, has given out a statement 
regarding the attitude of the department toward worthless 
nostriuns and newspaper publication of obscene advertisements. 
He states that the department has no intention of entering 
on a crusade against patent medicines nor of establishing a 
censorship on advertisements printed in newspapers, but simply’ 
intends to correct abuses in case of obscenity' and fraud, as 
by law he is required to do. He says that the analysis of 
certain so-called remedies developed the fact that in most in¬ 
stances the ingredients were simply starch and sugar. In a 
number of instances pills and drugs contained ingredients in¬ 
jurious to health and by law forbidden to be sold. As it ap¬ 
peared that certain companies were defrauding the public by 
means of false representations, made through the medium of the 
mails, the issuance of fraud order was recommended to the post¬ 
master general and issued by him. He says the department 
intends to act promptly with all concerns dealing in the reme¬ 
dies described, though this can be brought about only through 
complaints received from victims and from the publication of 
advertisements which, in the judgment of the department, are 
in violation of the statute against obscenity. In the latter 
case, newspapers publishing such advertisements will in time 
come under the ban of the law, for as the advertisements are 
not admissible to the mails, the papers printing them must 
be included in the same category. The latter will have to 
cease printing the objectionable advertisements or will have to 
be refused transmission through the mails. 

ILLINOIS. 

Personal.—Dr. John W. Cantrell, Rochester, suffered a sprain 
of the ankle and severe cuts and bruises in a runaway accident 

May 27.-Dr. Jas. T. Crow’, Carrollton, was recently adjudged 

insane and committed to the Illinois Central Hospital for the 
Insane, J.icksonville. 

Tuberculosis Camp.—A camp which will accommodate 30 
poor tuberculous patients was recently opened near Ottawa 
under the auspices of the Illinois State Medical Society. It 
will be in chai'ge of Dr. James W. Pettit of Ottawa, and is 
expected to be virtually self-supporting. 

New Hospitals Favored.—The board of commissioners of 
Cook County is considering the question of hospital acconi- 
uiodatiqn in districts remote from the county- institution. The 
proposition calls for ihe following: 


An cmerKcucj' hospital In the' down-town district. 

A centrally located hospital in the manufacturing district In the 

“""A'bOTffita^cmwefficuUy fficat^^^^ for the manufacturing district- 

“^r1!UfItarcr^u^;fu^ly ?h"c^m‘a^1,Srlng district In 

that part of the town. 

The propos.als wore favored by members of the board and re- 


Chicago. 

Two Spitters Arrested.—After a long period of quiescence 
the anti-spitting ordinance was remembered last week, when 
two men were arrested for expectorating on the sidewalk. 

Personal.—Dr. George W. Hall and family have sailed for 

Europe.-Dr. David F. Monasb sails for Europe June 14.- 

Dr. Charles Davison has been nominated for trustee of the 
University' of Illinois. 

May’s Deaths.—During May 2,'225 deaths occurred, equival- 
alent to an annual death rate of 13.G. This is nearly 13 per 
cent, lower than the -average mortality for May, and nearly 
20 per cent. less than the mortality' for May, 1003. 

Neck and Neck.—Tlie week ended Juno 4 is the first time 
since la.st October that the weekly pneumonia deaths have not 
exceeded the dc.iths from consumption. The 07 deaths from 
each cause represent 14.8 per cent, of the total mortality, in¬ 
stead of, .as heretofore, 10.7 per cent, for consumption and 22 
per cent, for pneumonia. 


INDIAN TERRITORY. 


Medical Bill Passed.—Congress has passed the bill regulating 
the practice of medicine in the Indian Territory, It provides 
for a medical ex.amining board in each district composed of 
three physicians appointed by the district judge. 

Examining Boards Appointed.—Drs. Benjamin F. Fortner, 
Vinita, Jesse C. Busbyhead, Claremore, and William L. Mc¬ 
Williams, Miami, have been appointed members of the terri¬ 
torial medical board for the northern district.-For the 

Chickasaw Nation, the following have been designated as tlie 
medical examining board: Drs. Jerome C. MoNees, Ardmore, 
E. E. Chivers, Mannsville, and William L. Peters, Chickasha. 

-The new medical examining board for the Choctaw Nation 

is composed of Drs. Alfred Griffith, South MoAlester, J. B. 
Smith, Durant, and B. W. Caldwell, Hugo. 

South McAlester’s Hospitals.—South ■ McAlester, a city of 
10,000 inhabitants has two hospitals, All Saints’ and Sisters 
of Mercy. The former has a very efficient training school for 
nurses. The latter has recently opened a baeteviologic and 
pathologic laboratory and an outdoor clinic, with the fol¬ 
lowing staff: General medicine, Drs. Alfred Griffith, and J. E. 
Little; diseases of women. Dr. William B. Pigg; diseases of 
children, Dr. Thomas S. Chapman; genitourinary diseases. Dr. 
H. Earle Williams; diseases of rectum. Dr. Rufus Cra’bill- 
dermatology, Drs. Robert A. Munn and McClellan Wilson and 
surgery. Dr. Troy. ’ 


Chickasaw Medical Association.—The ninth semi-anmia 
meeting of the association w-as held in Ardmore, May 10 am 
11. The attendance was the best in the history of the oro-ani 
zation, and there were 23 applications for membership ^Th 
officers elected were as follows: President, Dr. John D Batsoi 
Marietta; vice-president. Dr. Risdon D. Moore, Ardmore- seerc 
tary-treasurer, Dr. Joseph W. Shelton, Wynnewood; delegate 
Territory Medical Association, Drs. James W 

Wynnewood; alternate 
Dr. Herbert P. Wilson, Wynnewood, and censors, Drs. Thoma 
S. Booth, Ardmore, three years, James F. Roberson,,Duncar 
two years, and. John R. Runyan, Ada, one year. Pauls Vallc' 
was chosen for the next meeting place. 


MARYLAND. 




Report.-During IHay, 869 deaths were reporte 
^vere prevalent, 108 eas 
second, and 20 eases of the third bei 
leported to the health department. 

S’^th Commission a 
nounc^ that the summer bathing pools and women’s baths a 
open for the season. 'The Walters Public Baths which a 

lisTtwo t 

P-' Simon h-as gone to Chester No 
S" Bradfote dis-appear 
from his home here May 11. He was a native of Texas! a 
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for some time comiected witli the teaching staff of Jefferson 
Aledical College. Dr. II. M. Cohen sailed for Europe May 20. 

Vaccine Physicians Appointed.—The following have been 
appointed extra vaccine physicians: Drs. Hugo Weusthoff, 
Mckhija Spragins, Frank 0. jMiller, R. Perry Carman, Joseph 
H. Biewster, W. De F. Olmstead, W. K. Christian Wald- 

koemg, J. Charles Beck, John C. Travers, Isham K. Page, Edgar 
M. Parlett, Samuel Weinberg, J. D. Quinn, W. H. Clendinen 
Teal, Howard E. Wooden, Edward W. Gilliam, J. H. Jenkins, 
W. L. Nicholls, Martin A. O’Neill, William H. Pearce, Fred C. 
Jewett, Jay II. Iglehart, Thomas L. Savin, and Daniel W. 
Smith. 


MASSACHUSETTS. 

Personal.—Dr. William A. Brooks, Jr., Boston, recently sailed 
for a two months’ trip in Europe. 

Transportation of Contagious Cases.—A bill has been signed 
by the governor perfecting the present law so that the State 
Board of Charity may remove from one place to another a 
person suffering from a contagious disease. This legislation 
was made necessary by reason of a case of leprosy recently 
discovered in the Cape Cod section. 

New Hospital in Brookline.—The new private hospital on 
Corey Hill, Brookline, was opened June 2. The hospital has 
been constructed after the most approved plans and has 35 
beds. Among the Boston phj'sieians who have official connec¬ 
tion with the institution are: Drs. Maurice H. Richardson, 
Charles B. Porter, Joel E. Goldthwait, James G. lilumford, 
Franz Pfaff, Elliott G. Brackett and William A. Brooks, Jr. 

More Anthrax in Lynn.—Another case of anthrax has ap¬ 
peared in Lynn. The victim was not a leather worker, but 
a wealthy coal dealer. The point of infection was at the angle 
of the jaw, and owing to prompt surgical interference, recov¬ 
ery seems assured. The source of infection is entirely a 
matter of conjecture. There have been 18 cases of anthrax in 
Lynn during the past three years; 3 cases, with 2 deaths, within 
three months. This latest case has aroused the board of health 
to energetic action, and with the co-operation of specialists, 
stringent measures are likely to be adopted, both as regards 
prophylaxis and the isolation of any case that may occur. 


NEW YORK. 

To Care for Advanced Consumptives.—The Reception Hos¬ 
pital has been incorporated to maintain a hospital in North 
Elba, Saranac Lake village, which is intended to relieve a 
class of sufferers who are turned away everywhere else be¬ 
cause their cases are too far advanced. Drs. E. L. Trudeau 
and Edward R. Baldwin are on the board of managers. 

Transfers in State Hospitals.—At a meeting of the State 
Commission in Lunacy the following transfers of super in- 
tendents were ordered to take place June 1: Di. 0. IM. Dewing, 
from the Long Island State Hospital, King’s Park, to the Long 
Island State Hospital, Flatbush; Dr. W A Macy, from the 
Willard State Hospital to the Long Island State Hospital, 
Kin«-’s Park, and Dr. R. M. Elliott, from the Long Island State 
Hospital, Flatbush, to the Willard State Hospital. 

Criminal and Insane Aliens.—The Department of Commerce 
and Labor is compiling an accurate list of all alien inmates of 
institutions maintained by charity. This list for the city and 
state of New York has been completed and shows that the 
number of aliens of all classes supported in public instituHons 
of this state is 13,143. The penal i“?titutions of New York 
City contain 1,090 alien inmates, and in the state there 1,103 
The alien insane of New York number 6,148, of whom 4,..-4 
are in New York City alone. Confined in city homes, juvenffe 
asylums poor-houses and other institutions not shown ^ 
SSSera ara 2.901. The ho.piWe ol 
York contain 1,105 alien inmates, and those ot the state 1-1 
more. This gives a total of 60 per cent, of the insane as 

aliens. 

NEW YORK CITY. 

Knonf’s Essay Translated in Japanese.—Dr. S. A. Knopf’s 
essay “Tuberculosis as a Disease of the Masses and How 

Combat It,” received the ^’"bv" Dr^‘Goro- 

1809, has now been translated into 

Shibayania, with a preface by Professor S. Kitasato 

No Abatement ip Meningitis.-With a d^thdist of 

cerebrospinal meningitis, as against 1- disease Of 

week in 1903, there is' little or no decrease m tl s disease. Ut 
the SO, 30 were under five years of age; 26 ^etueen the a„ 
of .3 and 15; 17 between 15 and 25, and 7 between 2.o and 45. 
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_ Personal.—Dr. Spratling will enter on his duties as super¬ 
intendent 'of Bellevue and Allied hospitals June 15._-Dr 

Thomas F. Reilly was thrown from his runabout May 30 and 

severely cut and bruised about the head.-Dr. Stephen Cook 

has been elected president of the Board of Police Surgeons. 

Contagious Diseases.—There were-reported to the sanitarv 
bureau of this city for the week ended May 28, 1,107 cases of 
measles, with 32 deaths; 376 cases of diphtheria, with 49 
deaths; 312 cases of scarlet fever, with 22 deaths; 1 case of 
smallpox; 68 cases of varicella; 403 eases of tuberculosis and 
158 deaths, and 22 cases of typhoid fever, with 14 deaths. 

Sea-Shore Camp for Consumptives.—The fresh-air depart¬ 
ment of the New York Association for Improving the Condition 
of the Poor invites applications for admission to its seaside 
camp at Coney Island for children suffering from tuberculosis 
of bones and glands. If the experiment proves that the 
American seashore, like that of France, affords the most favor¬ 
able opportunity for treating non-pulmonary forms of tuber¬ 
culosis, the association will endeavor to secure funds for a 
permanent seaside sanatorium. 

Hospital News.—A six-story fire-proof annex is to be added 

to St. Vincent’s Hospital at an estimated cost of $250,000.- 

Beth Israel Hospital has purchased property adjoining its 
present site and $3,000 has been added to the building fund 
during the past ■week.-The French Benevolent Society trans¬ 

ferred the title of the old French Hospital May 31. It has 
built a new hospital on 34th Street, between 9th and 10th 

avenues.-Mt. Sinai Hospital has acquired a plot of ground 

200 feet by 170 feet; at the northeast corner of 66th Street 
:ind Lexington Avenue. 

Tuberculosis Among Street Cleaners.—Owing to the reports 
which have been circulated as to the large niunber of street 
cleaners suffering from tuberculosis, the street-cleaning com¬ 
missioner, Dr. Woodbury, on June 1, began a personal inves¬ 
tigation of the physical condition of the 6,000 men in his de¬ 
partment, assisted by six physicians from the health board. 
About 400 men have been e.xamined thus far, and already a 
number of cases of tuberculosis have been found, but Dr. 
Woodbury thinks that the percentage will not be by any mean.? 
as great as has recently been stated. The commissioner pro¬ 
poses to send the more serious eases to the Adirondacks. He 
could not legally use the city’s money for this purpose, but 
says that he will look after the financial side, and that if the 
burden is too heavy, his friends will come to his assistance. 


PENNSYLVANIA. 


Philadelphia. 


Bequests.—In disposing of her estate of $172,000 the late 
Mary J. Mills made bequests to charity as follows: The 
Home for Incurables, $3,000 for the maintenance of a free bed 
in the cancer annex of that institution, and Children’s Depart¬ 
ment of the Episcopal Hospital $5,000 for a free bed. 

War on Cheap Soda Fountains.—^Daiiy and Food Commis¬ 
sioner Warren has instituted a campaign against the dis¬ 
pensers of deleterious and impure summer drinks. In the 
poorer sections of the city a large quantity of summer drinks 
are used, in which cheap and impure syrups are used. Com 
niissioner Warren’s deputy is assigned to work principally lu 
this field. 


Rush Monument.—Dr. James C. Wilson, professor of medi¬ 
cine in Jefferson Medical College, has been selected to deliver 
the eulogy of Rush at the unveiling and dedication of the 
monument to Benjamin Rush in Washington on June 11- Dr. 
Wilson’s address will appear in The Joukxal, June 18. Ac¬ 
ceptance of the monument as a gift to the nation will be 
acknowledged by President Roosevelt. 

Against Dusty Streets.—As a result of the efforts of the 
county medical society and the State Society for the Preven¬ 
tion of Tuberculosis, in pointing out dusty streets as a mediuin 
in the dissemination of tuberculosis, an appropriation ot 
.$4 000 has been made by Council to abate this nuisance by 
syMematic sprinkling. At first only the busy thoroughfares m 
the central portion of the city will receive attention, but it i- 
hoped that after a time the scope of the work will widen. 

Wills Hospital Will Entertain.—The surgical staff of Y ill=* 
Hospital, Race Street, between Eighteenth and Nmeteentli 
streets, announces a series of special clinics to be held on June 
lo and 14. at 2 p. m., to which delegates and members ot w 
association are invited. Prof. A. hraitlan,d Ramsay, :M.D., 
Glasgow, Scotland, will operate. On the evening of June 1. . 
Mte“a meeting of the Wills Hospital Ophthalmic Society a 
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Itct-ptwii will be teiuleied Piofessoi Ramsij bj the AttcndUo 
sui^eons ot the hospitil, and iftei the chine at June 14 the 
a=srstiut i,urgeons will be the hosts it i trolloj ude and suppei 
it Rillow Gioco Paik 

Off for Europe —Di J U ilh un M hite s uled toi Euiope May 

X 4 -Di Leomid Peusoii of the staff of the Heiu^ Ihipps 

Institute, sailed for Europe iMaj 30, to study pirticul iily Uie 
seinin' tieatinent of tubciculosis Di Peaison will begin m 
Eiighnd and woik thioiigli the north of Europe Di R-uenel, 
who Is ilie.'idi 111 Euiope, will start in Italj and co\er the 
south of Europe Ihe two will meet in Beiliii, .and hiiisli their 

work theie-Di Lewis W Steinbich and faniilj sailed foi 

Europe Ifa} 10 


Health Report—Iheie his been a deeieise ot iiioie than 50 
cases in all tornis ot contagious disease duiiiig the list week, as 
eonipaied with the precious week, iiid the deaths fioin eou 
tagioiib discises weie 20 less than for the week ended ilay 21 
Theie weie oiih 102 new cases of ta pl'oid lepoitcd Tina is 
a deciease of IS foi the week The deaths fioiii ill causes weie 
4C5, a deciei^e ot 20 oiei (he piecious week and an iiieieise 
of 3S o\el the coiiesponding peiiod of last jeii There wcie 
12 deiths from appendicitis, an niiusually high minibei, and 
2 deaths from tetanus 


Work of Hospitals—file work done in the Geinniii Hospitil 
from \pril 21 to Maj ‘20 is gicen as follows Patients ad 
mitted, 010, discliaiged, 290, deceased, 21, remaining, \S2, 
including 192 present at the beginning of the period In the 
dispensary 4,30S patients were treated, of whom 830 were new 
ind ISO cictiiiis of accidents——H the annual meeting of the 
trustees of the Jewidi Hospital the following leport indicating 
the amount of work done for the jear was made. 0,911 patients 
were treated, 5,517 operations were porfoinied, and 15,870 
patients visited the dispensarj In the surgical department of 
the institution the fatalities were less than any j’ear since 
the hospital was established 


GENERAL 


American Dermatological Association—■It the twenty 
eighth annual meeting held at Niagara Falls, on June 2 and 3, 
the following office!s weie elected President, Di William T 
Corlett, Cle\eland, vice president. Dr Prank H Montgonieix, 
Chicago, secretary and treasurer. Dr Chailes J Wiite, Boston 
and member of council, Dr John A Foidiee, New York City 
It was decided to hold the neat meeting of the association in 
New York City, Dec 28, 29 and 30, 1905 

American Pediatric Society — 4t the annual meeting held in 
Detroit, May 30 and 31 and June 1, the following officeis weie 
elected President, Dr Charles G Jennings, Detroit, vice 
presidents, Drs Charles G Kerley, New York City, and Thomp 
son S IVestcott, Philadelphia, secretary, Dr Samuel S Adams, 
Washington, D C , tieasurer, Dr J Paik West, Bellaire, Ohio, 
and recorder and editor. Dr Linnaeus A La Fetra, New Yoik 
City The 1905 meeting will be held June 19, 20 and 21, at 
Sagamore Hotel, Lake Geoige 

Quarantme Officer for Panama — Idmiral Walker, chairman 
of the Isthmian canal commission, on May 11, requested that 
Surgeon H R Carter of the Pubfic Health and Marine Hospital 
Service he oidered to leport to the Isthmian Canal Commission 
fpi duty on the Isthmus of Panama in connection with qaar 
intine matters there The request has been complied with by 
the Secretary of the Treasury The selection of Surgeon 
Carter is a veiy' wise one, as his wide evpeiience as a qiiaran 
tine officer and sanitarian fits him peculiarly for the pioblenis 

and responsibilities of quarantine work on the Isthmus- 

On request of the Department of State, the Panama govern 
ment on May 21, appointed Assistant Surgeon Claude Pierce, 
U S P H and 21 H Service, health officer in charge of the 
fiuaraiitine service at the poit of Panama 
Quarantine in Panama —Some months ago, in response to a 
request made by the Panama government, officers of the U S 
Public Health and Sfarine Hospital Service stationed at Central 
and South American ports w ere instructed to inspect and sign 
bills of health for v essels bound for ports in Panama, under the 
United States quarantine regulations, and to treat them as if 
they were destined for the United States ports In this wav 
that very* necessary adjunct of modern quarantine—inspection 
at ports ot departure—was added to the measures alreadv 
taken to protect the Isthmus The Panama gov ernment, how 
ever, omitted to issue proper orders to its port authorities pro 
hibiting entrv of vessels without these veiy essential bills of 
health signed bv the Piibb'' Health and ifaiine Hospital Service 
officeis Thov ilsn failed to inform the steamship companies 


of theiietesbuv ot complying with the new leiuiieinent The 
presence of plague iii Callao, Peiu, iiid yellow levoi in Guaya- 
miil, Ecuadot, and the intimate lehitioiis eaisting between 
these poits vnd the Isthmus, caused considerable apprehension 
among siiiitary authoiities in view of the lack of adequate 
(luiuiiitiiie inspection at tlie poit ol Panama ami the fact that 
steuiisiiips bound foi Panama from tJiese infected ports fre- 
qiientlv left for Panama without obtaining a bill of health 
from the Public Health and JIariiio Hospital Service officer 
on duty in the United States Consulate Accoidingly, lepre 
seiitations weie made to the Panama government through the 
Stite Depaitmeiit that these bills of health should be de¬ 
manded ot vessels on amval at Panama As .c^iesult, the 
PiiKiiii.i j'o\eiinneiit jsstjed deciee, April dO, b> uIiicJi vessels 
Horn polls 111 which ofiiccrs of the Public Health and 2Iariiie- 
Hospital Seiv'icD aie stationed must have bills of health visCed 
by these olhceis, and informing the steamship companies that 
in fiitiiie thev must comply with the regulations dictated, or 
that shall he'dictated m the fiituie, by the medical officers of 
the U S Public Health and 'Hume Hospital Sen ice in foieign 
ports 
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Not to Raise Ontario Standard—The medical faculty ol 
Queen’s University has decided that it would not he wise to 
laise the standard of medical niatiiciijation iii Ontario, believing 
that the rcqiiiienients of the Ontario Jledical Council are suf¬ 
ficiently high 

Montreal General Hospital Report—Dining the first quarter 
of 1904 the Tlontieal Geneial Hospital treated to a conclusion 
754 patients Of this number 09 died, and if the 19 deaths 
occurring within three days of admission were omitted, the 
mortality' would be C C per cent foi the quarter In the out¬ 
door departments there were 9,204 consultations, 244 more than 
Ill the corresponding quarter for 1003 Dr McCrae has re 
signed as lesident pathologist and his place has been filled by 
the appointment of Dr E) B Gillies The medical supenn 
teiident. Dr W G Turner, will be succeeded June 1 by Dr 
Roland P Campbell A site has been secured for the new con¬ 
tagious diseases hospital to be erected in connection with this 
institution It will cost about $150,000, and of this sum only 
835.000 has been subscribed 

Provincial Consumption Sanitaria —The Canadian Associa¬ 
tion for the Pievention and Cure of Tuberculosis has appointed 
a special committee, consisting of Dr P H Bryce (convener), 
Dr J D Lafferty, Calgary, N W T, Dr C J Fagan, Victoria, 
B C, Dr Gordon Bell, Winnipeg, its secretary, and a number of 
laymen, to take steps to secure the eo operation of municipal¬ 
ities, provincial governments, and the dominion government, 
for the establishment of one large sanitarium m each province 
Vnotliei committee was appointed to organize a branch at 
Ottawa to CO operate in the establishment of a sanitarium for 
Ottawa and the surrounding country The secretary of the 
association was instructed to deliver lectures through Ontario 
during June .and July and in the maritime provinces during 
\iigiist and September 

FOREIGN 


International Antituberculosis Congress — Iniong the resolu 
(ions adopted at the International Antituberculosis Congress held 
it Copenhagen during the last vv eek in May, vv ere those favor 
ing the study of hygiene in schools and universities uniform 
schedules for tuberculosis statistics, the appointment of a com 
mission to consider the question of the predisposition to tuber 
ciilosis, and the enforcement of regulations against evpectora 
t ion m places of public assemblage Pans w as selected as the 
place for the next congress which will he held in 1905 


The New Departure in the History of Sanitation —The ques 
tions of proper W'ater supply, drainage and other sanitary meas 
iires aie generally decided bv each town and city for itself, and 
are too often made political issues Tina has been especially 
the case m France, the locil political parties generally assuming 
the advocaev or denunciation of such measures as their plat 
forms, and the taxpavers voting against anything tendino- to 
merease the taxes This has all been done away with Sow 
The central government has taken the matter m hand, and 
made the prefects at the head of the various departments the 
arbiter in the matter The prefects are administrative officers 
appointed by the central government, and hence are independent 
of the local vote The new public health law now in vomie 
confers on the prefect the power to render sanitary measures 
obligatory, and to see that thev are enfoiced. liis authority 
backed hv the central government One clause m the law 
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piovjcles fox' the co-opei'ation of several coniiuiuiities to carry 
out some scheme of saiiitation in which all are intei'ested. 
Ajiother declares that sources of water supply may be con-* 
deuined and purchased with a protecting zone around them by 
the local authorities. The power to condemn insanitary dwell¬ 
ings a.nd areas is also conferred on the prefect who is held re¬ 
sponsible for the eufox'cement of the measures decided on by 
the departmental board of health. The intervention of the 
prefect is sanctioned only when the local authorities fail to do 
their duty within a reasonable interval. He is called on to act 
when the proportion of deaths in ti commune during three con¬ 
secutive years has e.xceeded that of the country at lai’ge, and 
also in emergencies. Toulon and Havre have long had typhoid 
fever endemic and cholera frequently epidemic, and yet nothing 
has been done to remedy the unsanitary conditions that have 
prevailed there for centuries. The law hei'alds a new 
departui'e in the histox-y of sanitation, making suit¬ 
able local measures compulsoi'y. The legislatoi's ai'e now 
debating on the pi'ovision for special assessments for these 
works, apportioning the expense hetxveen the commune and thq 
department. The LanccI of Maj’ 21 gives further details of the 
new law. 


Marriages. 


W. H. Taylok, M.D., Manitoba, to hliss Aimee He Vere of 
Chicago, Juixe 8. 

CiiAiu.ES H. Fegeks, ]\I.D., to Aliss Florence Searles, both of 
McHenry, 111., June 8. 

Guy Gjiigsby Do^vdaee, M.D., to Miss Winifred Warner, 
both of Clinton, Ill., June 2. 

JoKN H. Buackbdbn, M.D., to Miss Bessie Hate,her, both of 
Boxvling Green, Ky,, May 25. 

Ollinc Burton Boyle, M.D., Fresno, Cal., to Miss Ruby H. 
Perkins of Visalia, Cal., May 10. 

Sahuee CH..UJLES HirtEY, M.D., Wichita, Kan., to Miss Lalage 
Hall of Wellington, Kan., June 8. 

Abbaiiasi H. Faitic, M.D., to Miss Nellie Head, both of Wash¬ 
ington, Incl., at IndianapoTis, May 28. 

H. M. Cohen, M.D., Baltimore, to Miss Etta Rothband of 
Maiichestei', England, at Manchester, June 8. 

Robert W. Hastings, A.M., M.D., Brookline, Mass., to Miss 
Edith A. Earhart of Hagerstown, Md., June 8. 

.1. Hester "Ward, M.D., Johns, Ala., to Miss Jetie Stone of 
Turcaloosa, Ala., at Suearnooehee, Miss., May 22. 


Death®. 


Frederick Christian Schaefer, M.D. Chicago Medical College, 
1876, a member of the American Medical Association, Illinois 
State Jfedical Society, Chicago Medical Society, Chicago 
Medico-Legal Society, and Chicago Pathological Society; pro¬ 
fessor of anatomy and clinical surgery in Northwestern Um- 
versity Medical School for 9 years, professor of surgery Post- 
Gi-adnate Medical School and Hospital; surgeou-in-chief St. 
Iledwig’s Hospital; surgeon to Charity, and Post- 

Gradimte hospitals; gynecologist to St. Elxzabeth s Hospxtal; 
consulting surgeon to Mary Thompson Hospxtal and the 
Illinois Charitable Eye and Ear Infirmary, well known as 
a sux-rreon and teacher, died at his home xn Chicago, June 3, 
from acute gastritis, after an illness of six hours, aged 55. 

George W. Green, M.D. University of Michigan Department 
of Medicine and Surgery, Ann Arbor, 1862, a member of tie 
American Medical Association, and of the ADclxxgan State 
Seal Society; assistant surgeon of the Twenty-eighth 
Michigan Volunteer Infantry in the Civil War; prominent as 
f spedalist in diseases of the eye, ear, nose and throat, died 
at his home in Battle Creek, Mich., May -7, a,„ed 67. 

Henry M. Replogle, M.D. Rush Medical College, Chicago, 
1895, a member of the American Medical 4f 
iured in a runaway accident near lus home in Udell, Iowa, M y 
27 and died a sLrt time after from internal hemorrhage, 

M. Beckes, M.D. Medical College 
Tnni;« 1SS7 died at his home in Vincennes, Ind., May Ao, irom 

SpS’Sgtis JilLing .n operatic, for otito 

media, after an illness of ten days, age -. 

Henry John Hutchinson, M.D. University of 
lege of Medicine and Surgery, 1904, who was graduated May 


28, was drowned by the capsizing of a boat in the Dalles of the 
St. Croix River, Minnesota, May 29, aged 25. 

James Robinson Gray, M.D, Jefferson Medical College, Phila¬ 
delphia, 1897, of Youngstown, Ohio, died at the home of his 
mother in Pittsburg, Pa., May 26, from pulmonary tubercu¬ 
losis, after an illness of one year, aged 32. 

Martin H. Head, M.D. Kentucky School of Medicine, Louis- ' 
ville, 1851, assistant surgeon of the Fourteenth Illinois Volun¬ 
teer Infantry during the Civil War, died at his home in Carlin- 
ville. III., April 26, aged 77. 

Rollo Campbell, M.D. University of Bishop’s College, Faculty 
of Medicine, Montreal, 1887, of Montreal, died at the Western 
Hospital in that city. May 30, from typhoid fever, after an 
illness of three weeks. 

Clinton D. Baker, M.D. Medical Department of Western Re¬ 
serve University, Cleveland, 1892, committed suicide at liis 
office in Conneaut, Ohio, May 26, by severing veins at his wrists 
arid elbmv. 

Theodore Osgood Cornish, M.D. Vermont Medical College, 
Woodstock, 1851, one of the founders of the Thnrber Medical 
Association, died at his home in South Boston, JIass., May 23, 
aged 80. 

Arthur Maxwell Line, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1899, died suddenly from heart 
disease at his home in Wilmin^on, Del., May 29, aged 33. 

J. H. Turner, M.D, Albany (N. Y.) Medical College, 1845; 
surgeon of the First Wisconsin Volunteer Cavalry in the Civil 
War, died at his home in Berlin, Wis., May 26, aged 85. 

Thomas N. Clark, M.D. Galveston (Texas) Medical College, 
1871, died at his home in Reagan, Texas, May 20, from organic 
heart disease, after an illness of more than six years. 

John C. Sill, M.D. New York University, New York City, 
1848, ex-president of the Washington County MedicaLSociety, 
died at his home in Argyle, N. Y., May 23, aged 80. 

Clinton L. Shoemaker, M.D. Medico-Chirurgical College of 
Philadelphia, 1903, died at his home in Philadelphia, May 

29, from spinal meningitis, aged 33. 

Charles L. Parker, M.D. Albany (N. Y.) Medical College, 
1892, died at his home in Onondaga Hill, N. Y., May 23, after 
an illness of six weeks, aged 47. 

John L. Johnstun, M.D. 1840, surgeon in the United States 
Army in both the Me.\'icnn and Civil wars, died at his home 
in Craig, Mo., recently, aged 86. 

James P. Gwynn, M.D. Southern Medical College, Atlanta, 
Ga., died at his home in Bogart, Ga., May 27, from malignant^ 
disease of the throat, aged 54. 

Walter S. Jones, M.D. Detroit Medical College, 1881, died at 
his home in Corunna, Mich., May 31, froih Bright's disease, 
after a long illness, aged 48. 

Anna E. Park, M.D. Philadelphia, 1860, died from pneu¬ 
monia at her horn# in New York City, May 30, after an 
illness of five days, aged 74. 

N. S. Whetstone, M.D. Medical College of the State of South 
Carolina, Charleston, 1860, died, at his home near Branchvillp, 

S. C., May 25, aged 73. 

Marion C. Wells, M.D. Washington University School of 
Medicine. Baltimore, 1871, died from appendicitis at his home 
in Searcy, Ark., May 29. 

Peter H. Pursell, M.D. University of Pennsylvania, Philadel¬ 
phia, 1864, of Cliicago, died at St. Louis, May 28, from apo¬ 
plexy. 

Orville A. Tillotson, M.D., died at his home in Titusville, Pim 
May 24, from pneumonia, after an illness of one week, aged 4<. 

James M. Branson, M.D. Illinois, 1878. died at his honie in 
Keenes, Ill., April 14, from an overdose of a drug, aged 67. 

William L. Purple, M.D. Albany (N. Y.) Medical College, 
1875, died at his home in Albany, N. Y., May 25. ^ 

James D. Wallis, M.D. University of Louisville, 1858, died at 
his home in Nashville, Tenn., May 25. aged 75. 

Solon R. Boymton, M.D. Missouri. 1883, died at his home m 
Sparta, Hh, May 14, from diabetes, aged 54. 

Silas C. Lybarger, M.D. Ohio. 1864. died at his home m 
Ganges, Oliio, May 20, aged 74. 

Deaths Abroad. 

E. J. Marey, M.D., the inventor of the sphygniograph, 

Paris. May 16, aged 74. His research on the physiology of tn 
heart and respiration soon won for him international fame a 
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his publications on the subject were issued, lie invented the 
sphy^inograpli in ISGO, and became professor of natural hi3“ 
tory at the CollOge do France in 18G7, wlicrc ho continued his 
brilliant work in experimental physiology, and especially tho 
application of instruments of precision in its study. Ho is one 
of the last to go of the brilliant, group which included Claude 
Bernard, Brown-Sequard and Vulpian. 

Gilles do la Tourette, M.D. professor agr6g6 at Paris, died at 
Lausanne ^lay 23. He was one of the best-known Paris neu¬ 
rologists until his health broke down four years ago. His 
name is associated with the maladic dcs tics, which he was the 
first to describe. He was also editor of the Icoiwgiaphie do la 
SalpdtriifO. 

P. Tommasoli, M.D., professor of dermatology and syphi- 
lography at Palermo, died there ^lay 3, aged -IG. Among his 
Latest works were his communications on the advantages of in¬ 
travenous injections of sublimate as a means of aborting 
syphilis. 

A. Scherman, M.D., died at Budapest, April 28, aged G2. He 
was the official head of medical affairs in his city, and it is to 
his efforts that is attributed the reduction of the mortality 
from 42 per 1,000 when ho assumed office, to tho present death- 
rate of 18 per 1,000. 

G. Karamitsas, M.D., professor of clinical medicine at Athens, 
died in Athens, Hay 2, aged 70. He studied medicine in Ger¬ 
many and translated some of the German text-books into 
Greek and was also the editor of the Greek medic.al journal 
Asldepios. 

Dr. Vorster, director of the public insane asydum near Stras- 
burg, was stabbed by one of the patients in April and suc¬ 
cumbed to his injuries Hay 4. The patient had managed to 
make a dagger out of a scrap of metal. 

C. De Vincentiis, M.D., professor of ophthalmology at Naples, 
died at Naples, ^fay 28. 
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Army Changes. 


Memorandum of changes of station and duties of medical olR- 
cers, U. S. Army, foi* the weelr ending June 4, 1904: 


Jean, George W.. asst.-surgeon, ordered to Fort Jay, New Yorh, 
for temporary duty. 

Suoddy, Cary A., asst.-surgeon. relieved from duty as surgeon 
on the transport >iherman, to take eiTect on the next arrival of 
that transport at Manila, and will then report to the commanding 
general, Philippine Division, for assignment to duty, 

Stiles, Henry R., asst.-surgeon, left San Francisco on side leave 
of absence. 

Harvard, Valery, asst.-surgeon general, and Lyster, Theodore 
C., asst.-surgeon, left West Point, N. Y., with cadets en route to 
the Louisiana Purchase Exposition, St. Louis. 

Woodruff, Charles E.. surgeon, left IT. S. Army General Hos¬ 
pital, Presidio of San Francisco, on thirty days' leave with per¬ 
mission to apply for two months’ extension 

Gorgas, William C, asst.-surgeon general, relieved from duty 
as chief surgeon, Department of the East, and to report to 
Isthmian Canal Commission for duty. 

DeWltt. Wallace, asst.-surgeon, relieved from duly at Louisiana 
Purchase Exposition, St. Louis, and ordered to Fort Washakie, 
Wym., for duty. 

Cowper, Harold W., asst -surgeon, appointed first lieutenant 
and asst.-surgeon U. S. Army, to rank from May 19, 1904. 

Torney, George H., deputy surgeon general, left San Francisco 
en route to Washington. D. O, with Insane patients. Reported in 
person at surgeon-general’s office. 

Mason, Charles F... surgeon, left Fort Sam Houston, Texas, on 
four months’ leave of absence. 

^^Gwen, Leartus J., asst, surgeon, assigned to duty at Foi-t Myer. 


Zinke, Stanley G., asst -surgeon, assigned to duty at Fort Riley, 
Kan. 

^ Culler, Robert 51.. asst.-surgeon, assigned to duly at Fort Jay. 

Weed, Prank W., asst.-surgeon. assigned to duty at Port Mc¬ 
Henry, Md. 

Wickline, William A, asst.-surgeon, assigned to duty at Fort 
Lthan Allen, Vt. 

Albert L., contract surgeon, assigned to dutv in the 
tnmppine Division, and sailed from San Francisco for Alanila on 
the Sheridan June 1. 

John T., contract surgeon, left Fort McIntosh, Texas, 
-7, on leave of absence for one mouth. 

Cooke. Robert P., contract surgeon, granted leave of absence for 
one month from Fort Wood, N. Y. 

Jones. .John F., contract surgeon, ordered from Fort Totten, 
F<>rt Jay, N. Y., for temporary duty. 

Rrowu. Wilmont E., contract surgeon, relieved from dutv at Fort 
Lasoy, and assigned to Fort Walla Walla. Wash., 'for duty 

rro 'contract surgeon left Fort Hancock, N. J., 

Jiav <50. for temporary dnty at Fort Howard, Md. 

V- contract surgeon, left Fort Sill, Okla., 
''1^ -4, on sick leave for two months. 

(hambers. William H.. contract dental surgeon, ordered from 


Atlanta Ga., to Fort Fremout, S. C., for two weeks' 

thence to Forts iMoultrle, S. C., and Caswell, N. C., for one month 

'■"^oorhles, Hugh G., coutract deutal surgeon, directed to pro¬ 
ceed from Fort Ethan Allen, Vt., to Fort Hancock, N. J., about 

^'*Knhn’ Charles F., contract surgeon, began leave of absence for 
two months from the Philippine Division June 1. ’ 

Rcbert, Michael A., contract surgeon, assigned to duty as surgeon 
of the transport Sumner. 

McCall. James H., contract surgeon, when relieved at Columbia 
.trocuni Tenn.. will nroccccl to Fort Moultrie, S. C., for duty. 


Navy Changes, 

Changes In the medical corps, U, S, Navy, for the week ending 
June 4, 1004 : ^ 

Kite, I. W.. surgeon, detached from the ilaiuc and ordered to the 
Nava! nospltiil. Pensacola, Fla., for treatment. , ,, , , 

Pauntleroy, A. M., asst.-surgeon, detached from the Scorpion and 
ordered home and to await orders, ., ,, , „ 

Richardson, R. R., asst, surgeon, detached from the Naval Hos¬ 
pital, Pensacola, and ordered home to await orders. 

Taylor, J. H., A. A. surgeon, detached from duty with naval 
recruiting party No. 0. May 28, and ordered to duty at the Naval 
Hospital, Pensacola, Fla. _ 

Richardson, P. A.. A. A. surgeon, detached from the Naval Hos¬ 
pital, Newport, R. I., and ordered to the Scorpion June 2. 

Murphy, J. P., nsst.-siirgcon, detached from the Isle de Cuba 
and ordered home and to watt orders. 

Owens, W. D.. asst.-surgeon, ordered to the Naval Hospital, 
Newport, R. I. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the surgeon general. Public Health 
and Marine-hospital Service, during the week ended June 3, 1904: 
S-’lIAhLPOX—UNITUD STATES. 


Alaska: JIny 17, Hoonah, 3 cases; Kllllsnoo, 2 cases; Juneau, 
May 15, 1 case, 

Florida: .Tacksonville, May 22-28, 2 cases. 

Georgia: Macon, May 22-28. 3 cases. 

Illinois: Chicago, May 22-28, G cases, 

Iowa: Des Moines, .iprll 1-30, 8 cases; Dubuque, May 15-28, 
1 case. 

Kentucky: Covington, May 22-28, 1 ease. -■ 

Louisiana: New Orleans, May 22-28. 11 cases, 2 Imported. 
Maine: Jonesport, May 26, 23 cases. < 

Maryland: Baltimore. May 22-28, 5 cases, 1 death. 

Michigan: May 22-28, Detroit. 2 cases; Grand Rapids. 2 cases. 
Missouri; St. Louis, May 22-28, 4 cases. 2 deaths. 

New Hampshire; Manchester, May 22 28, 3 cases. 

New Vork: New York City, May 22-28, 1 case. 

Ohio: May 22-28, Bucyrus, 13 cases : Dayton. 4 cases, 1 death; 
May 21-27, Cincinnati, 11 cases, 2 deaths; Cleveland, 2 cases: 
Hamilton. April 24-30, 6 cases. 

Pennsylvania: Butler. April 24-30, 1 case; May 22-28, Johns¬ 
town, :> cases: Philadelphia, 11 cases, 2 deaths; Pittsburg, 1 case, 
1 death. 

South Carolina; Greenville, May 15-28, 5 cases. 

Tennessee: May 22-28, Memphis. 7 cases; Nashville, 8 eases. 
Utah: Salt Lake City, May 15-21, 2 cases. 

Virginia: Pocahontas, May 1-31, 2 cases. 

Washington: Tacoma. May 17-23. 1 case. 

West Virginia: Alartinsburg, April 4-May 13, 20 cases. 1 death. 
Wisconsin : Milwaukee, May 22-28, 7 cases. 


Austria-Hungary : Prague. May 1-7, 4 cases. 

Belgium: Antwerp, May 8-14, 2 cases, 3 deaths. 

Columbia: Barranquilla, Jlay 2-16, 3 deaths. 

Prance: May 8-14, Lyons, 2 deaths : Paris, 17 cases, 3 deaths. 

Britain. May 8-14. Dundee. 2 cases; Edinburgh, 2 cases; 
ijWtT’ i Kondon, 26 cases: Newcastle-on-Tyne, 5 cases: 

Nottingham, 12 cases, 1 death; Glasgow, May 14-20, 11 cases 3 
I'deati ^ = Sheffleld. May 1-14, 4 cases, 

27-May 3, 3 7 deaths: Calcutta, April 24- 
30. 5 deaths; Karachi, April 2.'>-May 1, 4 cases. 2 deaths. 

•Japan: Nagasaki. April 21-30, 12.5 cases, 23 deaths. 

Jpa: Batavia, April 17-2.3. 12 cases, 1 death. 

Mexico: City of Mexico, Jlay 9-15, 7 cases, 2 deaths. 
Netherlands: May 15-21, Amsterdam, 1 case: Rotterdam 
Russia: Moscow, Jlay 1-7, 12 cases, 3 deaths. 
gP“™: Barcelona, May 1-10. 6 deaths. 

Straits Settlements; Singapore. April 10-16 1 
Turkey; Constantinople, May 9-15, 3 deaths; 

2o-May 2 deaths. 


1 4 cases. 


death. 

Smyrna. 


April 


YKLLOW revER. 


■Tr . Z.O, ux-esenc. 

Alexico: May 15-21, Coatza^'calcos 4 
imported; 51erlda, 3 deaths; Tehuantep 
mpan, May 27, 1 case. 


cases, 3 death. 2 cases 
, 3 cases. 1 death: Ja- 
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India: Calcutta, April 23-30, 103 deaths. 


PLAGUE. 

Arabia: Aden. Jlay 31, present. 

Sn?^ur2o‘‘3e™hs^^‘‘^ April 15, Pu Shan,- 50 dea 



“A” ucatns: ivarachl, April 23-May 1, 242 easeV 
New Zealand: Auckland, A^^ril 271 still present ' 
Peru: Payta, Jlay 30. present. I resent. 



THE ATLANTIC CITY SESSION 


LARGEST ATTENDANCE ON RECORD. 

Atlantic City for a Second Time Demonstrates Its Qualifications 
as Convention City. 

The hfty-iilfch aoiuual session of the American Medi¬ 
cal Association at Atlantic City has made niedical his¬ 
tory and has been in many respects the most notable con¬ 
vention ever held. The reports show that up to Tues¬ 
day afternoon 2.^240 members had regiatered^ a registra¬ 
tion already exceeding by 221 the highest attendance 
ever noted, namely, that of 2,019 at Atlantic City in 

1900. Eeports received by telegraph just before going 
to press inform us that the registration up to thednesday 
afternoon was 2,715. For the first two days of the 
IsTew Orleans session the registration was 1,771, or 469 
less than' that for Monday and Tuesday of this session. 
The total attendance for the last five years has been: 
2,019 at Atlantic Citj' in 1900, 1,806 at St. Paul in 

1901, 1,425 at Saratoga in 1902, 1,993 at New Orleans 
in 1903, and 2,715 at Atlantic City up to Wednesday at 
4 p. ni. 


ARRANGEMENTS EXCELLENT. 

Committee’s Work Well Done—Weather Fine and Cool. 

Atlantic City has justified its reputation as a summer 
resort, and the members, after suffering from the heat 
and moisture en route and in Philadelphia, were re-'' 
vived and rejoiced by the cool ocean breezes. The Com¬ 
mittee of Arrangements is everywhere commended for 
the excellence and thoroughness of its preparations and 
for the earnest work of its members. 


DELEGATES MEET. 

House of Delegates Hold Two Sessions Monday—Hear Reports 
of Officers and Committees. 

The House of Delegates met Monday morning and 
afternoon and transacted much important business, a 
detailed report of which appears in this issue. The work 
went smoothly. A definite campaign for national incor¬ 
poration was planned. 


RE'V^ISED CONSTITUTION ADOPTED. 

The Committee on Constitution and By-Lp^s, ap¬ 
pointed in May, 1903, at New Orleans, made its report, 
which was adopted with only slight modificat.ons, theie- 
by adopting the revised Constitution and B}’- aws. 


OPENING MEETING. 

The meeting was called to order 
ngs. Rev. William Aikman, Atlantic City, opened the 

leeting with prayer. 

Addresses of welcome were delivered ^ 

itizens of Atlantic City by Mayor Franklm Stjn 
nd on behalf of the local profe^ion by 
T. Reed. The Governor of New Jer^y was u J 

bsent The first vice-president. Dr. G. C. ’ 

Shville T»n.. .aae a 

pTiehea tl5>.po'rt ot the Committee of Ar- 
angements. Walter Reefi Memorial. 

The President introduced Dr. William 11 • 


Philadelphia, who reported the work done by the com¬ 
mittee on the Major Walter Reed monument. Brs. 
William H. Welch, Baltimore, and Theodore Diller, 
Pittsburg, paid warm and eloquent tributes to Major 
Reed, and Dr. Keen presided over the subscription for 
the memorial fund. Great enthusiasm prevailed, and 
about eight thousand dollars was subscribed. 

Infiuction of President-Elect. 

Dr. Frank Billings, Chicago, the retiring President, 
then introduced the President-elect, Dr. John H. j\Ius- 
ser, Philadelphia, who delivered the Address of the 
President, which appears on page 1533 of this issue. 


GENERAL MEETING. 

Oration on Medicine. 

The general meeting was held in the First Presby¬ 
terian Church at 7:30 Tuesday evening. Dr. George 
Dock of the University of Michigan, Ann Arbor, deliv 
ered the annual Oration on ]\Iedicine, taking for his 
subject, “Prognosis; Its Theory and Practice.” It will 
be found on page 1539 of this issue. 

Symposium on Research Institutions. 

The inauguration of the new feature of symposia at 
general meetings was agreed to be^of great value, and 
the symposium on “Institutions Doing Research Work 
for the Science of Medicine,” which included reports 
from the Carnegie Institution, by Dr. John S. Billings, 
New York City; the Rockefeller Institute, by Dr. L- 
Emmett Holt, New York City; the Memorial Institute 
for Infectious Diseases, by Dr. Frank Billings, Chicago; 
the Harvard Research Work, by Dr. Harold C. Ernst, 
Boston, and the William Pepper Laboratory of Clinical 
Medicine, by Dr. Alfred Stengel, Philadelphia, was very 
well received. 


SECTION MEETINGS. 

Sections 'Well Attended and Running Smoothly. 

The Sections began their ■work Tuesday afternoon. 
The largest attendance was at the sections on Practice 
of Medicine, Surgery and Obstetrics7 


Section on Surgery and Anatomy. 

Professor Hoffa of Vienna was introduced and read 
a paper which was received with interest. 

Section on Ophthalmology 

The work of this Section was unusually well illus¬ 
trated and' exceedingly instructive. The address oi 
the chairman. Dr. Robert L. Randolph, Baltimore, 
“Thoughts Suggested by a Study of the Eye Injuries or. 
Independence Day,” was interesting, valuable and timely. 
Dr H. V. Wurdemann, Milwaukee, gave a demonstra¬ 
tion of “Tumors of the Orbit” which showed deep study. 
He also gave a new classification of these tumors m ac¬ 
cordance with the demands of modern pathology. 


■ Section on Stomatology. 

This Section opened with a symposium on ^enta 
Iducation, participated in by the chairman, 

'• Eaines, Boston, who, in his address, discus..ed 
4lue of Symmetry in the Development of P^Mes®’®^ 
'harLter and Education”; Dr. Charles Cluttencen, 
iacSon, Wis.. who oorsidered “The Evolution of Stan- 
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dards in Dental Education'’; Dr. A. E. Baldwin, Chi- 
ca"'o, who reviewed ‘‘The Phases of Dental Education,” 
and Dr. John S. Marshall, IJ. S. Army, San Erancisco, 
who gave “A Betrogressive and Prospective View oi' 
Dentd Education.” The papers evoked vigorous and 
tho.ughtful discussion, and will all appear in The Jouu- 
K.VL of June 18.. 

Section on Nervous and Mental Diseases. 

This Section was saddened by the deatli of its chair¬ 
man, Dr. F. Savaiy Pearce of Philadelphia, which oc¬ 
curred Jlay 27. 

Section on Cutaneous Medicine and Surgery. 

The first day’s work of this Section included the ad¬ 
dress of the President, Dr. Henry G. Anthony, Chicago, 
on “The Developmental Defects of the Skin and Their 
Developmental Growths,” which will appear in The 
Journal of June 18; and papers by Dr. E. A. ilcDon- 
nell, Hew Haven, on “Falling of the Hair”; b}' Dr. John 

A. Fordyce, Hew York City, on “Eeport of a Case of 
Paget’s Disease of the Gluteal Eogion”; by Dr. Louis 

B. Schmidt, Chicago, on “Eeports of Several Interest¬ 
ing Dermatologic Cases”; by Dr. William A. Pusey, 
Chicago, on “Eadium and Tt.s Therapeutic Po.ssibili- 
ties”; by Dr. M. L. Heidingsfeld, Cincinnati, on “Linear 
Hevi”; a demonstration by Dr. John V. Shoemaker, 
Philadelphia, of “A Eemarkable Case of Xanthoma.” 
and a paper by Dr. Ludwig Weiss, Hew York Citv, on 
“Treatment of Hj'peridrosis, Especially of Hyperidrosis 
Pedum, with Permanganate of Potash.” 

Section on Laryngology and Otology. 

In this Section the paper by Dr. E. Fletcher Ingals, 
Chicago, on “Tonsillectomv bv Forceps and Snare, 
Thorough, Painless and Safe.” awakened much dis¬ 
cussion. 

Section on Materia Medica, Pharmacology and Therapeutics. 

The address of the chairman, Dr. Oliver T. Osborne, 
was entitled “The Scourge of Hostrums and Irregular 
Practitioners.” The Comm ttee on Proprietary Medi¬ 
cines, consisting of Drs. Harrv H. kloody. Mobile. Ala., 
and William J. Eobinson, Hew York City, and Prof. 
Carl S. H. Hallberg, Chicago, presented its report, after 
which the papers were presented; by Dr. Harvey W. 
Wile)', Washington, D. C.. on the “Federal Supervision 
of Drugs,” in which he considered the supervision of 
drug importations; objects of examinations, to prevent 
fraud and to determine rate of duty; the doubtful ques¬ 
tions submitted to the Secretary of Agriculture; the spe¬ 
cific provision by Congress for the study of drug adul¬ 
terations in the Bureau of Chemistry of the Department 
of Agriculture, and the study of foreign vegetable drugs 
with a view to introducing their cultivation in the 
Hnited States; the organization of the drug laboratory 
in the Bureau of Chemistry; the three classes of drugs 
presented for study: 1. Drugs of the JJ. S. P.; 2. Pro¬ 
prietary remedies of standard composition recognized as 
legitimate remedies protected bv trade mark or patent, 
and not official, and (3) so-called patent medicines defy¬ 
ing definite description, mostly worthless, though often 
containing standard remedies, sold less on their merits 
tlvm on the extent of their advertising; the indictable 
aspects of some of these advertisements; the co-opm.a- 
Gon of the Postoffice Department and action of the 
Postmaster General on the report of the Department of 
Agriculture; the exelus'on of fraudulent preparations 
from the mails in this way; the desired co-operation of 
pharmaceutists and pharmaceutic societies to secure for 
the medical profession remedies of standard strength. 


GITr tiEtiSION, 

unadulterated and of Icnown character, and' the need- 
lessness of secret remedies containing unknown sub¬ 
stances and of only assumed properties and value; Dr. 
Joseph P. Eemiugton, Philadelphia, on “The Eighth 
Decennial Eevision of the Pharmacopeia of the United 
States,” and Dr. William J. Eobinson, New York City, 
on ‘‘The Eelation of the Proprietary Eemedies. How 
May Substitution Be Avoided ahd the Desired Prepara¬ 
tion Obtained Without Unduly Advertising the Manu¬ 
facturers?” who said that the relation of the physician 
to proprietary medicines should be that of a skeptical 
but unbiased investigator. lie should, first of all, larow 
what he is prescribing, never ordering any preparation 
with the composition of which he is unfamiliar. Manu¬ 
facturers should be made to state the ingredients of 
their preparations. The preparation should be occa¬ 
sionally analyzed by those competent to do so, to con- 
firju or disprove the manufacturer’s claims. If the in¬ 
gredients of the preparation arc known and the physi¬ 
cian is satisfied with the therapeutic results, then he 
should make sure that he gets just what he ordered. 
This may best be accomplished by openly and frankly 
patronizing only pharmacies where substitution is 
known not to be practiced. Where the physician is not 
sure tliat he may trust his pharmacist he is perfectly 
justified in selecting the lessor of the two evils—pro¬ 
scribing in original packages. 

The discussion on these papers was active and general. 


THE DAILY BULLETIN. 

J . “ 

ikn edition of 5,000' copies of the American Medical 
Association Btilleiin was issued Tuesday, Wednesday, 
Thursday and Friday, giving lists of registrations and 
announcements for each day. 


OTHER ATLANTIC CITY MEETINGS. 

American Association of Life Insurance Examining Surgeons. 

At its annual meeting, June 6, the following officers 
were elected: President, Dr. Denslow Lewis, Chicago; 
vice-presidents, Drs. Charles H. Harbaugh, Philadel¬ 
phia; Prank B. Cross, Cincinnati; Henry W. Dewey, 
Tacoma, Wash., and Henry W. Cook, Eichmond, Va., 
and secretary and treasurer. Dr. W. H. Birchmore, Hew 
York City. 

American Medical Editors’ Association. 

At the meeting- June 7 the following officers were 
elected: Dr. Harold H. Moyer, Chicago, president; Drs. 
James Evelyn Pilcher, Caidisle, Pa., and Otho F. Ball, 
St. Louis, vice-presidents, and Dr. Joseph McDonald, 
Jr., Hew York City, secretary. 

American Academy of Medicine. 

The following officers were elected June 6: President, 
Dr. Winfield Scott Hall, Chicago; vice-presidents, Drs. 
H. Bert Ellis, Los Angeles; Eichard A. Eeeve, Toronto, 
Ont.; Lewis S. McMurtry, Louisville, and Maurice H. 
Eichardson, Boston; secretary. Dr. Charles MeIntire, 
Easton, Pa.; treasurer. Dr. Edgar M. Green, Easton, 
Pa., and assistant secretary, Dr. Alexander M. Craig, 
Columbia, Pa. Sir Patrick Manson was elected an hon¬ 
orary member. 

' Entertainments. 

The entertainment provided included Section smokers 
and vaudeville, receptions to visiting ladies by the com¬ 
mittee and by Mrs. John H. Musser. a yachting trip for 
the ladies, and musicales on Young’s and the Steel Pier 
every evening. 
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MINUTB8 OF ATLANTIC CITY SESSION. 


Jour. A. II. A. 


A'.MERICA'N MEDICAL ASSOCIATION. 


Proceedings of the Fifty-fifth Annual Session, held at Atlantic 
City, -N. J., June 7-10, 190Jf. 


OFFICIAL MINUTES—HOUSE OF DELEGATES. 

First Meeting—Monday, June 6. 

The House convened in the High School Building, Atlantic 
Citj^ New Jerse}', and was called to order at 10:30 a. m. by 
the President, Dr. Frank Billings of Chicago. 

Report of Committee on Credentials and Registration. 

Dr. Simmons presented the report of the Committee on Cre¬ 
dentials and Registration. 

On motion of Dr. H. 0. Walker of Michigan the report was 
adopted. 


Address of the President to the House of Delegates. 


President Billings then delivered the following; 

The privilege of presiding over this House of Delegates 
affords me keen pleasure. The sessions of this body at New 
Orleans were remarkable for the amount of business which 
was brought before it and for the faeilitj' with which it was 
transacted The entire proceedings were characterized by a 
uniform feeling of cordiality between the members of the 
House, which made the work of the chairman comparatively 
easy. 

Many of the delegates of a year ago are here. I feel, there¬ 
fore. that I am in the hands of friends. I know your strength; 
you appreciate my limitations. I anticipate, therefore, that 
this—my last day as your presiding officer—will be a lasting 
and pleasurable era in my memory. 

Diu’ing the last year, as the legal president I have trans¬ 
acted, the necessary business of the Association. There has 
been no especial subject acted on which needs to be men¬ 
tioned especially here. 

The greater part of the work of the Association accomplished 
during the year you will hear from through the Board of 
Trustees, the Secretary, the Editor aud through the various 
committees which will report to you during this session. 

Bj' a mutual arrangement with Dr, J. H. Musser, the super¬ 
vision of the business preparatory to the meeting at Atlantic 
City was left to him. This was done for the reason chiefly that 
the president-elect resided so near Atlantic City that he could 
easily keep in touch -with the chairman of the Committee of 
Arrangements. 

I have appointed the various necessary committees which -re¬ 
quire the legal sanction of the president. In other instances I 
have requested Dr. Musser to appoint the committees and dele¬ 
gates to form societies, etc., who would serve naturally during 


his term of office. 

This arrangement has resulted iii no embarrassment what¬ 
ever, and I have to thank the president-elect for the relief he 
has afforded me by assuming much of the portion of responsi¬ 
bility in the preparations for the meeting here. 

Mffiile it is necessary that the legal president should appoint 
the various committees which serve during the interval between 
the meetings, and especially the Committee of Arrangements 
at the next place of meeting, it would seem wise to me if the 
understanding should be established that the president-elect 
each year would assume the responsibility of advising and con¬ 
trolling the Committee of Arrangements with of course the aid 
of the^Secretary of the Association. By this means the presi¬ 
dent-elect would come in touch with people who have to do with 
the arrangements for the meeting over which he would preside, 
and he would be better fitted, in a measure, to assume his 
duties of President than if he had nothing whatever to do with 
the arrangement of the meeting until he should be inducted 

into office. , . 

It must be evident to each one of you who was present at 
the meeting at New Orleans that an enormous work was done 
by the House of Delegates, and, as I have stated before, done 
with facility and dispatch. 

It is a question if this business was not done with too precipi¬ 
tate an action in some instances and one must feel that per¬ 
haps we need some word of caution It is true 
each new resolution was referred without debate to the business 
committee from whom we had a report before the subject was 
discussed and passed on. This was a ’measure of caution but 
inasmuch as all of the business was poured into the husines 
committee, its members -were overworked. i o u 


cism of any act of that committee, of which I am aware, has 
been made and the committee did its work as well as could aii 
equal number of any other men. But there can be no iiuestioii 
that such an amount of work demanded of a few men for foui 
days in succession would only be burdensome to them, but 
would probably render them less able to judiciously weigh the 
business of the association than it deserves. It seems, theie- 
fore, to me, that we should at once consider some method by 
which all matters which come before us may be acted on 
with greater deliberation than the method adopted at Saratoga 
and at New Orleans, with the business committee, affords. This 
can be done by the creation of several committees to act in the 
place of the one business committee. 

This matter has been discussed by your committee on re¬ 
vision of the constitution, and it has been my fortune to be 
able to confer with the members of that committee. From 
my conference with that committee and with other members 
of the association, I desire to present to you a plan which «e 
may at once adopt, if it meets with your approval, and begin 
our deliberations with reference of all of our business to the 
several committees instead of as formerly, to the old business 
committee. These committees I would call “reference com¬ 
mittees,” and the number may be increased or modified in 
name from year to year as the house may elect. 

To the appropriate committee should be referred the resolu¬ 
tions, measures and propositions which are presented to you 
before final action should be taken, unless you should decide 
unanimously to act otherwise. Each of these committees 
should, as soon as possible after the adjournment of eacli 
session of the House, or during the session if necessary, take up 
and consider the business which may have been referred to it. 
The committee should be able to report on the business referred 
to it at the next session or when called on for a report by you. 
Three members of a committee should constitute a quorum. 

I would suggest the following committees: 

1. A Committee on Sections and Section Work, to which 
shall be referred all business relating to the sections. 

2. A Committee on Rules and Order of Business, to which 
shall be referred all matters regarding rules governing the 
action, methods of procedure and order of business of the House 
of Delegates. 

3. A Committee on IMedical Education, to which shall be re¬ 
ferred all matters relating to medical colleges and medical edu¬ 
cation. The members of the Medical Council shall be members 
e.x-officio of this committee. 

4. A Committee on Legislation and Political Action, to 
which shall be referred all matters relating to State and 
National Legislation, memorials to legislatures, to the United 
States Congress, to the President of the United States, etc. 
The members of the National Committee on Medical Legisla¬ 
tion shall be members e.x-officio of this committee. 

5. A Committee on Hygiene and Public Health, to which 
shall be referred all matters relating to hygiene, public health, 
etc. 


6 . A Committee on Amendments to the Constitution and By- 
Laws, to which shall be referred all business relating to the 
subject. 

7. A Committee on Reports of Officers, to which shall be 
referred the President’s address and the Secretary’s and 
Trustee’s reports, and 

8 . A Committee on liliscellaneous Business, to which shall 
be referred all business not othenvise disposed of. 

I am sm'e that with this arrangement the business brought 
before us will be conducted with much more satisfactory re¬ 
sults than if we continue to have but one committee. It 
will afford work for many members of the House who are on 
these committees and no member wilt be overworked as ha\c 
been the members of the Business Committee during the last 


wo years. 

I have deliberated over this proposition, and if the suggestion 
leets with ymur approval, and the plan is adopted, I report t ic 
lembership of these committees as follows: 

Committee on Medical Education.—Chairman, Victor C. Taughu: 
leorge W. Webster, George M. Kober, Joseph D. Bryant, (Chants 

^'sFcho'ns and Section Wor?:. —Chairman, A. 

! Tnley. G. W. Guthrie, Casey A. Wood, A. B. Baidwln. ,. 

'Rules and Order of Riisiiicss.—Chairman, Charies A. L uttu, 
f. T. Sarles. Le Roy Long, S Jepson. John Champlln nigiion, 
Medical Legislation. — Chairman, J N. McCormack , ts. T. 

Y. Porter, W. B. Dorsett, J. N. Hiirty. ^ „ ... n„ni-v B 

' Eygiene and Piildic Health. —Chairman. J. N, 
rmton S T. Earle, Phillip Mills Jones. E. S. Patterson. 

Rendrts of Officers. —Chairman, W. N. Wlshard : D. L 
- r Gordon, S. C. Baldwin. 

:u-Laws. —Chairman, M. L. Ilariis 
'ance, i>. ry. - - W. A. Jayne. W. L. Wills. 


Nelson, 
A. N. 
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MINUTES OF A TLANTIC CITY SESSION. 


\tisccllaiicous Jiiishic-ia. —■Chairman, K. W. \\ alkcr; A. H. Craig, 
E. E. Dorr, .V. D. Trice, It. C. Moore. 

Crc(?cii(iais.—Chairman, George 11. Simmons; 1'. Nv. MclUie, 
Samuel Dailey, Harold X. Moyci'. 21. P. M. Amos. 

Oh motion of Dr. Walker of Intliana that part of the 
President’s adJi'ess about referring matters to reference com¬ 
mittees was adopted. 

On motion, of Dr. Bakhviii, Illinois, the recommendation of the 
President in regard to the President-elect liaving coiitrol of the 
scientific work and its preparation for the next meeting was 
concurred in. 

Report of the Secretary. 

The Secretary read his annual report as follows: 

To (he ireinhers of the House of Delegates of the JLincricaii Medical 
Association: 

ilEMBEKSinr IN THE -VitEUIC.VN MEDIC.VL ASSOGr.\.TION. 

The membership on the date of my last report, May, 1903, 
was 13,545. During the year there have been added 2,413, 
and 919 have been dropped: ISS on account of death, 111 not 


401; hlarylnnd, 715; Massaclumetts, 2,081; Michigan, 1,072; 
Minnesota, 803; Mississippi, 000; Missouri, 1,400; Montana, 00; 
Nebnisk.a, 058; New Hampshire, 350; New Jersey, 1,122; New 
Mexico, 03; New Yoidc, 1,704; North Carolina, 800; North 
Dakota, 115; Ohio, 2,451; Oklahoma, 103; Pennsylvania, 3,799; 
Rhode Island, 274; South Carolina, 207; South Dakota, 100; 
Tennessee, 1,004; Texas, 2,321; Utah, 89; Vermont, 403; Vir¬ 
ginia, 1,090; Washington, 420; AVest Virginia, GOO; Wisconsin, 
1,185. Total, 44,012. 

PHYSICIANS IN THE DEPAnT.MENT ON THE INTEBXOIi. 

At the last session the Secretary was instructed to corre¬ 
spond with the Department of the Interior and to advise the 
House of Delegates at the next annual session in regard to 
according this service specific recognition. The correspondence 
has been with the Hon. Thomas Ryan, First Assistant Sec¬ 
retary, Department of the Interior, and he has kindly supplied 
us with a list of the names of the phy.sicians connected'with 
the various branches of the Department. 


Places of Meeting, Presidents, Vice-Presidents and Orators of the American Medical Association for the Past Fifteen Years. 




1st Vice- 
Piesidont. 

2d Vice- 
President. 

3d Vico- 
Prosidout. 

Jfch Vico- . 
Prasidout. 

OEATIOSS. 

Year. 

president. 


Surgery. 


Nashville, 

im. 

E. M. Moore, 
Now York, 

J. W. Jackson, 
Missouri. 

H. H. Kimball, 
Miunosota. 

J. H. Warren, 
Mussachosotts. 

T. B. Evans, 
Maryland. 

N. S. Dnvis, 
Illinois. 

H. McGuire, 
Virginia. 

A. L. Carroll, ■ 
Now York, 

Washington, 

1891. 

W.T. Briggs, 
Tennessee. 

(\ A. Liudaloy, 
ConnccticDt. 

R. C. Moore, 
Nebraska. 

C. H. Wyman, 
Michigan. 

L. P. Gibion, 
Arkansas. 

E. L. Shurly, 
Michigan. 

J. M, Mathews, 
Kentucky. 

W. L. Schenck, 
Kansas. 

Detroit, 

1892. 

H 0. Marry, 
Massachusetts. 

■Willis P. King, 
Missouri. 

Henry Palmer, 
Wisconsin. 

W. E. B. Davis, 
Alabama. 

W. E. Taylor, 
California. 

J. S. Cain, 
Tonuessoo. 

J. R, Hamilton, 
Dist. Col. 

C. A. Liudsloy, 
Connecticut. 

Milwaukee, 

1893. 

H. McGuire, 
Virginia. 

H. 0. Walker, 
Michigan. 

Hawkins Brown, 
Kentucky. 

H Janes, 
Vermont. 

Josfo Hawes, 
Colorado. 

H, A. Unro, 
Pennsylvania, 

H. H. Mudd, 
Missouri, 

Walter Wyman, 
Dist. Col. 

San Francisco, 
1894. 

Jas. F. Hibbord, 
Indiana. 

J. A. Wyeth, 
New York. 

Isaac N. Love, 
Missouri. 

T. Murrell, 
Arkansas. 

|U. 0. B. Wingate, 
Wisconsin. 

C. H. Hughes, 
Missouri. 

E. LaPlace, 
Pennsylvania. 

Goo. H. RohiS, 
Maryland. 

Baltimore) 

1895. 

Donald M'cLean 
Michigan. 

Starling Loving, 
Ohio. 

Wm. Watson, 
Iowa. 

W. B. Kogors, 
Tennessee. 

F. S. Bascom, 
Utah. 

Wm. B. Quino, 
IlIinoiB. 

C. A. Wheaton, 
Minnesota. 

H. D. Holton, 
Vermont. 

Atlanta, 

1896. 

E. B. Cole, 
California. 

J. J. Chisolm,' 
Maryland. 

J. C. LeQrand, 
Alabama. ' 

A. P. Clarke, 
Massachusetts.' 

T. P.Sattorwhite 
Kentucky. 

William Osier, 
Maryland. 

Nicholas Senn, 
Illinois. 

Geo, H. Eohd, 
Maryland. 

Philadelphia. 

1897. 

Nicholas Senn, ' 
1 Illinois. 

G. M, Sternberg,' 
Dist. Col. 

' £dm. Souchon, | 
Louisiana. 

J. D. Thomas, 
Pennsylvania. 

W. F. Westmore¬ 
land, Georgia. 

Austin Flint, 
Now York. 

W. W. Keen, 
Pennsylvania. 

J. B. Hamilton, 
Illinois. 

Denver, 

1898. 

G. M. Sternberg, 
Dist. Col. 

J. M. Mathews, 
Kentucky. 

J. L. Thompson, 
Indiana. 

F. H. Wiggin, 
New York. 

T, J. Happel, 
Tennessee. 

J. H. Musser, 
Pennsylvania. ! 

J, B, Murphy, 
Illinois. 


Columbus, 

1899. 

J. M. Mathews, 
Kentucky. 

^V. W. Keen, 
PcDDsylvania. 

J. W, Graham, 
Colorado. 

H. A. West, 
Texas. 

J. E. Minney, 
Kansas. 

J.C, Wilson, 
Pennsylvania. | 

F. W. McRae, 
Georgia. 

D. R. Brower, 

J ilinois. 

Atlantic City, 
1900. 

W. W. Keen, 
Pennsylvania. 

C. A, Wheaton, 
Minnesota. 

E. D. Ferguson, 
Now York. 

J. M. AUen, 
Missouri. 

W. D.Middleton, 
Iowa, 

J.A.Witherspoon 
Tennessee. 

W. L. Rodman, 
Pennsylvania. ^ 

V. C. Vaughan, 
Michigan. 

St. Paul, 
1901. 

C. A. L. Reed, 
Ohio. 

A. W. Calhoun, 
Georgia. 

A. A, Woodhull, 
Colorado. 

Philip Marvel, 
Now Jersey. 

Wm. E. Quine, 
Illinois. 

N. S. Davis, Jr., 
Illinois. 

J. A. Wyeth, 
Now York. 

Geo. M. Kober, 
Dist. Col. 

Saritoga Sp’gs, 
1902. 

John A. Wyeth, 
New York, 

AlonzoGarcelof), 

Maine. 

A. J. Stone, 
Minnesota. 

A. F. Jonas, 
Nebraska. 

Jas, A, DibrelJ, 
Arkansas. 

Frank Billings, 
Illinois. < 

H. M. Sherman,! 
CuUforuia. 1 

J. M. Emmert, 
Iowa. 

. New Orleans, 
1903. 

Frank Billings, 
Illinois. 

J.A Withorspo'n 
Tennessee. 

G. F. Comstock, 
New York. 

C. R. Holmes, 
Ohio. 

Jas. H. Dunn, 
Minnesota. 

J. M. Anders, 
Pennsylvania. 

A. F. Jonas, 
Nebraska, 

Wm. H. Welch, 
Maryl and. 

Atlantic City, 
1904, 

J.H. Musser, 
Pennsylvania. 

1 G. C. Savage, 

1 Tennessee. 

Isadora Dyer, 
Louisiana. 

C. Lester Hall, 
Missouri. 

Q. F. Joakina. 
Iowa. 

George Dock, 
Micliigan. 

W. J. Mayo, 
Minnesota. 

H. M. Biggs, 
Now York, 


eligible, 278 for non-payment of dues, 315 resigned, many of 
these on account of old age, and 27 were not found, leaving a 
net gain of 1,494. This makes the total membership on May 1, 
1904, 15,039. Of the 2,413 names added to our membership list, 
411 were new members, and 2,002 were originally subscribers 
to The Jourkai,, and finally transferred to the membership 
list. 

ilEMBEBSHU’ IN STATE ASSO'CIATIONS. 

The number of members of the various state associations, 
except Nevada, Oregon and Wyoming, have been secured from 
the secretaries. Omitting these three states, the total mem¬ 
bership is 44,012. We can estimate the three states not given 
as having a membership of 350, making the grand total 44,362. 
I give below the name of each state, with the number of 
members: 

Alabama, 1,295; Arizona, 95; Arkansas, 711; California, 
1,505; Colorado, 61S; Connecticut, 005; Delaware, 134; District 
of Columbia, 447; Florida, 230; Georgia, 050; Idaho, 75; 
Illinois, 3,931; Indian Territory, 108; Indiana, 1,947; Iowa, 
1,011; Kansas, 562; Kentucky, 1,301; Louisiana, 819; Maine, 


The number of physicians connected directly and indirectly 
with the Department of the Interior is as follows: 

Board of Pension Appeals, 5; Bureau of Pensions, 86; Indian 
Agencies, 73; Indian Schools, 52; Government Hospital for the 
■Insane, 13, and Freedmen’s Hospital, 3; total 232. 

Of these 107 reside in Washington, and consequently can 
obtain membership in the Medical Association of the District 
of Columbia. Those connected with the Indian Agencies and 
with the Indian Schools' (125) are the only ones that may 
have difficulty in obtaining membership in an affiliated society. 
In glancing over the list containing these names, I find that 
probably three-fourths are located where membership in an 
affiliated society would be easily obtainable. Some of the’ 
physicians are sectarians and probably would not be considered 
eligible. Nevertheless, the existing conditions are such that 
there are quite a number, probably between 25 and '50, who 
could not without great inconvenience obtain membership in an 
affiliated society, and conseqiiently,• under present arrangements 
:ire debarred from membership in the American Medical tsso-’ 
ciation. 
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Joun. A. M. A. 


I am accompanying my report with a table which gives the 
names of the presidents, vice-presidents and orators for the 
past fifteen years for your information. 

Respectfully submitted, George H. Smmons, Secretary. 

Announcement of Committees. 

The President then announced the following committees in 
accordance with the motion of Dr. Walker. 

OoHuaUfec on Medical Education. —Chairman, Victor C. Vaughn ; 
Geo^e ebster, George M. Kober, Joseph D. Bryant, Charles 

SMtions and Section Work. —Chairman. A. B. Ohlmacher: Henry 
E. Tuley, G. W. Gpthrie, Casey A. Wood, A. E. Baldwin. 

Order of Business. —Chairman, Charles A. L. Reed: 
” • T. Sarles, Le Roy Long, S. Jepson, John Champlin. 

Medical Legislation. —Chairman, J, N. McCormack; \V. T. Bishon. 
J. \. Porter, W. B. Dorsett, J. N. Hurty. 

Bygienc and Public Health. —Chairman, J. N. Ilurtv; Ilenrv B. 
Holton, S. T. Earle, Phillip Mills Jones. E. S. Patterson 

Reports of 0/?lcer.s.—Chairman, W. N. Wlshard; D. E. Nelson, 

I. J. Prouty, Seth C. Gordon, S. C. Baldwin. 

Constitution and Bu-Laws. —Chairm.an, M. L. Harris; A N 
Vance, D. S. Fairchild, W. A. Jayne, W. L. Wills. 

Miscellaneous Business. —Chairman, E. W. Walker : A. It. Craig. 
E. B. Dorr, A, D, Price, B. C, Moore. 

Credentials. —Chairman, George U. Simmons; F. W. McRae.' 
Samuel Bailey, Harold M. Moyer, R. P. M. Ames. 

On motion, the reports of the President and Seoretarj' were 
referred to the Committee on Reports of Officers. 

Report of Business Committee. 

The President called for the report of the Business Com- 
mitteee. 

Dr. Walker, Indiana, Chairman, said the committee had 
nothing to report at this time. 

Report of Committee on Rush Monument. 

. Dr. Holton, Vermont, read his report as Treasurer of the 
Rush Mommient, whieh was referred to the Board of Trustees. 

Report of Committee on Medical Education. 

Dr, Arthur D. Bevan, Illinois, chairman, presented the report 
of the Committee on Medical Education, which was referred to 
the Committee on Medical Education. 

REPORT OF COMMITTEE ON MEDICAL EDUCATION 

Mr. President and Meinher.s o{ the Bouse of Delegates: Your 
Committee on Education, consisting of Floyd W. McRea, Atlanta. 
Ga. ; Rudolph Matas, New Orleans, La.; R. A. Marmlon, United 
States Navy, Washington. D. C.; C. A. Daugherty, South Bend. 
Ind., and Arthur Dean Bevan, Chicago, Ill., chairman, respectfully 
submits the following report: 

1. The American Medical Association was founded for the special 
purpose of obtaining a uniform and elevated standard of require¬ 
ments for the degree of M.D. 

2. The American Medical Association has so far accomplished 
little toward this end. The existing standards are not satisfactory 
as compared to those of the other great powers. 

3. Our form of government makes It impossible, or improbable at 
least, to obtain national governmental control of medical edu¬ 
cation. 

4. In absence of national governmental control efforts to make 
uniform and elevated the standard of medical education can be 
made most effective through the agency of the organized medical 
profession of the entire country, and such a body we now have in 
the reorganized American Medical Association. 

5. The problem of using to the best purpose the weight and in¬ 

fluence of the American Medical Association toward elevating 
medical education is a very large one and one which must be care¬ 
fully worked out. This can best be done by a permanent commit¬ 
tee or council specially created for this purpose. . « 

6 We recommend the creation of such a council by the follow¬ 
ing addition to the By-laws, to be Chapter VI. Section 8 : 

Chaptgii VI. 

Section 8.—The Council of Education shall consist of five mem- 
bers, to be appointed by the president and confirmed by the tlouse 

Imme*dintel.v after the adoption of this by-law, one member shall 
' be appointed to serve for one year, one for two years, one for thiee 
vears,^ one for four years and one for live yeffS- Thereafter one 
member shall be appointed each year to serve for ^ 

The council shall organize, elect a chairman and 
shall adopt such regulations for the government of its actions as 
It deems expedient. It shall expend money or contract financial 
oblljitions oalr as shall be authorized m writing by the Boaid 

°^T^7functions of the Council of Medical Education shall be: 

1 To make an annual report to the House of- Delegates on the 
existing conditions of medical education In the UnUed States. 

o To make suggestions as to the means and methods by which 
the American Kal Association may best influence favorably 

“^3^^ tJ) ^ari “aL°”tbe agent of the American Medical Association 
(under instructions from the House of Delegates) m its efforts to 
elevate medical education. . ^ , 

Report of Committee on Award of Association Medal. 

Dr. L. S. McMurtry, Kentucky, read the report of the Com¬ 
mittee on Award of the Association Medal, which was -referfed 
to tlio Committee on ^Miscellaneous Business. 


REPORT OF THE COM.MlTTEB ON PRIZE ESSAY. 

To the President and Bouse of Delegates of the American IIkI- 
tcal Association: Mr. President, the Committee on Prize Essav 
would respectfully report that soon after the adjournment of the 
Association last year, the following circular announcement was 
prepared and published in Tiir, Jouunai.. and In all the other lead¬ 
ing weekly medical Journals of the United States, also in many 
monthly medical journals. This wide publicity was obtained 
through the courtesy of the medical press at the Instance of the 
editor of Thi. Jouknai, of the American Medical Association. 

The Prize Essay of the American Medical Association, a gold 
medal valued at .?100, is offered annually by the American Jledlcal 
Association for the best essay on any subject relating to medicine 
or surgery. The successful contestants for the prize may choose 
to receive (1) the gold medal, (2) a bronze replica of the medal 
and the remainder of the appropriation (about .?90) in money or 
(3) the entire amount ($100) in money. Since the Association 
annually sets apart the sum of .$500 for original research, this 
prize is offered to stimulate the production of a superior practical 
essay based either on experimental studies or clinical investiga¬ 
tions, or both. The committee will give preference to essays having 
the greatest brevity consistent with thorough consideration of the 
subject, and recommends that essays shall not e.xceed 500 words. 
The committee, while not restricting the choice of subjects, recom¬ 
mends as an important subject for consideration “The Therapeutic 
Value of Ihe Digestive Ferments." Compe-Ung essays must be 
typewritten and must bear no mark revealing their authorship; 
but instead of the name of the author there must appear on each 
essay a motto, and accompanying each essay must he sent a sealed 
envelope containing the name of the author and bearing on its 
outer surface the motto of identification. No envelope will be 
opened by the committee until a decision has been re.ached as to 
the most deserving essay. The other essays will be returned t" 
their respective authors. The committee reserves the right to re¬ 
ject all essays if none are found worthy of the Association medal. 
Competing e.ssays must be in the hands of the chairman of the 
committee not later than April I. 1904. Committee:: Lewis S. 
McMurtry of Louisville, Ky.. chairman; Burnside Poster of St. 
Paul; M. H. Fussell of Philadelphia. 

In response to this circular only one essay was received by the 
committee. The essay was submitted to the members of the 
committee for examination, and It is not deemed of sufficient merit 
to receive the Association's prize. Your committee has endeavored 
to avoid both e.xtremes—that of fixing too high a standard of le- 
quirements on the one hand, requiring, on the other hand, suffi¬ 
cient scientific and practical value for the prize essay to be justly 
considered a positive addition to existing knowledge. With this 
standard in view your committee has decided that the essay sub¬ 
mitted, while meritorious in many particulars, falls short of the 
standard fixed by the committee. 

The chairman of your committee served as a member of the 
committee for several years with Dr. Hobart A. Hare of Phil¬ 
adelphia as chairman. During Dr. Hare's administration no essay 
was received by the committee so far ns I am aware. Dr. Hare 
retired from the'-committee, we think, much discouraged as to the 
practicability of stimulating such research ns was contemplated in 
founding the prize for an essay. As stated in the circular an¬ 
nouncement just read, the Association annually sets apart the suni 
of $300 for original research, the Senn medal is annually offeied 
for competition, so that the prize for an essay as contemplated in 
this instance has not stimulated the special study and investiga¬ 
tion originally contemplated by the Association. 

In the preparation of the announcement this year, which is in¬ 
cluded in Ibis report, a definite subject of general practical Intelest 
was suggested as appropriate for such an essay in order that the 
object of the pilze might be better understood, but this, too, has 
failed to attract competition. 

In view of these facts your committee would recommend that 
the Association prize for an essay be abolished and the committee 
discharged. 

All of which is respectfully submitted. 

(Signed) L. S. McMumBT. 

BUKNSIDC FOSTBIi. 

' JI. H. FVSSBhh. 

Report of Committee on Award of Senn Medal. 

Dr. M. L. Harris, Illinois, reported for the chairman of the 
Committee on Award of the Senn Medal that there had been no 
paper submitted to the Committee during the past year. (Re¬ 
ferred to the Committee on Miscellaneous Business.) 


Report of Committee on Transportation and Place of Session. 

Dr. M. L. Harris of Illinois, chairman of the Committee on 
Transportation and Place of Session, reported that as the 
committee did not meet until the assembling of the General 
Session, he simply wished to report progress. The committee 
had done considerable work, but had not had time to complete 
it, and asked that further time be granted the committee. 

On motion, the request was granted. 


Journal Clearing House Commission. 

Dr. H. 0. Walker of Michigan presented a preamble and rcso- 
itions which were unanimously adopted by the Michigan State 
ledical Society, May 25, 1904, 

Wui:iic.vs, An exact knowledge of the compositiou'.Tnd 
C substances used in the management of disease is essential t 

''wHEnE.vs,*’^Commerciai push, by aUvertisenmnt /and"com’ 

^n"d“l'«g““Sn??Jfwa\“e^^ 

RTs*Vmpossible for the i-tdivldnal physician^ w 
erify the statements of sales agents, to separate tact from y 
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he ofteu uses substances quite unlike those Indicated, to the- dis¬ 
credit of himself and his art: . i i * 

WiiKUUAS, The American Medical Association was organized to 
promote the exact knowledge and intelllgeut practice of its nicni- 

That the Boara o£ Trustees, Amerleau Medical Asso- 
clatlou. Is hereby requested to provide for the aualysls of medlclual 
substances of unknown composition and undetermined Luects, and 
to promptly publish the results In the Association Jouun.vl: 

llcsoU-al, That the Board of Trustees he requested to appolut a 
■'Journal Clearing House Commission.’' three In number, to serije 
without salary, with authority to have aualyses made In reliable 
laboratories, by experts of recognized ability, or to equip a suitable 
laboratory and employ one or more competent e.xperts, at a yearly 
expense not to exceed five thousand dollars. 

This preamble and resolutions were nnaniinously adopted 
by the iMichigati State :Medical Society at its meeting in Grand 
Rapids,.May 25, 1904, and its delegates were instructed to 
present the same to the American Medical Association at At¬ 
lantic City, and urge their adoption. ^ 

Dr. Plarold N. ^Moyer, Illinois, moved that the resolutions 
be referred, first, to the Reference Committee on IMedieal Legis¬ 
lation. Seconded. 


Dr. Harris, New York, moved as an amendment that the 
resolutions be referred to the Committee on the Establishment 
of a National Bureau of Medicines and Foods, and that action 


be postponed until after the report of that Committee on allied 
subjects. Seconded. 

Dr. Moyer accepted the amendment, and the motion as 
amended was carried. 

On motion of Dr. Ellis, California, the Secretary was in¬ 
structed to procure a blackboard and have the names of the 
various committees written thereon at the opening of the after¬ 
noon session. 


Report of Committee on National Legislation. 

Dr. Charles A. L. Reed, Ohio, chairman of the Committee on 
National Legislation, read the report of this committee, and on 
motion, the report was referred to the same committee. 

Report of the Committee on Medical Legislation. 

Your Committee on iledical Legislation begs leave to report 
that it has held three formal sessions, namely, one in New York 
City, June 7, 1903, one in Washington, D, C., Feb. 11, 1904, 
and the third at Atlantic City, N. J., June 0, 1904, and that 
pursuant to clause in Chapter VII, Article III of the By-laws, 
it held a conference ■with the representatives of the various 
state medical associations, such conference having been held 
at IVashington, February 12. Concerning the various ques¬ 
tions which have been under consideration, your committee 
deems it important to .report specifically but briefly concern¬ 
ing the following: 

ORGANIZATION OF NATIONAL AUXILIARY CONGRESSIONAL 
AND LEGISLATIVE COMMITTEE. 

At the meeting of the committee held in New YMrk City, 
already alluded to, it was unanimously resolved, by virtue and 
in pursuance of the authority granted to the committee to 
devise means for the better promotion of needed medical leg¬ 
islation, to arrange for the appointment of an olBcial cor¬ 
respondent in practically each county of the United States, 
this corps of. correspondents to be known and designated as 
the National Auxiliary Congressional and Legislative Com 
mitteef It was thought that nominations for this large com¬ 
mittee could best be made by the presidents of the various 
state medical associations, and a request was therefore issued 
to these officers asking for the name of a committeeman for 
each county in their respective states. The responses to this 
request were very general, only two positive declinations hav¬ 
ing been received, namely, one from Alabama, based on the 
ground that the president had no authority from his state 
association to exercise such kind office, and a second, from 
Massachusetts, the president of which association declined to 
make nominations on the ground that to extend such a 
courtesy would imply, in his opinion, the existence of an 
affiliation between that body and the American Medical As¬ 
sociation, which affiliation, in his opinion, did not exist. In 
one or two other states the absence of a local organization has 
been given as an e.xcuse for non-compliance, ivith the state¬ 
ment, however, that the necessary steps would be taken as- 
speedily as possible. Nominations sent in, however, from the 


various stales gave the central committee a list of about 
1,940 names. Commissions were, accordingly, issued to each 
of these nominees, with the request that he serve in and for 
the county in which he resided until his succcssoi was ap¬ 
pointed and qualified, with duties prescribed as follows: 

It shall be the duty o£ each member of the National Auxiliary 
Congreslondl and Leglslatlvo Committee to bring all and only 
such matters of pending legislation as may he ^“fcired to him, 
either bv the legislative committee of his respective state or 
territorial medical association, or b.y the Committee on Med¬ 
ical Legislation of the American Jledlcal Association, to the 
attention of the medical profession and the people of his le- 
spectlve county, and hy every honorable means, personal and 
political, Individual and professlona , private and public, dlitct 
and Indirect, secure desired action thereon by his reprcsentatlve.s 
In both branches, ns the case may be, of the state leglslatuie oi 
of the congress of the United States. And It shall be his further 
diitv proinptlv to report all such clTorts on his part, first lela- 
tive' to state legislation to the chairman of the committee on leg¬ 
islation of his state medical association, and, secondly, relative 
to iiatlonal legislation to the chairman of the Committee on 
Medical Legislation of the American Medical Association. 

This extensive organizatioii was practically completed by De¬ 
cember, 1903, although there was no occasion to appeal to it until 
.after the conference ivt Washington in February following. 

NATIONAL LEGISLA’nVE COUNCIL. 


This conference, consisting 6f your committee and of one 
delegate from each affiliated state association and by repre¬ 
sentatives from the national medical services, was held in 
Washington, Feb. 11, 1904. A number of questions were 
brought to the attention of the meeting, among which w'ere 
bills either maturing in the departments or actu.ally pending 
before the congress as^follows: 

1. From the War Department: [a) An appropriation of 
.■513,000.00 for book stacks at the Army Medical Museum and 
Libr.ary; (h) an appropriation for a general hospital for the 
.army in the District of Columbia; (c) a bill to increase the 
efficiency of the Medical Department of the United States Army. 

2. From the Navy Department; (a) A bill authorizing the 
establishment and organization of a corps of dentists in the 
U. S. Navy; (b) a bill for the establishment and organiza¬ 
tion of a nurse corps of trained women nurses in the U. S. 
Navy, and (c) an act to reorganize and increase the efficiency 
of the hospital corps of the navy of the United States, to de¬ 
fine its duties and regul.ate its pay. 

3. From the Agricultural Department: A bill for prevent¬ 
ing the adulteration or misbranding of foods or drugs and 
for regulating traffic therein and for other purposes. 

4. From the Treasury Department: A bill for an appropri¬ 
ation of .$75,000.00 for the Hygienic Laboratory of the Public 
Health and hlarine-Hospital Sendee, providing foi- a building 
and grounds. 

In addition to the foregoing, cognizance was taken of (1) 
the then pending organization of the Panama Canal Commis¬ 
sion, with the result that it was determined to make an 
effort to secure the appointment of a representative of the 
medical profession as a member of the commission itself, and 
(2) of the constitution of the general staff of the army, from 
which representation from the medical corps was then ex¬ 
cluded. 

The spirit of the conference was to give its own aid to in¬ 
voke the influence of the profession only in behalf of such 
proposed legislation as seemed to have been the result of ma¬ 
ture deliberation and to have arisen from the manifest exi¬ 
gencies of the various services. The position was taken that 
it would be much better for the profession to tender its influ¬ 
ence in behalf of a comparatively few measures of unques¬ 
tionable merit, rather than to support a large number -of 
measures, the practicability of which could not be predeter- 
minqd. In pursuance of the foregoing considerations the 
Legislative Council recommended the Committee on ifedical 
Legislation to issue referenda on the following subjects: 

REFERENDA. 

Referendum No. I.—This referendum, relating to the ap¬ 
pointment of a medical representative on the Panama Canal 
Commission, w.as issued to the National Auxiliary Congres¬ 
sional and Legislative Committee, under date February 24. 
and requested each member of the committee to telegraph the 
president, urging such appointment and mentioning Col. W. 
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G. Goi'gas, suj'geoa U. S. A., aa a suitable person for the 
place, and to take such further action as might best be cal¬ 
culated to accomplish the object in view. The response to this 
refereuduiu was spontaneovis and enthusiastic. Your commit¬ 
tee has been reliably informed that within 48 hours after it 
was issued more than 1,400 telegrams Avere received at the 
White House. Unfortunately, however, the laAv creating this 
commission prescribed that it should consist of seven mem¬ 
bers, four of Avhom should he engineers and one of whom should 
be a representative of the army and another of the navy, 
leardng the president absolute freedom to choose but a single 
member of the commission. The choice of this member had 
already been made, although your committee was not aware 
of the fact. It should be stated, furthermore, that your com¬ 
mittee was in receipt of information which it considered re¬ 
liable, to the effect that appointments on this commission 
would not be concluded until after March 1—a fact which 
accounts, in a certain measure, for the apparent delay in 
issuing the referendum. The result of this referendum is, 
however, considered salutary. In the first place it enabled 
your committee to demonstrate in the most conspicuous man¬ 
ner that the medical profession of the entire country is or¬ 
ganized for legislative purposes; in the next place it empha¬ 
sized the importance of sanitary administration, and has 
secured for those intrusted with these interests a degree of 
consideration and a status more satisfactory than would 
otherwise have been realized. 


Referendum No. 2 was issued hlarch 3, to promote the 
passage by the congress of bills relating to the medical service 
of the army as follows: 

(A) “A bill to increase the efficiency of the Medical Depart¬ 
ment of the United States Army, and 

(B) “An appropriation of $400,000 for a general hospital 
for the army in the District of Columbia.” 

The first of these measures, providing for an increase of the 
number of surgeons in the upper military grades and for the 
creation of a reserve medical corps, was rejected so far as 
these featiures are concerned by the general staff, but fol¬ 
lowing representations by your committee was indorsed by 
Secretary Taft, and in that form went before congress. 

Referendum No. 3 was issued March 10 to secure the united 
effort of the profession of the country in the final passage of 
a bill now pending in the United States Senate, entitled “A 
Bill for Preventing the Adulteration or Misbranding of Foods 
or Drugs and for Regulating Traffic Tlierein, and for Other 
Purposes,” etc. Each auxiliary committeeman rvas requested 
to write to the chairman of the Committee on Manufactures, 
both of his United States Senators and to his representative, 


and, to secure the co-operation of his local profession, ha.ve 
resolutions adopted by his county societies, ask for editorial 
comment by local newspapers and send letters, copies of reso¬ 
lutions and nervspaper clippings, expressive of public senti¬ 
ment, to the chairman of the committee t^o be used by him in 
his championship of the bill in the senate. 

Referendum No. 3 (supplementary) was issued because of 
the confusion rvhich had arisen, groAVing out of the fact that, 
after the original referendum had been issued, the senate had 
substituted the text of its OAvn bill for that which had been 
passed by the house. It Avas deemed by the committee that 
the senate bill Avas really the stronger of the tAVo, the im¬ 
portant difference being that it brought non-pharmaceutical 
remedies under the control of the' government. The response 
' to this referendum was very satisfactory. Senator Heyburn 
has in his possession a large number of letters and petitions 
AVhich he has had issued in the Congressional Record, and an 
equally large number are being held until next session of the 
congress, when the pure food bill Avill come up for 
inw. Delay is considered advantageous to the fnends of th 
bill, Avhen we hope to counteract the influence of the oppo¬ 
sition represented by the Avhisky trust and by the patent medi 


line trust. 

medical revkesentation in the general staff. 

The question of securing a representation ^ ^^®^*'** 
Corps on the General staff of the Army, was taken up by a 


formal communication addressed, to the secretary of Avarj under 
date ISIarch 1, 1904. The letter, it seems, however, Avas ac- 
knoAvledged by the assistant adjutant general March 12 and 
replied to by the chief of staff March 18. The latter communi¬ 
cation transmitted the finding of the general staff, Avith the 
approval of the chief of staff, refusing the request which had 
been filed by your committee. The question Avas thereupon 
brought by your committee to the personal attention of Sec¬ 
retary Taft, Avith the result that an order Avaa issued diieet- 
ing that a representatiA'e of the Medical Corps be detailed for 
service on the general staff. Your committee is thus able 
to report that one more invidious distinction Avhich has long 
been maintained in the army against the Medical Corps, has 
been removed. This announcement is made Avith more pleasure 
in vieAv of the cordial good spirit AVith Avhich the change has 
been received by the other branches of the service. 


the work of the office. 

It can be seen at a glance that the work entailed by this 
extensive organization and by the object that it attempts to 
accomplish, can not but be very laborious. As a matter of 
fact, more than 13,000 communications have been received, 
Avhile nearly 30,000 have been issued from the office of your 
chairman. This has entailed a very considerable amount of 
printing, Avhicb, through the generous co-operation of the 
Board of Trustees, has been done in large part and Avill con¬ 
tinue to be done in the office of The Journal.. The clerical 
force necessary to carry on this correspondence, particularly 
during the congressional session, is an item of considerable 
expense, and if the Avork is to continue along the lines already 
projected, must be maintained. It is recommended, therefore, 
that necessary provision covering this item of expense and 
that involved for postage shall be made, either by specific ap¬ 
propriation or by general resolution, unless Chapter V, Sec¬ 
tion V. of the By-laAvs shall be construed to giA’c the Board of 
Trustees proper discretionary power under such circumstances. 


BECOM3IBNDATIONS. 

(1) It is recommended that Article VII, Section III, of the 
by-laws be amended to read as follows; 

(а) The Committee cm Jledical Legislation shall consist ol 
three members appointed by the president, one for a term of one 
year, one for a term of two years, one for a term of three years, 
but whose successors shall each bo- appointed as vacancies occur 
for a term of three vears. whose duty it shall be to represent 
before congress and elsewhere the wishes of this ’Association re¬ 
garding any proposed legislation that in any respect bears on the 
promotion and preservation of the public health, or on the ma¬ 
terial or moral welfare of the medical profession. 

(б) There shall be a National Legislative Council, which shall 
consist of the Committee on Medical Legislation, provided lor m 
the preceding paragraph, and one representative from each state 
and territorial medical association and from each of the national 
medical services, such representatives to be nominated, respec¬ 
tively, by the presidents of the various state and territorial as¬ 
sociations and by the chiefs of the respective national memcai 
services, and appointed by tbe president of this Association. This 
council shall annually convene at the call of the Committee on 
Medical Legislation and shall consider questions of medical legi^ 
latlon as may be pending before the congress, or as may be re¬ 
ferred to It by any state or territorial medical assoclatlou. or dj 
the chiefs of the national medical services, or that may be pro¬ 
posed by any of Its members. Any action taken by the cwncu 
shall be advisory in character and construed as a recommendation 
for the guidance of the Committee on Medical Legislation. 

(c) There shall be a National Auxiliary Congressional com¬ 
mittee, which shall consist of one member of each county or cue 
United States and one in each of the national medical services, 
appointment to such committee to be made by the 
Medical Legislation on nomination by the members of the 
tional Legislative Council In conference with the ’“If the 

in the absence of the councilors, with the executive 
respective state associations. It shall be the duty of each m 
her of the National AuxIUaiw Congi’esslonnI Committee to on s 
all and only such matters of pending legislation as 
ferred to him by the National Committee on Medical Legislation 
to the attention of the medical profession and the people of 
respective county and by every honorable and 

political. Individual, professional, private and Xtives in 

Indirect, secure desired action thereon by his lopiesentativts 
boU branches of the congress of the United StatM. And It shall 
be his further duty promptly to report all such cfloi ts 
part to the chalrm.an of the National Committee on - 

(2) It is further reconunended that the entire organiza 
tion of the American Medical Association bring itself to ear 
in securing members of the medical profession 

didates for congress. One of the most serious difficulties 
.ts jour oommittoe too to labor baa boon tb. 
sence of all medical representation on the floor of the I 
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ot RopieaLiit.itnes, while theio aie but two physicnus lu the 
ben.ile 'Ihia iiuittei is of such diatinct importauee to the 
wellare ot the medical piofessioii, and to the weltaie of the 
Lomiiiunitj, as repieseiited by and thiough the medical pro 
feasion, that eieiy physician is uiged to use hia utmost in 
llueiice, poisonil and piofessioiial, diiect and indiiect, in se 
tuiing (1) the candidacy and (2) the election of colleagues of 
his piofession to congiess 

In conclusion, youi committee, not only on its own behalf, 
but on behalf ot the National Logislatne Council and the Na 
tional Au\iliaiy Congicssioiiil Committee, begs leave to thank 
the evecutne olhceis of the Association, the editoi of The 
JooiiMJ. and the Bond of Tiustees foi coidial and appie 
ciatne co operation in tuitheiiug the iinpoitant woik which 
it his had 111 hind Respecttiilly submitted 

Wit H Welch, 

W. L KoDilAN, 

ClIABLLS A L Rllu, 
Coniimttee 

Di H baiideis, Alabama, rose to a (luestiou of peisonal 
pinilege, stating that the chairman ot the Committee on 
Nitioiial Legislation had mentioned in his report that Alabama 
had declined to appoint an auviliary member of the Legislative 
Committee He desiied to say that the constitution of the 
state of Alabama was leiy definite, tint it piesciibed the 
duties of the Piesideiit leiy dehiiitely, and that those duties 
weie extra constitutional Therefore, he did not feel author- 
ued to make such an appointment, not from any intention of 
not pauicipating in whatoaei national woik might pioperly 
come befoie the association of Alabama oi this body, but 
taking t/ie a lew that undei the constitution under w Inch he was 
ictiiig he had no such authority and declined to make the 
ippointment 

Dr Reed stated that the lemaiks made by Di Sandeis weie 
in direct line with what occurred m the report ot the com 
mittee Trom personal expeiience the committee succeeded in 
getting appointed tentatiaely a ineinber of the cominittee 
through other channels, and the influence of Alabama had a 
\ery eftectite bearing on niatteis of legislation 
On motion of Dr McCoiniack, Kentucky, the leport of the 
Committee on Constitution and By Laws was made the first 
order of business after the reading of the minutes at the 
next session 

Report of Trustees Postponed 
On motion, the time foi listening to the report ot the Board 
of Trustees was fi>.ed at approximately 3 p m to nioirow 
ifternoon 

Report of Provisional Committee on the Establishment of a 
National Bureau of Medicines and Foods 
Di E Eliot Hams, New A^oik, chairman, read the leport of 
the (Jlommittee on the Establisliineut of a National Bureau of 
Ifedicmes and Foods (provisional eommittee) 

Michigan Resolutions Referred 
Dr Jloy'ei, Illinois, lenewed his pievious motion that the 
1 evolutions offered by Dr Walkei of Michigan on the report of 
the Committee on the Establishment of a National Bureau of 
Medicines and Foods (provisional committee) be referred to 
the Reference Committee on National Legislation 
Seconded and carried 

Report of Committee on Reappoitionment Postponed 
Di M S Poster, Pennsylvania, Chaiinian of the Committee 
on Reappoitionment, speaking for the comniittee, asked the 
piivliege of lepoiting on dhuisday, at which time the com 
mittee w ould be able to make a full report 
On motion the lequest was gianted and the time foi inakiiig 
the repoit was fixed as the fast oidei of business on Thursday 

Report of Committee on National Incorporation Postponed 
Dr Bryant, speaking foi the eonimittee on National Incor 
poration, stated that the members of the Cominittee had not 
hid in oppoitumtv to meet, but weie going to do so mime 
'h itelv after the ad]ouinn cut of the meeting, and s->id the 


Conimitteo would doubtless be piepaied to lepoit at the aitei 
110011 iiieetiiig 

Report of Committee on Organization. 

Di McCoimack, Kentucky, thaiinian, read the report of the 
Coiiimittcc on Organization. 

lo the House ot DolcjaUs The piompt and cheeiful acceptance 
of voui plan of oigani/itlou by states and counties in every sec 
tlou of the couutij, and the unlfoimly giatlfylug leports of the 
icstiUs sccuiid under Its opeiatioii, m.iLe the account of oui stew 
aidshlp foi the jeat a pleasant task 

A memboi of the committee has attended the annual meetings 
In a majoilty of the states, and lu a numbei of them betoie and 
after theii rcoiganizatlou, and we nie theiefoie in position to beat 
peisouil testlmouj tq, the piogicss which has been made 

Since the New Oilcans meeting the staudaid constitution and by 
laws, with such modlllcatlous as were necessaiy to adapt them to 
local conditions, have been adopted In Noilh Caiollna Indiana, New 
Jeisej, New Yoik, Rhode Island, South Caiollna Maiyland, Okla 
homa and Delawaie, lu the oidei named In addition, Minnesota, 
West Virginia and Kansas which had paitlally teoiganlzed in 
1002, have also adopted the standaid plan As Alabama and 
Massachusetts have long had most of the Impoitant features ot 
the Association plan, Pennsylvania, Vliglnla and Gooigla me the 
only gieat states still opeiatlng under the old methods 

Michigan led the pioccsslon of states In this woik last year. In 
creasing the membeiship fiom i'lZ to about 2,100 Texas easily 
takes the bannei this yeai, with an lucicase from 3b2 to 2,510, 
although several states have Quadrupled then inemheishlp What 
IS piobably still mote slgniUcaiit as indicating the lapld growth of 
the movement ovei 1,G0U of the 2,830 counties In the United States 
aie moie oi less completely oiganizcd 

While these lesiilts aie almost phenomenal when compared with 
the past they seem small in the light of what remains to be done 
befoie our oigaulzatlon Is really complete Few states except Ala 
bama have over 50 oi CO pei cent of the eligible physicians even 
euiollcd as membcis Aftei this piellmlnary woik Is completed, 
oi while It Is being done, and as a means to that end, good fellow 
ship Is being built up, the leadeis of the profession in each 
county and state should join hands and put theli heads together 
lot such a utilization ot all the forces at the command of a 
united piofession foi Improving the condition of eveiy tihyslclan 
and citizen of the jurisdiction 

This will covei every phase of piofesslonal woik and inteiest, 
sclentiflc, social, mateilal and legislative, and, in the veiv nature 
of things, wlli never be completed Instead, the assumption and 
piopei dlseimge of these functions will constantly open up ot de 
velop new avenues ot activity and usetnlness We are anxious that 
aii tills should he fully leallzed by you and especially by the oi 
ganizatlons vou severally repiesent The ical test of out olan 
of oigauizatlon will come In each state when the liist outburst of 
enthusiasm has passed, and country societies, the foundation for 
eveiythlng, are likely to disappear as lapldly as they have been 
formed unless their usefulness to the lank and file of the pro 
tcsslon can be demonstrated in a veiy bioad way 

We earnestly commend these county societies to this Association 
ind to eveiv olhclal and agency at its command 


U i\l} VAIU 






ASSOCI VTIONS 

lo the House of Delegates' 

Gcntlcmln Tlie following instiuctioiis were given us at 
the New Orleans meeting: 

Committee on Oiganization be instiucted to 
confer during the yeai with the governing authoiities of the 
vaiious state and territoilai associations, and if possible, to re 
port to this House next year some general plan foi holding the 
annual meetings ot these bodies in the fail, or at least at a time 
wmch will least conillct with the attendance of membels at thi 
sessions ot the Association ciuucis ac me 

In obedience to the foregoing, we beg leave to report that, 
after an interchange of views, so fai as practicable, with rep- 
lesentatives of the state associations m all sections of the 
country, it seems advisable to recommend that all state assoei 
ations hold their annual meetings during the fall and early 
winter months, beginning with September in the extreme North 
.and ending probably with December in the extreme South, and 
that this body continue to hold its meeting in the spring 

The Committee is frank to admit that it entered on the 
consideration of this matter with the expectation of reachim. 
a conclusion and of making a recommendation exactly the re 
verse of this That is, we expected to advise that the meet 
mgs of this Association be held in the fall and that all state 
organizations meet m the spring This suggestion met with 
opposition almost everywhere, particularly from members coif 
nected with medical schools They conceded the importance 
of systematizing and Imimonizing the dates, but represented 
that it requiied an average of not less than ten days to at 
tend the meetings of this Association, and that in the fall 
this would come at a time when most of the schools were 
ust getting under way, and absence from their work would 

hand, that the state meetings were close at hand, lasted but 
three days at most, and could be attended even bv school men 
with as little .nconveiiience in the fall as at anv ‘other season 
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Iii-lliirty-five states the annual meetings are now held in the 
spiing, most of them within the three or four weeks inimedi- 
ate j piecedwg the meeting of the Association, As many of 
t e best and busiest men can not well be away from home 
twice within so short an interval, the}' are forced to choose 
etween the two, when they would like the privilege of at¬ 
tending both. Ten states now hold their meetings in the 
all, and aside from the freedom from conflict with other 
meetings, the claim is made that the w’eather is more reli¬ 
able, and that it suits the country physicians better, because 
the meetings come at a time when many of them need to go 
into the cities for their winter supplies.' 

It is also recommended that the dates of the meetings be 
arranged in nccojdance with some definite system. This year 
the meetings in Missouri, low'a, Illinois, Ohio and Kentucky, 
neighboring states, all fell on the same day. If the meetings 
foi a given section of the country, or for the entire country, 
could follow each other in some regular order, say one meet¬ 
ing early and one late in each week, as seems entirely prac¬ 
ticable, it would be possible to add greatly to their inter¬ 
est by arranging for the attendance and a place on the pro¬ 
gram for the president, seeretar}’, or one of the orators of 
this Association, for such of the state associations as de¬ 
sired it. The same privilege would also apply to fraternal 
delegates or distinguished physicians of othei- states, if in¬ 
vited to attend. 


The Committee makes these recommendations only be¬ 
cause it was directed to do so, and with a full appreciation 
of the delicacy of the position of this Association in regard 
to the matter. Even if approved by you, these recommenda¬ 
tions are intended rather as a means of calling the attention 
of the state associations to the importance of such concert 
of action and agreement as will increase the interest and 
attendance at all the meetings and operate wdth least in¬ 
convenience to a majoritj' of members. 

The universal adoption of these recommendations would 
not in the least interfere with the plan of holding meetings 
of the new branch associations in the fall, as wdll be made 
clear in the report on that subject. 

REPORT os BRANCH ASSOCIATIONS. 

To the House of Delegates: 

Your Committee, to whom was assigned the duty of re¬ 
porting on the advisability of dividing the country into 
branch associations, in accordance with the permissive pro¬ 
vision contained in the plan of organization of this Associa¬ 
tion, and of suggesting a constitution and by-laws for such 
branches, and the states and territories wdiich should be 
assigned to each, if such division w'as deemed advisable, begs 
leave to recommend that permission be given for the creation 
of seven branches, at the discretion of the governing authori¬ 
ties of the state associations composing them, so arranged 
as to cover the entire country. 


Provisionally it is recommended that the branches be num- 
lered and named, and that they shall contain or have' assigned 
o them states and territories as follow's: ^ 

1. New England and North Atlantic Branch.— New 
fork. New Jersey, Connecticut, Ehode Island, Iilassachusctts, 
Vermont, New' Hampshire and Maine. 

2. Middle and South Atlantic Branch.— Pennsylvania, 
Jaryland, Delaware, District of Columbia, Virginia, North 
’arolina and South Carolina. 

3. Southern and Gulf Branch. —Georgia, Alabama, Miss- 
ssippi, Louisiana, Arkansas, Tennessee and Porto Rico. 

4. IMississiPPi V.VLLEV AND LAKE BRANCH. Ohio, Indiana, 
llinois, Kentucky, Missouri, Michigan and West Virginia. 

5 Nortiiw'e.stern Branch.— Wisconsin, Minnesota, ^ortll 
lakota. South Dakota, Nebraska, Montana and Wyoming. . 

G. SouTiiw'ESTERN B’ANCH. —Texas, Kansas, Okla loma, n 
lian Territory', Colorado and New Mexico. . . „ 

7. aioUNTAiN AND PACIFIC BRANCH.—California, C>r®g° , 

Vashington, Idaho, Nevada, Arizona, Alaska, Hawaii anU tne 

Philippine Islands. i i 

A form of constitution and by-laws is submitted heiewi h. 

inder which, as provided'in the system proposed 
nal plan, the presidents of the respective state 
leeome the vice-presidents of the branch associations, and 


the presidents of these larger bodies in turn become the vice- 
presidents of this Association. It is also provided that meni- 
' bership in the branch associations shall be voluntary, as it is 
in this body, but that no one shall be eligible for nienibership 
in any such branches who is not a member in good standing 
of his own county and state associations. 

As the branch associations are organized, it is recommended 
that they hold their meetings in the fall, and at the same 
time for that of the state association of the jurisdiction in 
which the meeting is held. For instance, if the meeting of 
the Mississippi Valley and Lake Branch was to be held in 
Kentucky in 1905, it is advised that the scientific program 
of the two bodies for that year be merged, the house of dele¬ 
gates of each, of course, meeting separately for all purposes. 
The same arrangement would apply in the other states from 
year to year until the meetings had gone around. The bulk 
of the attendance under such a plan would be made up of 
the members in the state in which the meeting w'as held, as 
will be the case under any plan, but the attendance of lead¬ 
ing men from other states would always be sufficient to add 
greatly to the interest of the state meeting for that year, and 
year after year this advantage would be extended to each 
state embraced in the branch. 

In making the assignments of the states, existing organiza¬ 
tions, facilities for travel and natural affiliations were con¬ 
sidered so far as know'n and possible, but it' is probable that 
advantageous changes can be suggested by members of this 
house who are better informed as to these matters in their 
own sections than we could hope to be. 

The Committee realizes that the questions embraced in this 
report are important and far-reaching, and that some states 
and sections may not be prepared for several years to avail , 
themselves of such an arrangement as is here suggested. 
Other sections are ready with old and valuable organizations, 
anxious to weave themselves into and become a part of our 
uniform system, and some of them have already taken steps 
looking to this end. If the recommendations are approved, 
nothing hasty or ill-considered can result,' as the whole mat¬ 
ter in each branch is conservatively left to the governing bodies 
of the state associations composing them, and membership is 
made entirely voluntary and limited to those who are members 
of their respective county and state associations. 

Respectfully submitted. 

J. N. McCormack, 

G. H. Simmons, 

P. Maxwell Fosiiav, 

Committee. 


Report of Committee on' Portraits of Ex-Presidents. 

The Committee on Portraits of Ex-Presidents reported 
progress. 

Report of Committee on Sections and Section 'Work. 

Dr. L. S. hfelMurtry, Kentucky, presented the report of tlie 
Committee on Sections and Section Work. 

Ul-H’OK'T OF TIIK COMMITTEE ON SECTIONS AND SEt'TlG-''' 

WORK. 

Dr. I,. S. McMurtry of KcntucUy made a verbal report of 119“ 
committee. He said : .. . i,p 

As chairman I have no formally-written report, but it aiay 
of interest to the House of Delegates to have a brief stateffica 
in regard to the work of the committee. At the meeUng held ■ 
Saratoga in 1902 Dr. Osier of Baltimore and Dr. \ aiighan oi 
Michigan and mj’self were appointed on this committee, which '' 
mapped out at that meeting. We found that the sectii/n wm 
of the Association, the importance of which could uot be i-" 
aggerated, was very much in need of reconstruction. -Hm eo ■ 
mittee undertook to bring the section work up to the staiularii 
special organizations in the country which "'ere engaged 
similar work, and among the first things the committee rc.an- 
was the importance, in the selection of chairmen and secretaries 
Ihe sections, to get men who were familiar with the work, > 
especially to have the secretaries somewhat permanent, this 
great part has been done. niU 

Vnother feature that we found so essential to the siiccep 
woVk was that many of the sections overlapped : ‘‘'at is. there ' 
many papers presented in one section which ’-t bemih,c 1 

.another .section, and there was no rule or regulation 
officers of the sections co-operated to separate and 
"o as to make the work elfectlve. Your committee ‘'P 

work, and at the meeting in New Orleans yobbbb®™*”®® lecwn 
mended that there should be a meeting annually, in tht i t ^ 
hltween sessions of the Association, of the officers of 
Sons together with the general officers ot t -'f "bl.iUon 

Such a meeting as this was held last October In Chicago. AbaU-j. 
all the officers of the sections were present at this meetln„. to„ 
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with the ^oiiLiil oUiLeii of the Ab-iocl ition, and the \toiU waa gout 
o\ei tud ail lugemeutb made bj uhlth the ollicua ot the aectlons 
tould eoopei.ite oue pith the othei and iutieiae the elhclcucy ot 
the aettloiib, ele\.ite the atandiid of lequlicments foi pipera and 
cterclbe bome dlsoretlou in seciiilug papeis Aitangemeuta wcic 
made tot the clibbllicatlon of papets on kindled subjecta togcthei 
tot discussion and to atiange tlie pork of tbe aectlons aftci the 
manuei of the gieit special oiginizitlons so that e\eij acctiou 
could of itself be a complete aocleta, addieaslng Itself to scieutillc 
lesearch This has been pioductne of gieit good The olhccis of 
the canons sections ate nop poikiug in co opetation, and I thmk 
PC cm justh aaj th it necei in the history of the Aasocl itloii has 
the poik of the sections been in as good condition as that in 
phiili It pill be cntcicd on lo mot top morning 

Of couise, theie is much to be done and doubtless jout uep 
loauuittce pill take up the pork and continue it Liut pc have 
ictbou to feel ji itlUed pith the result of the coopeiatlce poik of 
tile sections and the ulcanccmcnt ot it along the lines of pci 
lection 

On iiiolioii, the lloiiso of Dele^'iiOa then atljourneil until 

2 p Ill 


Second Meeting—Monday, June 6. 
llie House ot Helegites letoiuened at 2 p in , and pas called 
to oidei by the Piesident 

On inotion ot Dr J X AleC oi iii.ick, Kentueke, the ie.tding of 
tlie iniimtes of the piecioiis ineeting p is dispensed pith 
Report of Committee on Miscellaneous Business. 

Di Edpiii AAalkei, Indiana, lead the folloping lepoit of the 
C oiiiiiiittee on Aliscellaneoiis Business 

VSSOCIVTION ilLUVI, DlhCOMINUED 
ihe Coimiiittee on Aliscellaiieotts Business toneiiis in the 
lepoit of the Committee on the Apard of the Association 
Aledal, and lecoinmeiids that the ap.aid of a medal b 3 this 
A'-'Ocntion be discontinued 


btkN ilLDVL tOMillTlLL ULt’Otia ACCLPTLD 

As to the lepoit of the Committee on Apard of Semi Aledal, 
the committee recommends that it be leteued, no fuither action 
being necessaiy 

Di AV T Bishop, Pennsjhania, moied that in taking action 
on the lepoit of the committee the lepoit be dnided Sec 
oiided and earned 

Dr Haiold X AIoj er, Illinois, mo\ed that tluit section of the 
lepoit dealing pith the apard of the Association Medal be ton 
cmred m and adopted Seconded 

Dr W T Bishop moted that this part of the report be not 
•Klopted Seconded 

After some diseussion lelatne to the impoitance of contmu 
g he apard of the Association Aledal, the motion of Di 
^ishop pas loted dopn, and the original motion of Dr Alovei 
to adopt Pas eairied 

It pas .noted that the second pait of the lepoit ... lega.d to 
turned 

tontimied Seconded and earned 

Report of Committee on Constitution and By-Laprs 

"uttee^on CoTt*! read the report of the Com 

n It Corn, n to the 

tinnm™ " Constitution and By Laps, Dr M L Harris, 

Report of Committee on National Incorporation 
D. Joseph D Brjant, Nep Yoik, chaiiman, ie.td the report 

'eneljomt’h’toTl °r Incorpoiation, phich pas re 

Refeiencc r A'" National Legislation, to the 

Tiustees ^Medical Legislation, and to the Board 

PEPOIil TO IHL IlObSL Or DELEG .TES OF THE 
Q MEDICAL VSSOCIATIOA 

•‘'“Ptei by the it " e n '"V resolution was 

"f ^ eomm.tlee of flie ‘to appointment 

'I'c United Stites us tn *'‘e Re^t legal talent in 

'a- meoiporated undp. "’*e'^’'e‘ or I'ot the Association could 

anL - - 

P«'»ted7s AtmmSee-”' “P 

Dr Chau man 

p . r. Johnson AA ishinctoii D C 
" lortus Connoi, Mieh.gi.r 


Di. D E. I’.inchild, lopa. 

Di C G. Kenjon, C.ilifoinia 

Dr Fi.iiik Billings, Illinois, cx ofjicw 

In the minutes of the^neetiiig it immediately appeals that 
the pieccdiiig icsolution pas amended by anotliei phich was 
“not seconded,” autliorizing “an e\peiidituro of live luindied 
dollirs foi the purpose ot obtaining opinions” Also it ap¬ 
peals that duiiiig the discussion of the question “it was under¬ 
stood that no money should be e\pcniled foi this pin pose” 

Undei those somepliat perplexing ciiciimstances the com¬ 
mittee pas constiained to limit its elToits to legal consulta¬ 
tions that implied no pecumaiy obligations pli.Hsoever 

Foicunitelj in this lespect the'committee pas especially fa- 
loied, since it had at its command for the asking the advice of 
one pho foi fourteen jcais had been familiar with the affairs 
of tins countiy by leasoii of that length of seivicc in the 
House of Ilepiesentatues at AVashington Duiing this entiie 
service in the House, this gentleman had seived on the judi- 
eiaiy committee of the House, the last four of pinch 
(1898 92) he pas chairman of that committee Diiriu" mu h 
of this time the perplexing constitutional questions arising as 
the outcome of the Spanish American AAkn pere constantly un¬ 
de. consideration m this committee This gentlem.an (pho has 
been a United States judge since 1902) is, theiefoie, it is ho 
heved, amply equipped both by theory and actual experience 
in constitutional matters to solve for us this question beyond 
the possibility of reasonable gainsay. The judge unliesitatirm-lv 
declares that the pioposed incorpoiation is constitutional in!vH 

muK^^’ 'i’"® pleasure in many 

simila. instances in the past to draft such like bills and tl 

se-uie then passage on the door of the House, and that at tlm 
trTanV'"”^ '"’A® operative in the affairs of the conn 
I ^ I* ^ However we can 

atte".Lon to Hie p rlir ourAearnest 

qnestmns gentleman on these 

JUDGE KVX’s OPIMOX 

‘'lliere can be no question that the piopose.l national nr 
congressional chaitei for the American Medical \ <- 

contained in the pamphlet entitled ‘National IncorpoAAtiorfor 
the American Medical Association' at pace 3 p3 f ee i f 
page of this report), if enacted into kaf,“be H e7io„i a, en 

These decisions are el^ af ff"! ffom etfief 

petentff "^if, hf — 

convex both lea ill ’, otherwise, and hold or 

Pithin the United State anf situated anywhere 

hold Its meetincsVifdf;:' "t authorized to 

these places for holdinc meetincj^ ’c 

designated in advance from time tn t ''‘'^"^‘“^ting business be 

It would also be aefss.f Hn^o per thfThe 

a principal place of business hut f,ei ^ ^ corpoiation have 

of business might be fixed in any stat P''’"‘^*PaI place 

saulj be located in the D.sHict of fnlAf 

ages of a national mcoiporation who ,A adyant 

gauized body are national I'n th pui poses of the or- 

inembe.ship is scatte.ed tluouchf.rthreTT ““d the 

ifest and important, and such°an assne, t* are man 

Jledical Association, with a memheUl American 

diffeient states and our territories and tTf^f T 

hta, ought not to be compelled 

01 under the laws of any me state T " Tf l" 

corporated under the laws of a staff ^7' ‘’'‘f 

Similar cases ha\e had ponfr/^ii These eoiisideiatioiis m 

Cotut of the United sta f as hnn" 

Congress pka.nlj w .thin the’ scone “<=t of 

tntiou " and language of the constt- 

‘onstitutf affnd^pfdent boTf fCongress 

otn in no wav inteifere Pith nr t tiody 
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aims or ijurposes heretofore or hereafter organized, and incor¬ 
porated under the laws of a state.” 

It therefore appears that no legal obstacle is interposed to 
securing actual incorporation under act of Congress' of the 
.ilinerican Medical Association. 

Joseph D. Bkyant, Chairman.' 

PKOPOSED SPECIAL COAGKESSIONAL CH/VKXER FOR THE AMERICAN 
JIEDICAL ASSOCRVTION. 

The living ex-presidents of the American Medical Association 
(by name), the presidents of each state association (by name), 
and then the Boai’d of Trustees (by name), and such others 
as may be associated with them, and their successors, are 
hereby constituted a body politic and corporate by the name, 
American Medical Association, with perpetual succession; with 
power to sue and to be sued, complain, or defend in any court 
of law or equity; to make and use a seal, and alter the same 
at pleasure; to acquire, take by devise, bequests, or otherwise 
hold, purchase and convey, such real and personal estate as 
shall be required for the purpose of its incorporation; to select 
such ollicers and agents as the business of the corporation shall 
require, and make.by-laws not inconsistent with, the laws of 
the United States. 

Said corporation is empowered to found, establish and main¬ 
tain in the District of Columbia an institution for the dissem¬ 
ination of general medical information to and education of the 
citizens of the United States. Said corporation or its House 
of Delegates or Trustees may hold meetings, and conduct any 
business of the corporation wherever expedient within the 
United States with a like purpose, and for the further purpose 
of fostering the growth and diffusion of medical knowledge, of 
promoting friendly intercourse among physicians of the United 
States of America and of other countries, of safeguarding the 
national interests of the medical profession, of elevating the 
standard of medical education, of securing the enactment of 
medical laws, in directing and enlightening public opinion in 
regard to the broad problems of state medicine, and of repre¬ 
senting to the world the practical accomplishments of scientific 
medicine. 

On motion,of Dr. Welch, Pennsylvania, a vote of thanks was 
extended to Judge Ray, New York, for his valuable legal 
opinion. 

Adoption of Report on Medical Education. 

Dr. Victor C. Vaughan, Michigan, presented the following 
report of the Reference Committee on Medical Education: 

The Reference Committee approves and rcommends the 
adoption of the suggestion made by the Committee on Medical 
Education, and that it be referred to the Committee on Amend¬ 
ments to the Constitution and By-Laws. 

On'motion of Dr. E. Eliot Harris, New York, the report of 
the Reference Committee was adopted. 

Reference Committee on Sections and Section Work. 

The President called for the report of the Reference Com- 
Inittee on Sections and Section W'ork. 

Dr. A. P. Ohlmacher, Ohio, Chairman, stated that the Com¬ 
mittee had no repor.. to make at present. ^ 

Report of Committee on Hygiene and Public Health. 

Di’. J. N. Hurty, Indiana, read the report of the Committee 
on Hygiene and Public Health, which was referred to the 
Reference Committee on Hygiene and Public Health. 

On motion the House of Delegates then adjourned to meet 
at 2 p. m., Tuesdaj', June 7. 


Medical Organization. 


Illinois. 

Fox River Valley JIedical Association. 


-At its seventy- 


eighth semi-annual meeting, held in Elgin, May 10, 
m?ttee appointed to arrange details of 

Illinois State Medical Society made its report and the consti¬ 
tution of the association was amended in accordance with the 
requireinents of the state society and the American Medical 
Association. 

Indian Territory. 

The ORGANIZATION of the medical societies of Indian Terri 


JOUB. A. M. A. 

tory is now completed in accordance with the plan of the 

A. merican Medical Association. In lieu of counties, judicial 
district societies have been organized. 

Iowa. 

Johnson County Medical Assoclytion.—O n May 26 13 
physicians of the county met at Iowa City and organized on 
the standard plan. The following officers were elected: Dr. 
Walter L. Bierring, president; Dr. Albertus J. Burge, vice- 
president; Dr. Joseph A. Valenta, secretary-treasurer. Dr. John 

B. Kessler, delegate to the state society and Drs. William R. 
Whiteis, Albertus J. Burge, and Laura H. Branson, censors, all 
of Iowa City. 

Minnesota. 

Freeborn County Medical Socilty.—O n hlay 29 thii 
society and the 7\.lbert Lea District Medical Society met in 
joint session at Albert Lea and the societies merged, imder the 
name of the former, the members of the district society who 
lived outside of the county being made honorary members.. Dr. 
Albert C. Wedge, Albert Lea, rvas elected president; Dr. Will¬ 
iam L. Palmer, Glenville, vice-president: Dr. George A. Steven¬ 
son, Albert Lea, secretary, and Dr. John P. Von Berg, Albert 
Lea, treasurer. 

Montana. 

Northeast Montana Medical Association.— Physicians of 
Chouteau and Valley counties, met at Chinook, recently and 
organized this society with Dr. Francis B. Atkisson, Fort 
Benton, president; Dr. Charles F. Hopkins, Chinook, vice-presi¬ 
dent, and Dr. Patrick H. O’Malley, Chinook, secretary and treas¬ 
urer. 

North Carolina. 

Lenoir County AIedic..vl Society. —Dr. David T. Tayloe, 
Washington, councilor lor the second district, met eight physi¬ 
cians of the county at ICinston, May 13, and assisted in the 
organization of a county society on the standard plan, with 
the following officers: President, Dr. Richard W. Wooten, 
Coahoma; vice-president. Dr. Charles B. Woodley, Kinston; 
secretary, Dr. William F. Hargrove, Kinston; treasurer. Dr. 
Romulus A. Whitaker, Kinston, and delegate to the state 
society. Dr, James M. Parrott, Kinston. 

Rhode Island. 

Woonsocket District Medic.vl Association. —This associ.i- 
tion was organized on the standard plan, in April, and elected 
Dr. William C. Monroe, president; Dr. Elisha D. (71arke, secre¬ 
tary', and Drs. Elisha D. Clarke and William F. Barry, dele¬ 
gates to the Rhode Island Aledical Society, all of AVoonsocket. 


©ocilety Proceedings. 


COMING MEETINGS. 

.Medlf-al Society of Delaware, Lewes, June 14. 

Wisconsin State Medical Society, Milwaukee, June 22. 
Washington State Medical Association, Seattle, July 13-15. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 
OTOLOGICAL SOCIETY. 

Tenth Annual Meeting, held in Chicago, May 30-June 1, lOO'i. 

The Society' met in the Banquet Hall of the Auditorium 
Hotel, under the Presidency of Dr. Norval H. Pierce, Chicago. 
Dr. Frank Billings, Chicago, delivered an address of welcome. 

Election of Officers. 

The following officers were elected: President, Dr. F. C. Cohb. 
Doston; vice-presidents, Drs. AVm. Cheatham, Louisville, Ky- 
Thomas Hubbard, Toledo, Ohio, S. MacCuen Smith, Philadel¬ 
phia, and W. B. Shields, St. Louis; secretary. Dr. AVendell f- 
Phillips, New York City'; treasurer, Dr. Ewing W. Day’, Pitt'^- 
burg. Pa. , 

Boston was selected as tlie place for holding tlic nox't anmi.o 

meeting. 

President’s Address. 

The president. Dr. Norval H. Pierce, in his address, pointed 
out the gi’eat changes that had been wrought in the specia y 
during ten years. The well-rounded and successful specia is 
must not only possess special skill and dexterity w'itli com 
plicated mechanisms and functional tests, but he must have a 
broad surgical know'ledge equal to that of the general .surgeon, 
and an ever-accessible knowledge of regional anatomy 
tliereto. He expressed the fear that the penduhini might swin„ 
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June 11. TJOl. 

too far ill the direotioii toward r.idicalisiu. With tlie technic 
of external operations firmly within grasp, he asked, were not 
the members liable to resort to them prematurely—to forget 
that much might be done by more conservative local meas¬ 
ures ? 

Dk. a. Logan Tuunei:, Edinburgh, Scotland, read a paper on 
"The Pathology of Bone Cysts in the Accessory Sinuses of the 
Nose." 

Chronic Otitis Media. 

Da. James F. McIveunon, New York City, reported cases, 
and sounded a note of warning, in atypical cases, against de¬ 
laying too long a search for the cause in the original focus of 
infection, when the patient did not progress well. 

What the Laryngologist May Do for the Correction of Some of 
the More Common Forms of Defects of Speech. 

Db. G. Hudson M.ucuen, Philadelphia, said that an impor¬ 
tant field was neglected, namely, defects of speech, the treat¬ 
ment of which bad either been entirely neglected or relegated 
to quacks. It had been estimated that every one of the 300,000 
stammerers in the United States is a proper subject for med¬ 
ical supervision by the laryngologist, rhinologist and otologist. 
The e-xeiting cause in 9S per cent, of all cases of stammering 
may be looked for in a morbid condition of some portion of 
the respiratory tract. Adenoids, enlarged turbinals and 
chronic rhinitis are causes of stammering. The laity and some 
physicians thought children would "grow out of” speech de¬ 
fects, and, therefore, they became nerve habits before any 
treatment was given. Treatment should be the removal of all 
physical obstructions to normal respiration, teaching pliysi- 
ologic breathing and the elementary sounds used in language; 
digestive disturbances should be corrected, tobacco and stim¬ 
ulants of all kinds interdicted, and the nervous system sup¬ 
ported by nourishing food and plenty of sleep. Suggestion 
always plays an important part. Dr. hlakuen had found the 
use of hypnotism, of immense value. Stammerers should be 
taught to speak, and as far as possible even to think, in syl¬ 
lables. 

Malignant Disease of the Upper Air Passages. 

D.a. Chevalieb Jackson, Pittsburg, said that serotherapy 
aud ray-treatment were not yet proved of benefit. Unless total 
removal of infection was a reasonable possibility, no operation 
was justifiable except tracheotomy, esophagotomy or whatever 
else might be planned to prevent or postpone inanition or 
asphyxia. The curette had no place in the extirpation of laryn¬ 
geal malignant disease. It rubs in the infection, as a rake 
buries seed in the soil. A clean cut with knife and scissors 
through healthy tissues beyond the invaded area is the best 
method. 

Orbital Infection from the Ethmoid Cells, with Spontaneous 
Opening at the Iimer Angle of the Orbit. 

Db. Cabl E. Mungeb, New York City, said it was apparent 
to him that the number of cases recently reported was much 
less since the rhinologist had been developed, and our knowl¬ 
edge of intranasal diseases had increased and intranasal sur¬ 
gery had become more nearly perfected. This was undoubtely 
. due to the earlier diagnosis made possible by more extended 
information as to ethmoid diseases, and the greater prompt¬ 
ness with which the ethmoid region was attacked surgically. 

Diseases of the Salivary Ducts and Glands and Their 
Treatment. 

Dn. Roberi' C. Myles, New York City, reported cases, from 
which he argued (1) that it was necessary to make a thorough 
test of every know-n method to obtain a correct diagnosis in 
suspicious cases; (2) that the removal of calculi could best be 
accomplished by surgical procedures, preferably through the 
floor of the mouth; and (3) that it was always well, when 
possible, to probe and dilate the duet, and thus establish and • 
maintain the normal flow of the salivary secretion. 

The Relation of Diseases of the Stomach to Affections of the 
Mouth, Nose and Throat. 

Dn. Robert Levy. Denver, said that three positive statements 


ihiglit he made clinically: 1. Certain affections of the upper air 
passages and their adjacent cavities are causative in a measure 
of some form of stomach disturbance. 2. Certain stomach dis¬ 
turbances arc the cause of certain affections of the upper air 
tract. 3. The relationship e.visting between digestive disturb¬ 
ances and certain diseases of the upper air passages was so 
close that treatment must neees.san]y involve attention to both 
conditions. 

Treatment of Tubercular Laryngitis. 

Dr. S. E. Solly, Colorado Springs, said that most physicians 
wore too timid in handling the tubercular laryn.v, resorting in 
their blindness to superficial treatment, and to sedatives in 
tlieir mistaken kimlness, wlion in most cases they had far bet¬ 
ter use radical measures. 

Other papers wore read and cases presented as follows: 

“Uses of Rubber In the Treatment of Nasal and Antral Diseases,” 
by Dr. Price Brown, Toronto, Ontario; "Tinnitus Aurlum and Its 
Treatment,” by Dr. W. S. Bryant, New York City; "Papilloma of 
tbe Larynx, with Report of a Case of Forty .Years' Standing.” by 
Dr. Wm. L. Culbert, New York City; "Chronic Empyema of the 
Sphenoidal Sinus,” by Dr. II. Ilolbrook Curtis. New York City; 
"Purulent Otitis Media Complicating Tj'phold Fever,” by Dr. 
Ewing W. Day, Pittsburg, Pa.; “Adeno-Carclnoma Occupying All 
of the Sinuses, Nose and Orbits,” by Dr. IV. II. Dudley, Easton, 
Pa.; “Bczold’s Variety of Mastoid Disease Complicating Diabetes 
Mellltus,” by Dr. S. MacCiien Smith, Philadelphia; "The Value of 
Early Incision of the Membrana Tympanl In the Treatment of 
Acute Suppuration In the Middle Ear," by Dr. Francis R. Pack¬ 
ard. Philadelphia. 

In the “Symposium on Malignant Growths of the Upper Air 
Passages,” Dr. F. 0. Cobb, Boston, discussed tlie nose and ac¬ 
cessory sinuses; Dr. Max A. Goldstein, St. Louis, the mouth 
and pharyn-x, and Dr. D. Braden Kyle, Philadelphia, the path¬ 
ology of the growths. 

Cases were reported by Drs. Lewis A. Coffin, New York City; 
Joseph A. TOiite, Richmond, Va.j Arthur B. Duel, New York 
City; Janies F. McCaw, Wntorbury, Conn.; Edward B. Dench 
.and T. Passmore Berens, New York City, cited four interesting 
cases of mastoiditis. The first was one of acute suppurative 
otitis media; mastoiditis; subperiosteal mastoid abscess; 
perisinus epidural abscess, which was operated on by the 
surgeon. 


AMERICAN GYNECOLOGICAL SOCIETY. 

Ttcenty-nintU Annual Meeting, held in Boston, Mag ZJi-26, 
[Concluded from page 1510.) 

Uretero-Lithotomy. 

Db. J. Wesley BovEe, Washington, D. C., gave the history 
of this operation and discussed the routes. He stated that 
all uretero-lithotomy wounds should be drained, because the 
urine was practically never normal, rendering wound infection 
probable. The possibility of urinary leakage subsequent to 
operation afforded another positive indication for drainage. 

Nephrectomy for Primary Tuberculosis of the Kidney. 

Dr. Hiram N. Vineberg, New York, said that tuberculosis 
of the kidney, both primary and secondary, was twice as fre¬ 
quent in. women as in men. Renal tuberculosis in women 
was rarely associated with tuberculosis of the genital organs. 
A cystitis in women that resisted the topical applications of 
the silver nitrate solution by the Kelly method should be 
looked on with marked suspicion as being of a tubercular 
(character, even though repeated urinalyses should show no 
tubercle bacillus. The differential diagnosis of a non-tubercular 
from a tubercular cystitis with the aid of a cystoscope was not 
as reliable as the therapeutic test outlined in the preceding sen¬ 
tence. Pronounced reddening or ulceration about the mouth 
of one of the ureters, with absence of other bladder chancres, 
was held by some authorities as pathognomonic of tuberculosis’ 
of the corresponding kidney; while the sign was an important 
one. too much weight should not be attached to it in women 
In most cases the removal of the diseased kidney would bring 
about practically a cure of the descending cystitis. He doubted 
the irisdom of-the advice to cure the cystitis before undertak¬ 
ing the removal of the kidney. The prognosis of nephreetomv 
m renal tuberculosis in -women was very good. Of the writer^ 
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four cases operated on, seven, five, two and one and a half 
years ago respectively, all w'ere alive and in good health. 


DISCUSSION. 

Dr. J. Wesley Bov£ie said the surgeon should be sure that 
the opposite kidney could excrete urine for the whole body 
before removal of one tuberculous kidney. A nephrotomy 
might be done, and the kidney most markedly diseased drained, 
without taxing the other kidney to a great extent. 

Dr. Philander A. HiVuris, Paterson, N. J., said that in cases 
erf tuberculosis of the kidney it was difficult, where the bladder 
was corrugated and changed by the pathology present, to find 
the ureter; he suggested painting the entire field of the bladder 
with some solution, as Prussian blue. By this method ho had 
succeeded in finding the ureters which he could not otherwise 
locate. 

Dr. Setii C. Gordon reported two cases in wliich autopsy 
after the removal of one kidney revealed that only ope kidney 
had existed. 


Dr. j. M. Baldy said it was not uncommon to have practi¬ 
tioners ask if the ureters had been catheterized in cases of 
supposed kidney disease, and not infrequently a healthy kidney 
was palpated and found on one side which utterly failed to 
secrete ivith the patient under an anesthetic or without it. In 
some instances this failure on the part of the kidney to secrete 
was undoubtedly brought about by the influence of the anes¬ 
thetic. He had had exactly the same experience a number of 
times in patients whose ureters he had catheterized, but to 
whom no anesthetic had been given. 

Dr. Geo. M. Edebohls advocated that before removing a 
kidney an incision should be made on the opposite side to de¬ 
termine by actual inspection and palpation the presence of an¬ 
other kidney and its probable health, so far as could be deter¬ 
mined macroscopically, before removing the diseased kidney. 
He had adhered to this rule in all nephrectomies performed 
since that time, and in one case he had saved a woman’s life 
by so doing. 

Dr. j. Riddle Goffe, New York City, reported a case in 
which removal of three inches of the ureter in connection with 
a tuberculous kidney, resulted in recovery and the patient is 
now in health eight years later. 

Dr. Edward Reynolds, Boston, gave his experience of ten 
nephrectomies for tubercular disease, seven of them being com¬ 
plete nephro-ureterectomies, all successful, so far as operative 
mortality was concerned. 

Hypertrophies and Inflammations About the Urinary Meatus. 

Dr. Robert L. Dickinson, Brooklyn, read this paper at the 
afternoon session of the first day. The frequency and the suf¬ 
fering caused by these conditions give them an importance out 
of all proportion to their minute size. They are overlooked 
because hidden among folds of mucous membrane. The cure 
of chronic inflammation is only feasible by obliteration of the 
glands. 


Surgery of the Female Urethra. 

Dr. Ely Van de Wmiker, Syracuse, N. Y., said that after 
removal of the prolapsed portion of the urethra there was a 
marked tendency to recurrence unless the causal conditions 
were cured. Stricture of the urethra is common in 
Any condition that tends to produce linear or annular thick¬ 
ening leads to stricture. Eversion of the mucous membrane 
at the meatus may come from stricture; its surest cure is by 


dilatation. 


Pyelitis Complicating Pregnancy. . 

Dr. Edwin B. Cragin, New York, said this cause of confu¬ 
sion with appendicitis, typhoid fever or salpingitis, occurs a- 
most invariably on the right side. It is due to pressure 
ureter by the pregnant uterus plus an infection, 
colon bacillus. The urine is acid, containing at first a^>n 
and perhaps a few casts, soon followed by <,pldom' 

The prognosis is usually good. Induction of laboi i 
indicated. The medical treatment by urotropm, or 
drugs, with ice-bag over the kidney, fluid die , an o 
draughts of water, is usually sufficient. 


Jour. A. M. A. 

A Second Case of Puerperal Eclampsia Successfully Treated by 
Renal Decapsulation. 

Dr. George M. Edebouls, New York City, reported a case in 
which the convulsions were arrested, the flow of urine was re¬ 
established, and a threatened death from uremia was averted. 
Renal decapsulation thus became a rival of forced delivery in 
cases of puerperal convulsions of renal origin. 

Repair of Lacerations of the Cervix Uteri. 

Dr. Edward P. Davis, Philadelphia, on the second day, read 
the first paper of a symposium. In his experience immediate 
closure of the cervix has given no inconvenience to the mother, 
and has been followed by excellent results. This operation is 
not advised for those who do not practice obstetrics with good 
surgical technic, and who are not competent to operate on the 
genital tract. 

Dr. Robert L. Dickinson, Brooklyn, read a paper urging that 
no complicated or considerable perineal injury should be re¬ 
paired at the close of labor, but three to five days later, pref¬ 
erably on the fifth day. 

Dr. j. M. Baldy, Philadelphia, read a paper stating that if 
the parts were preserved from infection, the greater part of 
a tear in the cervix would heal spontaneously, and the rest of 
it would remain perfectly healthy. The lips would remain un- 
infiltrated, of normal size and thickness, with no eversion and 
no erosion of the lining mucous membrane. In such a case 
there would be no untoward symptoms and no bad effects 
whatever. He had no part in the belief that lacerations of 
the cervix produced carcinoma. 

• President’s Address. 

Dr. Edw.uid Reynolus, Boston, in his presidential address, 
stated that the use of the printed abstract published before¬ 
hand had of late become increasingly prominent in many soci¬ 
eties, and in the British Medical Association this use 
of the abstract had reached its highest point. It was seldom 
wise to adopt wholesale the regulations of other organizations. 
It was usually better to let changes follow a more gradual and 
natural evolution under the needs of the individual assembly, 
but the methods of the English association were worth a pass¬ 
ing consideration. He said that a member of the British Med¬ 
ical Association who desired to present a paper at one of its 
meetings must put it in the hands of the secretary complete 
and in the form in which he desired its publication a number 
of weeks before the meeting, and the communication might be 
of any length he chose. A paid secretary, a qualified and ex¬ 
perienced medical author, then abstracted each paper in the 
form and length which he considered best fitted for its public 
delivery. This official then read the abstracts to the society 
as they called on the program. Such a reading inaugurated 
each discussion, and the member whose ideas had been thus 
succinctly set forth before his associates took part in the dis¬ 
cussion and closed it. The ideas of individual members by this 
method were better and more intelligently presented than if 
they had read their complete papers. Time was economized, 
full debate was encouraged, and the members had the advant¬ 
age of publishing to the world papers in which their points 
were set forth at the fullest length and without time limita¬ 
tion. He recommended that the society give this method, or 
a modification of it, a year’s trial. 

The Preventive Treatment of Pelvic Floor Lacerations. 

Dr. j. Clifton Edgar, New York City, said that the causal 
factors should be prevented, namely: Too rapid expulsion^ of 
the fetus; relative disproportion in size between the presenting 
part and the parturient outlet; a faulty mechanism of labor. 
He recommended preliminary digital stretching of the vulval 
outlet in primipara. 

Immediate Repair of Lacerations of the Perineum. 

Drs. Lafthorn Smith, Montreal, and Henry C. Coe, Neiv 
York City, advised immediate repair, and the former advised 
placing the sutures before the tears occurred, so as to bring 
the tissues together as before the tear. 

Uniformity in Pelvic and Cranial Measurements. 

Dr. a. F. a. King, Washington, D. C., said that the measure¬ 
ments of the normal pelvis and fetal head are indefinite, am 
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Ijroposed '.m iiic-'l or UvpuiUetk'Al liiiad ;uid pelvis on the diinen- 
aions of which nil nuthoritics may agree. A committoo waa 
appointed by the president to consider tlie matter and report 
at tlie ne.vt annual meeting. 

Symposium on Non-Operative Local Treatment in Gynecology. 

Dr. Wiiiia E. Foito, Utica, N. Y., said that the nervous 
h.abit could not be cured by surgery, and that local irritations 
QU'dit to be treated by skilled gynecologists and not allowed 
to “develop either tlio mental or pliysic.il ailments wliich wero 
so common a result. 

Dr. W.VI.TEU P. iLvNTOX, Detroit, ilicli., said that tlirce fac¬ 
tors were largely responsible for the neglect of medical gyne¬ 
cology: 1. Tho average physieian’s lack of knowledge ju Wie 
accurate diagnosis and local treatment of pelvic disease. I'lie 
allurements .and fascinations of surgery. 3. Competition in 
practice. 

Treatment Preparatory to Operation. 

Db. He.nry C. Coe, New 'il^ork City, iiuestioncd the actual 
value of the hot vaginal douche, local applications to tho vag¬ 
inal forni-v, treatment of the ectopic cprvi.v, etc., previous to 
trachelorrhaphy, since the dise.rsed tissue would all be removed 
at once by amputation. At the same time, he admitted the 
remarkable results often observed as regards tho absorption 
of extensive pelvic e.vudates. Acute and subacute inflamma¬ 
tions in and around the adnexa form the real contraindication 
to operation, and doubtless surgeons arc not always as care¬ 
ful as those of the former more conservative generation in se¬ 
lecting their cases. Competition and the rush of modern life 
are responsible for some ill-advised operations, minor, as well 
as major. 

The Value of Post-Operative Local Treatment. 

Db. J. Riddle Goffe, New York City, said the experience of all 


ASSOCIATION OF AMERICAN PHYSICIANS. 
yi)ielecnih Annual Mculimj, held at ^Yashln(Jton, D.O; 

Man 10-11, 100!,. 

{Concluded {,om page 1510.) 

Types of Splenic Anemia or Splenomegaly. . 

Dll. ^Vlfbed Stenqel, Philadelphia, reported cases. Ono wm . 
of a colored woman, aged 25, perfectly healthy, who had haxl 
.in abdominal tumor for flVo or six years, which was found to 
bo duo to an enlarged spleen. There was no history of ma- 
l.aria. A splenectomy was done .and, in spite of an intercurrent 
pneumonia during convalescence from the operation, tho pa¬ 
tient recovered perfect health. The blood after the operation, 
showed a reduction of tho polymorphonuclear leucocytes, and 
an incrcaso of tho lymphocytes and the transitional cells. Tho 
spleen showed a largo number of umbilicated nodules, which 
wero hard and solid. On section these nodules were seen to bo 
of a neoplastic character, and were found to represent alveolar 
spaces filled with endothelial cells and giant cells, 'mere woa 
no necrosis; there were no tubercle bacilli; there wero neither 
bacteria nor protozoa. Tho organ looked as though some in¬ 
fective process was responsible for tho condition, which Stengel 
considered to be a primary splenomegaly. While syphilis is 
possible, ho did not seriously consider it. 

DISCUSSION. 

Db. W 11 XI.VJI Osler, Baltimore, said that there is a groat 
daal of difficulty in differentiating between tho various forma 
of enlargement of tho spleen. Out of the 9 cases that he had 
seen recently of enlargement of the spleen with anemia, ha 
had cases that belonged to four classes: (1) primitive splen¬ 
omegaly; (2) chronic splenic .anemia, eharacterized by enlarged 
spleen, secondary anemia, leucopenia and pigmentation; (3) 
enlarged spleen, with tho early occurrence of liver symptoms; 
and (4) splenic anemia, which subsequently developed into per¬ 
nicious anemia. 


observers was that local treatment relieved congestion, pain 
and discomfort, inaugurated, hastened and accomplished the 
absorption of edema, plastic exudate, adhesions and pseudo- 
hypertrophy. If it would relievo these conditions, how much 
more certainly would it prevent them. 

Db. Chas. Sedgwick Minot, Boston, discussed “The Implan¬ 
tation of the Human Ovum in the Uterus.” > 

Bathing During the Menstrual Period. 

Da. J. Cluton Edgar, New York, presented the following 
conclusions on this subject: 

1. All forma of bathing during the menstrual period ace largely 
a matter of habit, and usually can be acquired by cautious and 
gentle progression, but not for every woman does this hold good, 
and surf bathing, where the body surface remains chilled for some 
time, should always be excepted. 2. A dally tepid sponge bath 
(80 to 02 P.) during the menstrual period is not only a harmless 
proceeding, but Is demanded by the rnles of hygiene. 3. In the 
majority of. It not all, women tepid (S.j to 92 F.) sponge bathing 
after the establishment of the menstrual flow, namely, second or 
third day, is a perfectly safe practice. 4. Furthermore, In most 
women the habit of using tho tepid shower or tub bath after the 
first day or two of the flow can with safety be acquired. 

The Nature of the Indications for Operation for Fibroid Tumors 
of the Uterus. 

Du. Chas. P. Noble, Philadelphia, presented a table of 1,188 
cases of fibroid tumors operated on, and said that they showed 
the classical teachings concerning fibroid tumors to be errone¬ 
ous. These teachings were that fibroid tumors of the uterus 
were benign growths, which usually produced but few symp¬ 
toms, and which after the menopause underwent retrogressive 
changes, becoming smaller or disappearing; that the chief dan¬ 
ger of fibroid tumors consisted in the fact that at times they 
caused hemorrhages from the uterus, and that rarely they cause 
trouble because of their size or on account of pressure on ad¬ 
jacent viscera. At least one-third of the women having fibroid' 
tumor would have died had they not been submitted to oper¬ 
ation. 

Treatment of Gonorrhea. 

Dr. Henry T. Byford, Chicago, advocated prolonged irriga¬ 
tions with hot water as a basis, and spoke of frequent injec- 
lons of hot water as a substitute for prolonged irrigations. He 
reierred to hydrogen dioxid and unirritating germitidal solu¬ 
tions as substitutes for plain water injections. 


Db. George Dock, Ann Arbor, Mich., said that we should bo 
doing more in tho way of operation in.these cases. It ought 
to be possible to separate endothelioma from the other cases, 
and to offer those patients the benefit of a splenectomy. 

Db. B. W. Sippy, Chicago, said that he had seen a ease of en¬ 
larged spleen, which was diagnosed splenic anemia, which after 
operation showed a decided improvement in the blood picture. 
The spleen showed the ordinary splenic hyperplasia. 

Db. Richard C. Cabot, Boston, said .that there is no evidence 
that any anemia is due to malnutrition alone. 

Db. WiLLlAii OSLEB, Baltimore, said that in the cases of en¬ 
larged spleen in men returned from the tropics, search should 
be made for the Leishman-Donovan blood parasites. 

Dr. Alfred Stengel emphasized tho fact that the third pa¬ 
tient reported was in the best of health before the operation 
and presented no sign of malnutrition. 

Trypanosomes. 

Drs. F. (^. Novy, W. j. McNeal and C. B. Hare, Ann Arbor 
Mchl, read a paper entitled “The Cultivation of Trypanosoma 
Evansi, -which appeared in The Journal May 28. 

Dbs. F. G. Novy and W. J, McNeal, 'Ann Arbor, Mich., read 
a paper entitled “The Agglutination and Filtration of Try¬ 
panosomes.” 


said that the hepatic lobule may 
be divided into three zones, each of which may be the seat of 
coagulation necrosis affecting the liver cells. In 14 cases this 
necrosis was found between the center and the periphery of the 

StPfl “r®^ of necrosed cells was 

limited either to the peripheral zone or to the central area 

fn Vresenoe of toxic substances 

sult^f^/r ' ""a t distribution of the lesion is the re- 
sult of the conditions of the circulation within the organ 
By experimental injections in the lower animals, it is possible 
to demonstrate the existence of this subdivision of th^e livdr 
lobules into three zones. The cases of necrosis in the periph- 
erM zone seen in the human subject were often associated udth 

the midffie zone, 6 were associated with acute peritonitis 3 due 

ons. In case of pernicious vomiting in the third month of 
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pregnancy, niiclzonal necrosis was found wliicii reseml^led 
icterus gravis, and which was accompanied by fatty degenera¬ 
tion in the central portion of the lobule. When regeneration 
takes place, the new cells arise from the cells in the periphery 
of the lobule which have escaped necrosis. 

Addison’s Disease with and without Adrenal Tuberculosis. 

Dk. 0. F. WiTHiNGTON, Boston, read this paper. The symp¬ 
tom-complex known as Addison’s disease is more likely due to 
suspension of the function of the suprarenal gland than to any 
anatomic lesion. The author divides the cases of this complaint 
and the lesions of the adrenal body as follows: I, Cases with 
bronzing; A, adrenal tuberculosis, commonest type. B, Non- 
tuberculous lesions of the adrenal body (1) atrophy, (2) inter¬ 
stitial inflammation, (3) carcinoma, (4) occlusion of vein, (5) 
hemorrhage. C, No adrenal disease (1) with lesion of the 
semilunar ganglion, (2) with no lesion of the semilunar gang¬ 
lion, (3) pigmentation, not Addison’s disease. II, Cases with¬ 
out skin bronzing. A. Adrenal tuberculosis (1) with tubercu¬ 
losis elsewhere in the body, (2) without tuberculosis elsewhere 
in the body. B, Adrenal disease, not tuberculous; (1) car¬ 
cinoma, (2) tumors, (3) necroses. 

Election of Officers. 

The following officers were elected for the ensuing year: 
President, Dr. E. L. Trudeau, Saranac Lake, N. Y.; vice-presi¬ 
dent, Dr. Frank Billings, Chicago; secretary. Dr. Henry Hun, 
Albany; recorder. Dr. S. Solis Cohen, Philadelphia; treasurer, 
D’r. J. P. C. Griffith, Philadelphia; councilor. Dr. F. Forchheimer, 
Cincinnati. 


Book Notices. 


Aiuminn M.vi'Euia "Medica. A Text-book Intended for the Use 
of Nurses in Hospital Training Schools. By J. Henry Schroeder, 
Ph.G., M.D., Formerly Lecturer on Materia Medica In the Jewish 
Hospital Training School for Nurses, Cincinnati. Cloth. Pp. 
113. Cincinnati: llobert Clarke Co. 

A special -work like this will be found of advantage to an in¬ 
telligent woman engaged in the profession of nursing. As a 
text-book for training schools it gives as full information as is 
needed by nurses. 

IsiMUXr, Sbb-v. Hemolysins. Cytotoxlns and Precipitlns. By 
Professor A. Wassermann, M.D., University of Berlin. Authorized 
Translation. By Charles Bolduan. M.U. ^ Pirs^t Rdltlon. First 
Thousand. Cloth. Pp- JT. Price, $1.00. Newlork: John Wiley 
& Sons. 1004 

Wassermann takes up the principles and theories of action of 
the immune sera, and writes especially for those who are so 
busil}* occupied in practical medicine that they have no time 
to follow the intricate experiments on which these principles 
and theories rest. Consequently experimental details are 
omitted and the subject is presented in a consecutive readable 
form, the style of which has in no way suffered by the transla¬ 
tion. The hemolytic sera are given especial consideration; 
they are of great importance inasmuch as many of the prin¬ 
ciples of immunity have been worked out in connection with 
them. The Ehrlich side-chain theory, and the various terms 
used in connection with immunity, such as amboceptor, comple¬ 
ment, anticomplement, etc., are given lucid expositions A 
second section treats of other cytotoxic sera, such as those 
derived by immunization with leucocytes, or nervous tissue; 
reference is made to possible practical application of such 
sera The chapter on precipitins deals with those sera which 
have the power of precipitating albumins from various sources, 
and with their practical uses. 

THE ThEBAPBUTICS 0^ 

Price. $3.50 net. Chl- 

woiLSXffied^'nto^^^^ parts, the first being devoted 

to a study of mineral springs taken up m 

der. Resorts of minor importance appear ^ . 

are described briefly, which gives to the 

of the author’s experience and knowledge as to 

importance of the various springs. In the first P 

author has discarded the terms “muriated and 

his classification of springs, as being mislea mg an i 

and while he makes no sharp lines in his classifica lo , 
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gards the following as the most practical one; 1. Indifferent 
thermal waters characterized by their temperature, varying 
from 80 F. to 150 F., by their feeble mineralization and by 
their great softness. 2. The common salt waters, including 
not only sodium chlorid in varying strength, but other ehlorids 
and the bromids and iodids. 3. The alkalin waters, containing 
sodium bicarbonate alone or combined with sodium chlorid and 
sodium suliihate. 4. The bitter waters, the chief constituents 
of which are the sulphates of magnesium and sodium. 5. The 
iron or chalybeate waters, the iron occurring in the form of 
the bicarbonate. 6. The earthy or calcareous group contain- 
ing the lime compounds. 7. The sulphur waters—a very large 
group. 8. The arsenical waters, which contain arsenic in vari-- 
ing proportions, either arsenious acid or the bromid and iod'id 
of arsenic. The author then takes up the modes of application 
and action of mineral waters, together with their curative 
properties. In the second part he treats of climate and cli 
matic resorts, sea or mountain, the application and selection of 
suitable climates. 


A Text-Book op Piivsiolooy. By Isaac Ott, A.M., M.D.. Pro- 
lessor of Physiology in the Medlco-Chlrurglcal College of Philadel¬ 
phia. With 13T Illustrations. Cloth. Pp- 5G3. Price $'3.00 net. 
Philadelphia; F. A. Davis Company. 

This is well adapted to the purposes for which it was writ¬ 
ten, namely, a student’s “Elementary Work Containing the 
Chief Facts of Physiology Which are Necessary to the Student 
Who Wishes to Apply Them in the Practice of Medicine.” Pro¬ 
fessor Ott has used good judgment in his choice of physiologic' 
facts to present to the student of medicine. The advantage 
of a brief manual for the student is that it is presumed to 
contain only the facts of fundamental importance which would 
naturally be presented and emphasized by any teacher of physi¬ 
ology. This method of presenting the subject leaves to the 
teacher the privilege of introducing such supplementary mat¬ 
ter as may seem wise. If a voluminous text-book be put into 
the hands of the student the teacher is forced to one or the 
other of the two alternatives: He must either omit a consid¬ 
erable portion of the text and introduce matter which to him 
may seem more important; or he must require the student to 
master the whole text as written, thus subordinating his own 
individuality and that of his department to that of another, 
namely, the author of a text-book. In the light of these facts, 
one must commend Professor Ott’s work on physiology as well 
adapted to the use of the average medical student. The chap¬ 
ters on digestion and absorption precede those of blood, circu¬ 
lation and respiration, an arrangement which is a more logical 
one than that usually followed. While this arrangement has 
its advantages, it has the disadvantage of introducing the stu¬ 
dent to intricate problems of chemistry at the beginning of his 
course in physiology, which is usually the beginning of his 
first year and before he has had much general chemistry, at 
least in too many schools. Such an arrangement is very likely 
to result in a student getting only a superficial knowledge of 
the chemistry of digestion and metabolism. The chapter on 
electro-physiology is introduced between those on the muscu¬ 
lar system and the nervous system. This arrangement, too, has 
its advantages and disadvantages. The logical position of the 
chapter on electro-physiology is maintained by Professor Ott, 
and is. to be commended in the interests of clear teaching and 
of clear understanding on the part of the student. From the 
standpoint, however, of the experimental presentation of phys¬ 
iology, it is practically universal to present muscle nerve 
physiology first in physiologic laboratory texts; the technic 
used in this field of physiology is simple, and practically makes 
the foundation for that which is to follow in the work on cir¬ 
culation, respiration and nervous systems. 


LABOBATont Manual op Physiological and P.itholooical Cnr.ii- 
STBY, for Students In Medicine. By Dr. B. Saikowskl. Profp.'-.-oi 
[I the University and Director of the Chemical Laboratory of the 
’atholOKlcal Institute. Berlin. Authorized Translation the 

lecond Revised and Enlarged German Edition. By 0™,*”^; 

. B Ph.D., Professor of Organic and Physiological Chemistiy la 
'ornell University. With 10 Figures and a Colored 1 IMe of Ab-_ 
o/ptlon Spectra. First Edition. First Thousand, CJoth. 1P- 
63. Price, .$2.50. New York; John Wiley & Sons. 1904. 

This manual is a clear and concise summary of the reactions 
nd tests that have been found most practically useful for the 
aedical student, both before and after graduation. Chapter I 
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on the “Exmiiination of Milk” tnUes up in order the following 
subjects: General properties ot milk, separation of milk into 
its constituents, precipitation with magnesium sulphate, action 
of rennin on milk, preparation of lactic acid. Each of the other 
chapters is subdivided in a similar way, making the whole book 
admirably clear and easy for reference. Methods that are of 
little practical value, or that have been superseded by better 
ones, are left out. Only the cream of the subject is retained. 
The chapters on the “Examination of aiuscuhir Tissue” and on 
“Gastric Digestion” are particularly interesting in view of the 
growing importance of dietetics as a factor in the treatment of 
diseases of the digestive tr.act. Footnotes have been added by 
the translator to keep the bookhip to the times. For example, 
the alcoholic solution of dimethylamidoazobenzol, which is 
practically the only reagent now used for the detection of free 
hydrochloric acid in stomach contents, is not referred to in the 
text, but is mentioned in a footnote. No reference is made to 
the quantitative determination of free hydrochloric acid with 
this reagent and a decinormal solution of caustic soda; a test 
with which every one who undertakes to treat diseases of the 
stomach ought to be familiar. Some weakness appears also in 
regard to the estimation of the digestive power of fluids. Either 
Mett’s or Ilammerschlag’s or Bettinan’s method is preferable 
to the one given in the text. After an excellent chapter on ex¬ 
amination of the blood the author discusses the examination 
of pathologic transudates, cystic fluids. Then follow chapters 
on saliva and salivary digestion, the pancreas, bile, biliary 
calculi, urine, urinary calculi, the liver, bone, adipose tissue, 
yolk and white of the egg, and the products ot the putrefaction 
of proteids. For the student who wishes to pursue the subject 
still further are added ten chapters on quantitative analysis. In 
these are discussed with suflicient fullness for practical pur¬ 
poses the analysis of meat, milk and bread. These processes 
are not usually given in a brief manual of this kind, and their 
presence adds very materially to the value of the book. The 
quantitative examination of urine, feces and blood, the deter¬ 
mination of hydrochloric acid, or glycogen, and of the rate of 
digestion, complete the text. In the appendices are placed a 
list of reagents, tables of specific gravities, and a list of inter¬ 
national atomic weights. 

Lectuiies, Chiefly Clinical and Pkactical, on Diseases of 
THE Lungs and the Hbaht. By James Alexander Lindsay, it D., 
F.K.C.P. (Lend.), M.A., Proteasor of Medicine, Queen’s College, Bel¬ 
fast. Cloth. Pp. 447. Price, •?3.50 net. New York: Wm. Wood 
& Co. 1904. 

This book contains twenty-one lectures which the author 
delivered at the Royal Victoria Hospital of Belfast during the 
past fifteen years. They deal with problems and difficulties 
which confront the physician in the diagnosis, prognosis and 
treatment of the common diseases of the chest. The first thir¬ 
teen lectures are devoted to the lungs and pleura, and of these 
the first three are introductory and concern methods of physical 
examination and anamnesis. The last eight lectures deal ivith 
cardiac disease, chiefly valvular, the first three being devoted to 
methods of examining the heart and blood vessels. The lec¬ 
tures are eminently practical, the style is clear and terse, but 
j it strikes one as rather peculiar and disappointing not to 
come across any exposition of the pathology of the diseases con¬ 
sidered and only passing allusions to etiology. For this reason 
the work commends itself to practitioners and not to students 
of medicine, unless it be assumed that senior students are so 
familiar with causation and pathology as to need no further 
exposition of these subjects. The value of the book would be 
greatly enhanced had the author introduced a brief discussion 
of these important phases of thoracic disease. It is worthy of 
note that Professor Lindsay places himself squarely with those 
who regard the crepitant rale of pneumonia as a pleuritic exu¬ 
dation r.lle, the view first advocated we believe^y Leming of 
New York. Although granting that it is difficult if not impossi¬ 
ble to conceive of this rale as caused by the entrance of air into 
air vesicles, still we think the arguments adduced by Lindsay 
and other supporters of the pleuritic origin of the sound are 
not convincing. We have heard rules undoubtedly generated 
y pleural friction, which closely resembled the true crepitus 
n pneunjonia, but there was a perceptible difference which, to- 
gc her with the clinical f.ict that the true pneumonic rJIe occurs 


oJily (it the beginning and close of pneumonia and not when 
consolidation is complete, seems to us strong evidence in favor 
of the intnibronchial origin of this adventitious sound. We 
were greatly pleased with what the author says regarding the 
importance of the early recognition of pulmonary tuberculosis 
and its bearing on prognosis and treatment. What he says 
concerning prognosis in this disease is especially good, and it 
is a matter for rejoicing that so able and inlluenti.al a physician 
as Dr. Lindsay emphasizes the value of the open-.air tre.atment 
of tuberculosis at home as against drug therapy and the sending 
of consumptives away from home. The inculcation of such views 
is one of the advances of the day and one of the greatest duties 
of the clinic.al teacher of internal medicine. The lectures on car¬ 
diac disorders are commcnd.able and furnish additional proof of 
the practical utilitarian views of this teacher. On the whole the 
volume will prove a desirable addition to the working library 
of the general practitioner, who is already provided with 
treatises which deal with those aspects of thoracic disease not 
considered in this volume. 


State Boards of Roftlstratlon. 

■ ■■ ■“ ■ " \ 

COMING EXAMINATIONS. 


Ohio State Board of Medical Kegistratlon and Examination, Co¬ 
lumbus, June 13-lG. Secretary, Frank Winders, M.D., State House, 
Columbus. 

Michigan State Board of Registration In Medicine, Lansing, June 
14 Secretary, B. D. Harlson, M.D., Sault Ste. Marie. 

Board ot Medical Examiners for the State ot rexas, Houston, 
June 15, Secretary, M. M. Smith, XI.D., Austin. 

Board ot Medical Examiners of Maryland, Lehman’s Hall, Balti¬ 
more. June 15-18. Secretary, J. McP. Scott, Hagerstown. 

Missouri State Board ot Health, Kansas City, June 20-22. Sec¬ 
retary, W. P. Morrow, M.D., Kansas City. 

Medical Society ot Delaware, Dover, and the Homeopathic Med¬ 
ical Society of Delaware State and Peninsula, Wilmington, June 21. 
Secretary Medical Council, P. W. Tomlinson, M.D., Wilmington. 

New Jersey State Board ot Medical Examiners, June 21-22, Tren¬ 
ton. Secretary, E. L. B. Godfrey, M.D., Camden. 

Medical Examining Board of 'Virginia, June 21-24, Richmond. 
Secretary, R. S. Martin, M.D., Stuart. 

State Board ot Medical Examiners ot South Carolina, State 
House, Columbia, June 28. Secretary, W. M. Lester, Columbia. 

State Medical Society ot Pennsylvania. June 28 .80, Philadelphia 
and Pittsburg. Secretary, Isaac B. Brown, M.D., Harrisburg. 

Territorial Medical Examining Board of Oklahoma, Guthrie, June 
29. Secretary, B. E. Cowdrlck, M.D., Enid. 

Arizona Board of Medical Examiners, July 4, Phoenix. Secre¬ 
tary, W'llllam Duffleld, M.D., Phoenix. 

Utah State Board ot Medical Examiners, July 4, Salt Lake 
City. Secretary, R. W. Fisher, M.D., Salt Lake City. 

North Dakota State Examining Board. July 5, Grand Forks. Sec¬ 
retary, H. M. Wheeler, M.D., Grand Forks. 

Board of Medical Examiners of the State of Oregon, July 5-7, 
Portland. Secretary, Byron E. Miller, M.D., the “Dakum,” Portland’. 

Washington State Board of Medical Examiners, July 5-7, Spokane, 
Secretary, P. B. Swerlngen, Tacoma. 

Rhode Island State Board of Health, July 7, State House, Provi¬ 
dence. Secretary, Gardner T. Swarts, M.D., Providence. 

West Virginia State Board ot Health, July 12-14, Point Pleasant. 
.Secretary, Hugh A. Barbee, Point Pleasant. 

Indiana State Board of Medical Registration and B.xaminatlon, 
July 12, State House, Indianapolis. Secretary, W. T. Gott M D ’ 
Crawfordsyllle. ’ 


arare jueuicai Hoard or Examiners, July 1’’ Little 
Hock. Secretary, J. P. Runyan, M.D.. Little Bock. 

Connecticut Sledlcal Examining Board, July 10.13 citv Hall 
New Haven. Secretary, Charles A. Tuttle, M.D., New Haven 
Wisconsin State Medical Board, July 12, Madison. Secretary F 
A. Forsbeek, M.D., Milwaukee. eiary. c. 

Board of Medical Examiners of the State of California, July !■> 

San Francisco 

„ Registration of Medicine, July 12 and -13 CItv 

Building. Portland Secretary. A. K. P. Meserve. M.5., Portland. 

•> state Board of Medical Censors, July 13-14 Y M C A 

Rutian^ * 

South Dakota Board ot Medical Examiners, July 13 and 14 
Watertown. Secretary, H. B. McNutt, M.D.. Aberdeen ’ 

Medical Supervisors of. the District of Columbia July 


Rhode Island AprU Report.—Dr. Gardner T. Swarts secretary 
of the Eliode Island State Board of Health, reports that at the 
'wntteu exammation held at Providence, April 7-8 1904 70 

^ ^ subjects, and a percentage’of 75 was 

required. All of the seven who were evnmined passed. 
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STATE BOARDS OF REGISTRATION. 


Jouii. A. M. A. 


PASSED. ' Year 

<-OllCgO. 

University of Vermont. 

University of Pennsylvania..ri9o“l 

Harvard University .(1897) ’ 78.6 ' (1902) 

College of Physicians and Surgeons, Baltimore.(1902) 

Yale University .. nooit 

Boston University . !... .agoo) 


Pet 

Cent. 

7G.1 

83.8 
86.1 
75.0 
84.1 

77.9 


Idaho April Report.—Dr. Robert L. Nourse, secretary of the 
Idaho State Board of iledical E.Kaminers, reports that at the 
■written examination held at Boise City, April 5 to 8, 1904, 110 
questions were asked on 11 subjects and a percentage of 75 'was 
required. Of the 19 examined 9 passed and 10 failed. 


College. 


PASSED. 


PAII.ED. 


Central Medical College, 


Year 

Per 

Grad. 

Cent. 

(1903) 

78.8 

(1894) 

82.0 

(1882) 

83.8 

(1902) 

77.2 

(1903) 

76.9 

(1898) 

75.1 

(1903) 

77.6 

(1895) 

78.9 

(1883) 

63.2 

(1895) 

59.6 

(1895) 

69.2 

(1882) 

56.9 

(1895) 

27.2 

(1887) 

68.6 

(1899) 

73.6 

(1897) 

53.5 

(1904) 

73.8 


Utah April Report.—Dr. R. W. Fisher, secretary of the Utah 
State Board of Medical Examiners, reports that at the written 
examination held at Salt Lake City, April 4, 1904, 125 questions 
were asked on 20 subjects and a percentage of 75 was required. 
All of the 7 who were examined passed. 


PASSED. ' Year Per 

College. Grad. Cent. 

Medlco-Chlrurglcal College, Philadelphia.(1902) 85.7,86.8 

Gross Medical College. Denver.(1900) 84.2 

Northwestern University, Chicago.(1902) 84.3 

Washington University, St. Louis. (1899) 82.3 

Illinois Medical College, Chicago.(1904) 90.0 

Kentucky School of Medicine.(1903) 82.5 


The board has increased the number of subjects so that the 
requirements are now: Diploma and examination with an 
average of 75 per cent, on the following subjects; Bacteriology, 
histology, medical jurisprudence, practice and pathology, pedi¬ 
atrics, chemistrj’’, materia medica, therapeutics, obstetrics and 
gynecologs’', diseases of skin, anatomy, surgery, eye, ear nose 
and throat, hygiene, physiology. 


Louisiana May Report.—Dr. Felix A. Larue, secretary of the 
Louisiana State Board of IMedical Examiners, reports that at 
the written examination held at New Orleans, May 6 and 7, 
1904, 50 questions were asked on 10 subjects, and a percentage 
of 75 was required. Of the 115 candidates, 103 passed and 12 
failed. 

PASSED. Year 


College. 


Grad. 


Per 

Cent. 

83.0 

(1902) 


University of the South. Suwauee........... • 

University of Nashville. (1904) 88.4, 86.8, 86, (1903) 81.4 
75.6; (1899) 80.2. . 

Louisville Medical College.v V ’ ' hi' rionit 

Medical Department. University of '-o'c • n nom 

Vanderbilt University of Nashville, (1904) i9.G, (IJOl) 

(1890) 78.6: (?) 85.2. 

Harvard Medical College.(ISJo) 

McGill University.. • • • • • • • • ■ • a V 

Tulane University, 89 .-, 8o.4 —. 

95.8, 87.8, 87.4. 93.6, S3. 91.2 91.4, 89.2 82.2 87.4, Sb.|, ux.a 
83.2, 84.6, 83,8, 82.8, 83.4, 79.4. 84, 81.2. 91^2, 83, 8-.«, 80.^, 
85 8 85 8 88.2, 84.8, 91, 88.6, 88.2. i7, 83.2, 90.4, 81, 85, TJ—, 
79!8’, 85.4,’ 91.6. 89.4. 95.2. 90, 89.8:(1899) 93. 

Memphis Hospital Medical College, (1904) (8.-. 8-'.83-a 84, 

88.4, 81.6, 8,5.4. 82.6, 88.6. 81, 83.2, 76.8, 91, (IJUJ) 

80.8, 77.2; (1902) 86.2; (1896) 81. fionx) 

Maryland Bledical College.(1896) 


85 ; 
83.6, 


79, 


(1893) 
(1902) 
83.4, 88.2 


75.8 
81.6 

90.0: 

83.4 

92.8 
86.4, 


84.4, 

84.8, 


Baltimore Medical College. 


College of Physicians aiid Surgeons, Baltimore- 

Bellevue Medical College.. ■••••• .. 

Barnes Medical College, St. Louis.. 

Albany Medical College. New York.. 

Atlanta College Physicians and Surgeons.11893) 

University of Pennsylvania....^..nqns) 85.4 

Boston College Physicians “od Surgeons.-.....•■-U^gg ^ 
Flint University. New Orleans, (1904) 88 . 6 , 7 J.o, ; .^g ^ 

Walden University, Nashville.. 

11904) 73.6, 72.2 

University of the South, Sewanee.11896) 32.4 

■University of Nashville.. 32.8 

Kentucky University . 11898) 53.6 

Kentucky School of Medicine. 11904) d.O 

University of Tennessee.../..■nA('\'Vi' r”45 • (1899) 62.4 

Memphis Hospital Medical College, (1301) 71.6, 53 .O 

Flint University, New Orleans.(1904) 60.4, IJO- gg , 

New Orleans 'University.. 


78.0 

88.6 

80.3 
80.0 

83.8 
83.6 
77.0 

85.8 

85.4 


Minnesota April Questions.—The Minnesota State Board of 
Medical Examiners, at the April, 1904, session, asked the fol¬ 
lowing questions: 

HISTOLOar AND PATHOLOGY. 

1. Give pathology of kidney In chronic Interstitial nephritis 2 
How would you make a Widal’s test? What Is Its value In diag¬ 
nosis? 3. Name varieties of tapeworm found In man, and give 
usual source- of Infection of each. 4. Name the different varieties 
of leucocytes and give the proportion of each In normal blood. 5 . 
bxplaln the difference between active and passive congestion. 6 . 
How would you make a bacterlologlc diagnosis of diphtheria? 7. 
What .are the vital manifestations of a cell? 8 . How does a peptic 
gland differ In structure from a pyloric gland? 9. Describe a nerve 
cell. What Is meant by a bipolar cell? 10. What form of epithe¬ 
lium occurs In the following organs : Lungs, urinary bladder, stom¬ 
ach, ureters, oviduct, vas defere^, cornea? 

SfATEniA JIEDICA AND THEBAPEDTICS. 

1. What Is the strength in arsenic of Fowler's solution? Of 
opium In paregoric? Of Ipecac and of opium In Dover’s powder? 
2 Prescribe salicylate of soda for an adult at the beginning of a 
sharp attack of acute articular rheumatism. 3. Name the three 
principle antipyretics of the coal-tar series and the adult dose of 
each. 4. Write a formula for a laxative pill containing aloes and 
podophyllum for an adult. 5. Criticise this prescription: 

R. Zlnel sulphatls. , 

Plumbl acetatis, of each....'..gr. xxx 

Aqum rosse. 5 Vj 

M.; 

6 . How would you use antitoxin in the early stage of a severe 
attack of diphtheria In a child 6 years old? 7. Prescribe an oint¬ 
ment for a ease of scabies. 8 . Give the average adult dose of each 
of the following: extract of nux vomica: biehlorld of mercury; oil 
of sandal wood ; extract of hyoscyamus ; tincture of opium. 9. Pre¬ 
scribe lodld of potash for an adult suffering from a syphilitic ulcer 
of the leg. 10. What precautions are necessary In prescribing tinc¬ 
ture of the chlorld of Iron? Why? 


HOMEOPATHIC MATERIA MEDICA. 

1. Differentiate between aconite, belladonna and arsenic In fevers. 
2. Give prominent symptoms of baptisia, rhus and bry, which Indi¬ 
cate them In typhoid fever. 3. Give characteristic symptoms of lyco¬ 
podium. 4. Give characteristic symptoms of digitalis cactus and 
splgella In heart affections. 5. (live a picture of child in whom 
calcarea carb. is indicated. 6 . Give prominent symptoms of gels. 

7. Name four remedies having special action on the female gener¬ 
ative organs. 8 . Give four remedies of use in diarrhea with their 
most characteristic differential symptoms. 9. Name three remedies 
of service In follicular tonsillitis. 10. What conditions indicate 
hyperlcum arnica; rhus tox. in injuries? 


ECLECTIC MATERIA MEDICA. 

1 . Give the use of lobelia In eclampsia; of veratrum ; and dose of 
each. 2. Give the Indications for the use of bryonia and rhus tox. 
What are their physiologic actions? 3. What is acetanilld? Give 
physiologic action. 4. Name some of the later alkaloids of opium 
and the dose of each. 5. Give use and dose of Jamaica dog-wood; 
chloral hydrate : trional; sulphonal; cannabis Indica. 6 . Give physi¬ 
ologic notion of ergot; digitalis; gelsemium. 7. What are the spe- 
cillc indications for chamomile: nu.x vomica; ipecac; hydrastis? 8 . 
Name three reliable tonics; three stimulants: three sedatives. 9. 
What are the medical properties of turpentine, and how would 
you give it? 10. Name some conditions calling for colllnsonla; 
sangulnnrla and phytolacca. 

EYE AND EAR. 

1. Otitis media: Pathology, symptoms, treatment. 2. Primary 
glaucoma. Symptomatology, treatment. 3. Surgical removal of eye. 
When? How? 4. Discuss, (o) Care of eyes of new born. ( 6 ) 
Care of eyes of school children. 5. What eye and ear complications 
would you be on the lookout for. and what prophylactic measures 
would you accordingly take in the followdng diseases: (a) Measles; 
( 6 ) scarlet fever; (c) diphtheria. 


SURGERY. 

1. Give diagnosis and treatment of hlp-jolnt disease. 2. DHg- 
nosls and treatment of gastric ulcer. ,3. Give treatment for tuber¬ 
cular cervical glands. 4. Give 'treatment of hemorrhoids. 6 . Diag¬ 
nosis and treatment for strangulated inguinal hernia. 6 . Treat-' 
ment for gunshot wound of abdomen where bowel has been pene¬ 
trated. 7. Diagnosis and treatment for compound fracture of femur. ■ 

8 . Treatment for fractured clavicle. 9. Give treatment for dlsloc^ 
tlon of knee joint. 10. Give treatment for lacerated and contused 
wounds In general. 

MEDICAL JURISPRUDENCE. 

1. Before beginning an autopsy In a medicolegal case, what points 
are to be noted? 2 State the principal differences between tno 
adult male and the adult female skeleton. Prom the skeleton alone 
can a positive opinion be formed as to the sex? 3. What Is tne 
greatest possible duration of a pregnancy that may result In tno 
birth of a living child? 4. What conditions Influence the time of 
appearance of rigor mortis? 5. What is the minimum fatal doso 
in an adult of arsenlous acid? Of sulphate of morphia? 

DISEASES OF WOMEN. 

1 Movable kidney: Define and give etiology, symptomatology, 
prognosis and treatment. 2. Neoplasms of the ovaries: Give tne 
twcT classes and the varieties In each class. 3. Describe Emmet * 
operation for restoration of the pelvic floor In '“oomplete lacera¬ 
tion of the perineum. 4. Cysts of Bartholin s gland. Etiology, 
symptomatology and treatment. 5. Pudendal hematocele, cause*, 
symptoms, treatment. . 

DISEASES OF CHILDREN. 

1 Scorbutus: Etiology. lesions, symptomatology and treatment 
o Chronic Intestinal indigestion: Etiology, symptomatology, diag 
r.'osls and treatment. 3. Anuria: Etiology, symptomatology imd 
treatment. 4. Acute diffuse nephritis: Etiology symptom.itology. 
ma^^lls and treatment. 5. Epilepsy : Symptoms and treatment. 
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ANATOMY. 

1, Describe the atlas. 2. futo what classes are articulations 
divided? 3. Describe and plve origin and Insertion of the prona¬ 
tor radii teres mnscle. -I. Describe the abdominal aorta, giving Its 
use and termination. 5. Name the principal veins o£ the head ana 
neck. 0. Give characteristics ot lymphatics; where are they not 
found? 7. Name the membranes of the brain. Give brief descrip¬ 
tion. of each. S Give brief description ot the spinal cord. Give 
only Its gross anatomy. 0. Name the openings Into the pharynx. 
10. Give gross anatomy of the liver. 


I'nvsiOLoav. 

1 Name one property common to all blood leucocytes and give 
some ot their physiologic uses. 2. What Is lymph and Its mode of 
reaching the lymphatic vessels and glands, and. Anally, the venous 
circulation? 3. Tell something concerning cerebral localization, uc- 
ficrlblng any three local centers. 4. Give origin and function ot 
anterior and posterior roots of spinal nerves. C. What Is the com- 
noaltlon, reaction and function ot the pancreatic Juice.' (j. Give 
normal constituents ot arterial hlood. and the process by wlileh 
venous Is converted Into arterial blood, and the physiologic necessity 
therefor. 7. Give nature of function performed by kidney and de¬ 
tail with some minuteness the method of Its performance. 8. W hat 
Is the physiologic dllference between striated and non-strlated mus¬ 
cular tissue, giving some examples of each. 0. Describe the portal 
circulation. 10. Give normal constituents ot urine, and amount 
voided (approximately. In ounces) In 24 hours. 


THEORY AND PRACTICB. 

1. Give physical signs of pleuritic effusion. 2. Describe sonorous, 
sibilant, crep*ltant and mucous rAlcs. 3. Give causes and diagnosis 
ot gastric ulcer. -1. Give etiology and symptoms ot cerebral em¬ 
bolism. 6. Name the chronic diseases of the liver. G. What do you 
understand by enteroptosls, and what are the common pathologic 
conditions Involved? 7. Name six chronic diseases most likely to 
be associated with a dally rise ot temperature. 8. What Is the dif¬ 
ference, between Intermittent and remittent fever? 9. Give differ¬ 
ential diagnosis between chronic parenchymatous nephritis and 
chronic Interstitial nephritis. 10 (live the normal location of the 
apex beat of the heart, and give diagnostic significance of Its va¬ 
rious displacements. 


CHElIISrnY, DRIN.VDYSIS AND TOXICOLOQY. 

' 1. Define base, salt, acid. 2. Hydrochloric acid, composition, 
physical properties. 3. Mercury; Physical properties, preparations. 
4. Arsenical poisoning: Symptoms, treatment, postmortem findings. 
.5. Brine analysis: (a) Name causes of high specific gravity, (b) 
Name most Important constituents of normal urine. 


OnSTETRICS. 

1. What are the anatomic di(’'erpnccs between the male and female 
pelvis? Give diameters of superior strait of female pelvis. 2. 
How do you differentiate a vertex from a breech presentation? 3. 
What are the dangers of a breech presentation? Describe your 
method of management. 4. W'hat Is eclampsia? Causes. Treatment. 5 
What la the significance of ante-partum hemorrhage? Give treat 
ment. 6. How do you manage a face or brow presentation? 7. 
What means do you employ to guard against rupture of the peri¬ 
neum? Treatment If ruptured? 8. What other causes beside a non- 
contraction ot uterus may give hemorrhage following labor? 9. What 
la "Ophthalmia”? Give treatment, preventive and curative. 10. 
On which side do you place the new-born babe? Is there any scien¬ 
tific reason tor a choice of sides. 


TherapeutiGS. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. Xhe writer’s name must he 
attached, hut it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these icolumns without 
allusion to inquirer.] 

Acute Bronchitis. 

In considering the treatment of bronchitis, according to 
Canad. Prac. and Rev., it is necessary to bear in mind the eti- 
ology of the disease, such os irritating vapors, a cold east wind, 
Bright’s disease, cardiac lesions dr some acute infectious dis¬ 
ease. 

Ihe treatment necessarily varies with the stages. WTien 
there is soreness in the chest and scanty sputa, pain on cough¬ 
ing, the bronchial tubes inflamed and congested, warm moist 
air has a soothing effect on the membrane and counteracts the 
dryness. A steam kettle and a tent bed often give relief. 
M arm liquid food should be given, as swallowing hot fluids has 
a reflex act on the bronchi and aids the expectoration by in¬ 
creasing the flow of mucus. Hot poultices or fomentations to 
the chest and back make the patient more comfortable. In 
other cases stimulating liniments, snch as those containing 
turpentine and acetic acid, may be preferred. Internally a 
mixture similar to the following may be given: 


n- 


M. 

or: 


20 


Amnion, curb. 

Pot. iodidi, an.S’^- ij] 

Sol. amnion, acelnt.3ii 8 

Aq. camphone .Si 30 

Sirr.; 'I’he entire amount to bo t.aken once in four hours; 


06 


IJ. Vini ipecac. 

Tinct. scilla:, ilil.m. n 

Spts. ethcris nit.3s3 2 

Aq. chloroforini ...Si 30 

M. Sig.: At one dose and repeat every four hours. 

The effect of the iodid is to thin the mucous secretion and 
render the act of expectorating less difficult. If it is desired to 
add potassium iodid to the latter mixture it is necessary to add 
.an alkali, as ammonium carbonate, to neutralize the slight 
acidity of the nitrous ether. 

In aged individuals there is frequently a tendency to heart 
failure, so that alcohol or strychnia may be in demand or the 
following mixture may be of service in sucb cases: 

B. Spts. etberis suipb. 

■Spts. amnion, arom., iia.gtt. xv 1 

Syr. aurantii .Sss 2 

Aq. campbone .Si 30 

M. Sig.: One such dose every four hours. 

If necessary a few drops of the tincture of digitalis may be 
added to the foregoing combination. 

A brisk purgative is often necessary as the initial treatment 
in this trouble, which m.ay be Carlsbad salts, Seidlitz powder or 
calomel, given in one large dose. Sedatives must be given with 
care. During convalescence, after the cough has loosened up, 
these stimulating expectorants may be discontinued, and in 
their stead an acid tonic may he given, such as the following: 


H. 


M. 

B. 


Acidi nitrici dil.gtt. x 05 

'Tinet. nncis vom.gtt. v 30 

Spts. chloroformi.gtt. x 65 

Infus. gent. CO.gi 30 

Sig.: One such dose to be taken after each meal; or: 


Tinet. cinchonre.ni. xx 1130 

Acidi nitrici dil. x loS 

Syr. aurantii .3i 4 

Aq. chloroformi_•.gi 30 

M. Sig.: One such dose after each meal. 

In some eases quinin is indicated, in others some preparation 
of iron. In children a compound syrup of the phosphate of 
iron is useful. Malt extract and cod-liver oil are also of 
service. 

Antimony is sometimes of service in cases of acute bron¬ 
chitis, according to Yeo, especially if administered early in the 
disease, when the bronchial mucous membrane is dry and tumid, 
before the secretion has become abundant and when the skin 
is hot and dry and the pulse hard. It should be given, accord¬ 
ing to the author, in small and frequently repeated doses, com¬ 
bined with other diaphoretics. Ten to twenty minims (.66- 
1.30) of the wine of antimony may be given to adults, and five 
to ten minims (.30-.65) to children. It can he combined with 
other diuretics as follows: 

B. Vini antimonialis. 3 ii 

Spts. etheris nitrosi.3iv 

Liq, ammon. acetatis.gff 

Tinct. camphorie co. 3 ii 

Aquae q. s. ad.gviii 


8 

15 

60 

8 

240 


Two tahlespoonfuls every three or 


120 

2 

5 

8 


M. Ft. mistura. Sig 
four hours. 

The following combination is also recommended by this 
author as a suitable combination in acute bronchitis: 

B. Infusi senegoe. gjy 

Ammon, carb. ;... irr' xxx 

Tinct. soillae .m. Ixxx 

Spts. chloroformi. 3 ij 

Aquae q. s. ad.gviii 2401 

Sig.; Two tahlespoonfuls every four or five hours. 

In debilitated individuals, when the earlier stages are not 
encountered, the following is recommended: 

B. :^mon. carb.. ,,1 2 65 

Tinif n.^ ■ 

linct. cmchonce. jjy 

Aquae chloroformi q. s. ad.gviii 240 

M. Ft. mistura. Sig.: Two tahlespoonfuls every four hours. 


M. 
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MEDICOLEGAL. 


Ill advanced rheuiiiatie or gouty cases when the expectoration 
is tenacious and difficult to expel, the potassium iodid is indi¬ 
cated, combined as follows: 

I^. Pot. iodidi.. xxxv 2 

Sod, chloridi.t.3i 4 

Aiiimon. carb. 3 ss 2 

Sodii bicarb.gr. xl 1 

Tinct. Senegal.;. .’siij 12 

Aq. chlorofornii q. s. ad.giv 120 


30 


65 


Sig.: One or two tablespoonfuls four 


il. Ft. mistura. 
times daily. 

The following combinations are recommended by Merck's 
Report as of service in bronchitis: 

B. Syr. picis liquidic .. 5 i 

Syr. pruni virg. 

Syr. tolutani, aa.Siss 

Sig.: One teaspoonful every three hours; or: 

Ext. inarubii flu. (horehound).§ss 

Syr. tolutani.gi 

Syr. picis liq.; .3vi 

Sj’r. glycyrrhizfD.3vi 

Sig.: One teaspoonful every three hours. 


M. 

B. 


M. 


. . .3i 

30 

.3is3 

45 

irs; or: 


. .§33 

15 

.. .31 

30 

;.3vi 

241 

.. 3vi 

24. 


Arteriosclerosis. 

The following combination is recommended by Huchard, in 
Glin. Ther., in the treatment of arteriosclerosis: 

B. Sodii iodidi..'.3i 4 

Sparteime sulph.gr. xv 1 

Pulv. glycyrrhiza: q. s. 

M. Ft. cap. No. xl. Sig.: Four to six dailj'. 

Aneurism. 

The following combination containing iodids and bromid is 
recommended in the treatment of aneurism: 

B. Pot. iodidi 

Sodii bromidi, afi.3ii 8 

Syr. aurantii flor.3iv 15 

Aqua: q. s. ad.Svi 180 

M. One tablespoonful three times daily. 

For the cough in aneurism the following is advised: 

B. 


M. 

B. 


M. 

To relieve the pain and restlessness the following: 

B- Morphince hydrochlor.gr. 1/4-1/3 015-.020 

Spts. etheris sulph.3s3 2 

Aq. menth. pip. q. s. ad.3i 30 

M. Sig.: At one dose and repeated according to instructions. 
And to relieve the neuralgia, which is usually a constant 


Morphinaj hydrochlor. 

.gr- i 


06 

Acidi hydrochlor. dil. 

.m. V 


30 

Acidi hydrocyanic! dil. 

.3ss 

2 


Syf. scillrn 




Aquee, aa . 

. 31 

30 


Sig.: One teaspoonful as necessarj'; or: 



Syr. scillm....:. 

.3ii 

8 | 

Spts. lavendulm co. 


1 

1 

Tinct. opii camph. 


1 

1 

Syr. "simplicis, aa. 

.3iv 

15| 

Aq. menth. pip. 

. 311 

fl0| 

Sig.: One tablespoonful every 

three hours. 







8 


x>. 


.3i 

4 





2 





15 


M. 

area. 

Ft. linimentum. Sig.: 

To be applied to 

the 

painful 


Gastric Ulcer. 

Woodville, in Ther. Rev., recommends bismuth subnitrate, as 
' originated by Fleiner, in large doses m the treatment of 
ulcer Fleiner administered froni 45 to 1-0 (3. .) « 
through the stomach tube. Woodville does not recommend tte 
stomfeh tube on account of the ,danger 

treatment consists in a diet of small quantities of and a 

Sout thuo gi- in th.. manner 




Jour. A. Ji. A. 

arrests the vomiting, and forms a protective coating'over the 
ulcer, and in this way permits the process of repair to go 
without interruption. Cathartics should never be given by the 
mouth. The bowels should be kept open by enema.s. Toxic 
symptoms do not occur. 


Medicolegal. 


Damages for Scalds.—The Court of Civil Appeals of Te.xas 
says, in Houston & Texas Central Eailroad Company va. 
Bulger, a personal injury case brought by the latter, that the 
evidence showed that the plaintiff, a boy about 13 years of age, 
was severely scalded on both legs, on one extending from the 
upper third of the thigh to the heel; that he suffered the most 
intense pain for over three months; that the burns did not 
permanently heal until the next December following the date 
of infliction, which was March 8; that the skin proper on the 
'right leg, and in patches on the left, was destroyed; that, in 
healing, the scars had contracted on the blood-vessels, and the 
pressure interfered with the circulation of the blood, and would' 
probably cause varicose veins and trouble in after life. Under 
these circumstances, the court does not think that it could be 
said that a verdict for $4,000 damages was excessive. 

Proper Expert Evidence of Capacity in Rape Case.—The 
Supreme Court of Kansas says that, in the case of State vs. 
Walke, a prosecution for statutory rape, the accused was a man 
68 years old. His wife testified that he had lost virility to 
the extent that he was incapable of having sexual commerce 
with a woman. This she knew from her intimate relations 
with him. On rebuttal physicians were called, and permitted 
to testify as experts that a man of that age, having lost se.xual 
desire as to his wife, might still have such desire and ability to 
consummate it on other and younger women. The court finds 
no error here. The question involved, it says, was not one so 
clearly falling within the range of common experience and ob¬ 
servation as to exclude expert evidence in proof of the same, 
nor that'the jury might surely assume its truth without the 
evidence of an e.xpert. Expert evidence is admissible in proof 
of matters not clearly falling within the range of common e.x- 
perience or observation. 

Liability for Expenses to Check Contagious Diseases.— The 
Supreme Court of Minnesota holds, in the case of Comstock 
vs. Board of Commissioners of Le Seuer County, that Section 
29, Cliapter 132, page 185, of the General Laws of that state 
of 1883, making towns, boroughs, and villages liable in the 
first instance for all expenses incurred by their boards of 
health, acting under the provisions of that statute, in efforts to 
control and prevent the spread of infectious and contagious 
diseases, was amended and repealed by subsequent legislation, 
so that in 1901 the county in which the town, borough, or 
village is situated was solely liable for all such expenses. The 
town, borough or village was not during that year liable for 
such expenses, primarily or otherwise. It says, further, that 
it is probable that the primary liability of towns and villages 
is restored by the act of 1902, but that it does not attempt to 
construe that act in this case, its provisions having no appli¬ 
cation here on account of its having been passed after the 
transaction involved in this case was closed. 

Physician Not Competent Witness to Sustain Certificate.— 
The Supreme Court of New York, trial term, Chenango 
County, says that in the case of Becker vs. Metropolitan Li e 
Insurance Company, the company claimed that the insure 
had an attack of cerebral apoplexy and was treated therefor 
prior to the time that he applied for insurance, but that t ic 
facts were concealed from the company’s agent at the time 0 
making the application for insurance. The plaintiff, who v as 
seeking to recover the insurance, put in evidence the applica¬ 
tion, the policy, and the proofs of death, which showed, on 
their face, that the plaintiff was not entitled to recover. Hie 
physician’s certificate of death showed the previous illness, on 
which, with a statement in the plaintiff’s affidavits, the com-^ 
pany sought to make its defense. The court holds that the 
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plaintiff linl the right to »how that the statements in the 
certiflcato were not true; and that, having explained and 
shown the untnithfulness of the physician’s eertifleate, the 
physician had no right to take the stand for the purpose of 
sukaining the certificate and contradicting the beneficiary, 
under the statute with regard to privileged coniiiiiinications, ha 
having acquired his iiiforniatiou in the capacity of an attend¬ 
ing physician. 

Opinion Evidence as to Cause of Physical Condition.—Tho 
Supreme Court of Wisconsin says, in the personal injury case 
of Lyon vs. City of Grand Kapids, that a question was allowed 
to a physician, called to give opinion evidence, as to what 
caused a particular diseased condition of the plaintiff, which 
he testified she was suffering from, basing such opinion on the 
assumption that she had testified .truthfully, and what ho bad 
seen of her from time to time, including that discovered on 
his ex-amination of her person as her physician. The question 
was objected to as incompetent. It was not controverted, but 
that it was permissible for the expert to give opinion evidence 
as regards whether such condition was caused by violence of 
some kind applied to the plaintiff’s person, or by some other 
immediate producing cause not going to the circumstance which 
set such cause in motion. The books are full of instances of 
opinion evidence of that character. Whether an injury of the 
kind in question is sufficient to produce the particular effects 
alleged to have been caused thereby is a proper subject for ex¬ 
pert evidence. For the purpose of interrogating an expert as 
to whether a particular condition of the human system found to 
exist at a particular time is referable to violence, blood poison¬ 
ing, or some other immediate producing cause, the form of the 
question is often that adopted in this case. “IVhat, in your 
opinion, is the cause of the condition which you discovered?” 
or, on the hypothesis that the physical condition of the person 
is as stated in the question, the expert is commonly asked to 
give his opinion as to the cause thereof, meaning thereby, gen¬ 
erally, the immediate cause. That is about as far as opinion 
evidence should be permitted to go other than under excep¬ 
tional circumstances, which strictly exclude any other producing 
cause than the particular one involved in the controversy. 
In such cases questions have been permitted which seem to in¬ 
vade the salutary rule that the expert is not to be permitted 
to usurp the functions of the jury by passing on issues to be 
submitted to them. In lilaitland v. Gilbert P. Co., 97 Wis., 476, 
and Daly v. hlilwaukee, 103 Wis., 583, it was said, in effect, 
that io long as the opinion of the expert is based on undis¬ 
puted facts or an assumed st.ate of facts warranted by the 
evidence in some aspect thereof, and is kept within the field of 
scientific knowledge, the question calling therefor is not neces¬ 
sarily objectionable because the tendency of the answer is to 
pass on some ultimate question to be submitted to the jury 
for final solution. However, that is somewhat dangerous 
ground. The safer way is to go no further than to show by 
the opinion evidence that the particular circumstances proved 
or assumed are a sufficient producing cause for the effect com¬ 
plained of. No definite rule can be given accurately defining 
the limits to which such questions can go. The discretionary 
authority or the trial judge in that field is somewhat broad. 
It must necessarily be exercised with regard to the particular 
facts of the case in hand. Any attempt to give a rule more 
definite than the one commonly given, that is, that the' opinion 
evidence must not be permitted to extend to the merits of the 
controversy, passing on the very question, or one of them, to 
be submitted to the jury, or to go outside the field of scientific 
knowledge, would not Improve it. Of course, when that rule is 
analyzed, as will be discovered by examining the opinion in 
faitland v. Gilbert P. Co., the term, “pass on the controversy 
q be submitted to the jury,” means pass on some disputed 
SMdentiary. matter on which the final result in wh.ole or in part 
epends, or pass on some matter not within the scope of scieu- 
ific knowledge. In attempting to harmonize the adjudica- 
lons on the subject found in -the books, one soon discovers that 
courts have applied the principles stated so variously that the 
unction of expert testimony and that of the jury many times 
appear to so blend that the best experts in the science of the 
aw can not discover where the one ends and the other begins. 


It would seem that opinion evidence should be sufficiently re¬ 
strained that such will not be the case, and it is believed that 
as regards the cases decided in this court that has, generally 
speaking, been done. It is easy to understand that opinion 
evidence should be kept within the field of scientific knoAvIedge; 
also that whether the particular conditions of the human 
system might bo produced by a particular physical disturbance, 
or whether it was or might be produced by a particular imme¬ 
diate cause, is within such field; but not, generally speaking, 
easy to see that whether a particular physical disturbance 
as to one person, attributable to actionable fault of another, is 
the cause of the bodily condition of such person, tho immediate 
c.ause of which is to be sought for by scientific knowledge. 
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Titles maiUed with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

May SS., 

1 •Empyema. De Forest Willard. 

2 Experimental Pancreatitis Considered In Its Itelatlou to the 

Acute Forms of Pancreatitis In Man. Richard M. Pearce. 

3 Acute Anterior Poliomyelitis In Adults, with Report of a Case 

In which There Was Also a Peripheral Facial Palsy and 

Paradoxic Pupils Complicated with lllppus. Alfred Gordon. 

4 •Neuritis as a Complication of Some Portion of the Child¬ 

bearing Process. William R. Nicholson. 

.*1 Clinical Report of a Case of Llthogcnmis Icterus. Byron 

Robinson. 

0 Posterior Gastroenterostomy, with Entero-enterostomy: a 

Study of Conditions Found at Autopsy. W. L. Wallace. 

7 Observations on tbe Duty of tbe Physician to Ills Patient 

Through the Surgeon. Henry Sewnll. 

8 Santa Cruz Mountains of Jamaica. West Indies, for the 

Tuberculous. Logan Russell and Leslie Alexander. 

1. Empyema.—^yillard remarks that the condition is very 
often unrecognized, and gives certain diagnostic points that 
are of value. His general summary of conclusions is stated 
as follows: 

1. Early diagnosis of pleurisy and early operations are tbe 
prime elements In the avoidance of empyema. The general prac¬ 
titioner Is the one who needs to be on tbe alert. 

2. A test for fluid should be made witb tbe aspirating needle, 
not a hypodermic, as the latter Is too small and short. Liquid, 
If present, should be Immediately withdrawn; If purulent, further 
operation within a d.iy or two Is advisable ns soon ns the lung 
expands and the heart moves toward Its normal position. Aspira¬ 
tion should be limited to diagnostic purposes, to the withdrawal of 
serum, and as a preliminary operation In empyema. 

8 . In all cases of pyothorax, free drainage, not aspiration, should 
be the rule. The larger tbe openings the quicker will cure be ef¬ 
fected. Resection of ribs Is Imperative for exploration by the 
Unger and for removal of fibrinous masses. 

4. Washings are counterlndlcated, except In fetor, and even then 
more perfect drainage Is indicated rather than Irrigation. 

C. In old chronic cases with contracted lung and degenerated 
pleura, more or less excision of the chest wall and pleura should 
be performed, even to the excision of. the entire extent of all the 
ribs. 

C. Even In tuberculous empyema, benefit Is derived from thor¬ 
ough drainage. 

4. Neuritis from Childbearing.—Nicholson calls attention to 
the occurrence of neuritis after delivery, and reports two 
cases, discussing the causes of the condition, such as sepsis, 
pressure, etc., and points out that symptomatology may vary 
widely. The time of onset may be in the latter part of the 
pregnancy, during labor or at any time for several weeks aft¬ 
erward. The symptoms vary from transient pain similar to 
rheumatism to a symptom-complex resembling acute ascending 
paralysis or myelitis. The usual type is intermediate between 
these extremes. The nerves involved in the milder cases are 
the median and ulnar, or, if the leg is affected, the sciatic, 
gluteal and especially the external popliteal causing the pres¬ 
ence of so-called foot-drop. In very severe cases every por¬ 
tion of the body is involved. He thinks that the milder cases 
often pass undiagnosed, the patient having been hardly aware 
of the symptoms that existed. 


10 


Hay SS. 

Valvular Part of the Aorta nnU tv 
Schwyzer*^^ Elastic and Collagenous Tissue. Frli 

^ExamtaatW^or the Bladder in oq Cases of Ventral Suspe: 
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13 What Should the General I’ractltloner Know of Ophthal¬ 
mology? H. H. Seabrook. 

10. Ventral Suspension.—Chandler reports the result of an 
examination of twenty cases of ventrosuspension to demon¬ 
strate the incorrectness of the idea of the necessity of blad¬ 
der troubles after operation. While he says that his scries 
of cases is too small to admit of positive conclusions, they 
are suiEcient, he thinks, to warrant him in the following 
deductions: 

1. In all cases- requiring ventral suspension the bladder should 
be thoroughly examined by a cystoscope. 

2. In no cases reported among this number was there any 
trouble with frequent micturition after the operation of ventral 
suspension, except where there was some evidence found which 
would cause such disturbance. 

3. The new position of the bladder after ventral suspension aided 
and relieved, rather than caused, frequent micturition. 

4. The said operation may have caused this relief by removing 
pressure from the neck of the bladder, which pressure undoubtedly 
helps to cause frequent micturition. 

6. The left ureter opening and surrounding parts were often af¬ 
fected, but the cases are too few to state positively why this ex¬ 
isted In these cases. 

6. Immediate and prompt treatment saves much suffering and 
adds much to the surgeon’s reputation and to that of the opera¬ 
tion. 

7. By examining the bladder and surrounding parts we may find 
cases In which suffering may be relieved, when for some reason an 
operation for uterine disease can not be performed. 

8. 'To make such examination eliminates errors, and Is more 
scientific: and the more exact we become the firmer ground we 
tread. 

11. Surgery of the Kidney.—Edebohla points out the indica¬ 
tions for renal decapsulation, as well as the contraindica¬ 
tions as ho understands them. The three conditions are: 
1, A clear a^nd unequivocal establishment of the presence of 
chronic Bright’s disease; 2, absence in most cases of contra¬ 
indications to any operation, and 3, the possibility of secur¬ 
ing the services of a competent surgeon in this particular 
branch. The diagnosis of chronic Bright’s disease can hardly 
fail, with care. Edebohls holds that the form of nephritis 
does not enter into the question of indication or contraindi¬ 
cation. Good results, he says, can be obtained from opera¬ 
tion in all varieties. He gives his o^vn e.xperience. As re¬ 
gards ao-e, he has performed decapsulation on 9 patients who 
were 50°years of age or over; 3 of the 9 died within a week 
of the operation, 3 died after a longer period of time, and one 
three weeks after the operation, one in ten and a half months 
after operation, and one five and a half months. Only 2 of 
the 6 patients were benefited by the operation. Disorders of 
the heart are also of importance, but he has observed the car¬ 
diac symptoms to entirely disappear as a result. There is one 
cardinal point that should guide us in advising for or against 
decapsulation for chronic Bright’s disease m the presence of 
cardiac derangements, especially enlargement of the heart 
and degeneration of the heart muscle. It is the fact as to 
whether the compensation of whatever lesion may be present 
is sufficiently good to warrant the assumption that the patient 
will safely stand the anesthesia. The most ominous single 
auscultatory sign of predominant dilatation of the heart and 
danger of sudden death is, in his opinion, insufficiency of the 
aortic valve shown by an intermittent 

mur, occurring every third, fourth or fifth beat or less fre¬ 
quently If this condition is present and can not be relieved, 
?be palient is very near the end of life, and he advises against 
oneration. The presence of albuminuric retinitis is another 
contraindication." While he does not say it - e in 

cases of young persons,'he would very carefully ve o . 

Sets before advising it. More experience is required before 
the last word can be said. The advantages of having a sur¬ 
geon who thoroughly understands the method are obvious, and 
firsiccess of the procedure will largely depend on this. He 
“Lrrw. teohnil .-hioh i, not 

in- that he now advises to always anchor the decapsulateu 
Sdn^to the dorsal muscles.^ Another poin - ^ ^ 

of securing healing by first intention ° ^ ^ stron-lv 

suits. Nephritics do not stand c^L “ ‘ 

argues for the value of the operation in suitable cases. ^ 

12 Mouth Operations.-Herzog suggests “ 
th aspiration of blood during g.n.ral 
opsralion., tiro use of an intnbator connoted "‘h » 
tubing through which the patient can breathe, the lary 


ing thus fairly occluded from any accident of aspiration of 
blood, etc. The patient, he says, will breathe through the. 
rubber tubing, and the anesthesia can be administered in this 
way as easily as through a tracheotomy tube. 

Medical News, New York, 

May SS. 

14 *Some Notes on Vocal Fremitus. William N. Berkeley. 

15 ‘Eesults In Diffuse Septic Peritonitis Treated by the Elevated 

Head and Trunk Position. Russell S. Fowler. 

10 Two Appliances to Facilitate Eye and Throat Work. Edward 

B. Coburn. 

17 A Study of the Tuberculosis Problem In New York City. 

James A. Miller. 

18 A Remarkable Case of Gastric Cancer; Separate Involvement 

of Cardla and Pylorus: Gain of 3o Pounds In Weight 

W’lthin Three months of Death. G. W. McCaskey. 

19 Postpartum Tubo-ovarlan Abscess Causing Hydronephrosis. 

A. Ernest Gallant. 

20 *Bthyl Chlorid as a General Anesthetic. A. F. Erdmann. 

14. Vocal Fremitus.—Berkeley points out some of the pe¬ 
culiarities of vocal fremitus, especially those which indicate 
pathologic conditions. The usual excess of fremitus on the 
right side may be lacking. Ordinarily palpable vibration ob¬ 
tained by putting the four fingers transversely • and snugly 
over the larynx is generally four or five times as great as the 
right subclavieular fremitus. If this latter becomes for any 
given case widely variant from this ratio, the condition is 
pathologic. When the fremitus is equal on both sides, Berke¬ 
ley considers in ninety-nine cases out of a hundred it is path¬ 
ologic. The statement made in text-books that vocal fremi¬ 
tus is less than normal in vesicular emphysema is, he thinks, 
incorrect. 


15. Peritonitis.—Fowler advocates the elevated head and 
trunk position in the after-treatment, showing its value by 
statistics. The salient points in the treatment of these eases 
are given by him as follows: 

(1) A small Incision and the avoidance of eventration; (2) thor¬ 
ough cleansing of the primary focus of Infection and removal o£ 
the appendix. (3) Evacuation and cleansing of all accessory ab¬ 
scess cavities and the pelvis before washing out the peritoneal 
cavity. (4) A rapid systematic flushing of the peritoneal cavity 
with peroxld-soda solution followed by hot saline. (5) The contin¬ 
uance of the saline flushing until the sutures are placed, and for 
the most part tied. (6) The provision of proper drainage w'" 
pelvis either by means of a large glass tube containing a capillary 
drainage strip emerging through the lower angle of the wound or, 
In females, by a large caliber rubber tube filled with wicking passeu 
through a posterior colpotomy incision. (7) The drainage of ac¬ 
cessory abscess cavities with gauze or wicking. (8) The cja'tauon 
of the head of the bed to accelerate the drainage of septic nuia 
Into the pelvis w-here it can be removed through the glass tube or, 
in case of vaginal drainage, find a ready exit. 

20. Ethyl Chlorid.—This anesthetic is strongly recommended 
by Erdmann. It should be chemically pure, given with the 
proper apparatus and a snugly fitting mask and the dosage 
carefully regulated. Only^ two contraindications have been 
suggested: 1, If the laryngeal aperture is abnormally small, 
it may be irritated to a stenosis; 2, if kidney disease is pres¬ 
ent. This latter, how-ever, he does not think a valid objec¬ 
tion, as it is not commonly held that the kidney itself sulTera 
harm. 

Boston Medical and Surgical Journal. 


May SS. 

21 Dr.' Watson and Mr. Holmes; or the Worm That lurned. 

22 ‘Sulphurous Acid and Its Salts as Food Preservatives as Aids 

to Frauds, and as Possible Causes of Lesions of the ivm 
neys. Charles Harrington. 

23 Notes on Radium. Francis H. Williams. r,rn<-nnncv 

24 Vaginal Section In the Treatment of Extra-uterine PrCoUanty 

'IT'v.oviV A trirvrrt na 


22. Sulphites as Food Preservatives.—Harrington has ex¬ 
perimented with the sulphites, sodium sulphite particular yj 
on cats, and finds that in all- the animals except the contro 
one, the kidneys were affected, though the other organs were 
apparently normal. This .substance is largely used as a mca 
preservative, especially in the popular Hamburg steak, an 
the necessity of its innocuousness is obvious. 


20 

27 

28 

29 


Medical Record, New York. 

May 28. 

The Post-graduate Study of Medicine. D. B. St. John Iloosa. 
The Army Medical Service. Edward L. Munson. 

The Naval Medical Service. John F. Uric. 

The Public Health and Marlne-IIospItal Service. 

Th^°Insurance Examiner. Henry II. Schroeder. 


M. J- 


June 11, 1904. 


CURBENT MEDICAL LITERATURE. 


1593 


30 


3\ 

32 

33 

34 

35 


Salaried Positions Open to Medical Men In the Larger Cities. 

Henry A. Illgley. . „ > . 

The Uallway Surgeon. William W. Sanford. 

Medical Service In the Merchant Marine. James Francis 
Donell? and Frederic GrlUlth. 

Professional Ity-nays Open to Medical Women. Emma E. 

LeStl'^'ll^plUs and Obligations of the Medical Practitioner. 
Arthur N. Taylor. 

State Medical Practice Laws. R. J. E. Scott. 


Cincinnati Lancet-Clinic. 

Mau S3. 

30 Medical Inspection of Schools. Alfred Frledlander. 

S7 ’The Surgery of Nephritis. J. C. Sexton. 

37. Surgery of Nephritis.—Se.ytoii considers decapsulation 
of the kidney a useful aud s.ife treatment, which should be 
given consideration in every case, but ho would not say that 
the oper.rtion is ahtays indicated. 


St. Louis Medical Review. 


Man iS. 

SS •Medical Treatment of Appendicitis. Eugene F. Uauck. 


33. Appendicitis.—Ilauck thinks that in many cases appen¬ 
dicitis may bo cured by medical treatment, and refers to au¬ 
thorities, especially to a review of the cases occurring in the 
French army. His own practice is, unless decided symptoms 
of suppuration are present, to apply ice bags, etc., to tho 
spot. In some very robust persons leochea ara applied. In¬ 
ternally ho gives gr. of calomel every hour until tho bowels 
move freely. If needed, a large warm enema of water, re¬ 
peated if necessarj’. Opium is given only when the pain is 
very severe. After all local symptoms have subsided ho ap¬ 
plies ichthyol externally and occasionally carminatives inter¬ 
nally. Only liquid food is given, and none at all for forty- 
eight hours, with absolute rest in bed for soma time, with 
great care in the diet for several weeks. Ha has treated a 
large number of cases, and does not recollect a single instance 
in which he advised against operation and it became necessary 
to operate afterward. 


Annals of Gynecology and Pediatry, Boston. 

May. 

39 •-■tcclclentfll rerforatlons of the Uterus. D S. Fairchild. 

40 Use In Foreign Countries of Immediate Mechanical Dilata¬ 

tion of the Cervix Uteri. L. M. Oossi. 


30. Accidental Perforations of the Uterus.—Fairchild shows 
from various records in the literature and his personal obser¬ 
vations that the uterine tissue is capable of being perforated 
with unexpected ease even in the normal condition, and with 
much greater ease in certain diseased states. IVhile it has 
been said that the accident is of small importance and with¬ 
out serious results, this allegation must be qualified by the 
record of 25 per cent, that have proven fatal. Perforations 
with a sound properly prepared will generally not be fol¬ 
lowed by serious consequences. Perforations with a curette 
are much more dangerous on account of the possible laceration 
of the uterine tissue in the curetted area. When uterine irri¬ 
gation is added the danger is greatly increased. The treat¬ 
ment will depend on the nature of the instrument used. In 
•laee of criminal abortion, the ignorance or dishonesty of 
the operator will interfere with the discovery of the condition 
too often and proper treatment can not be instituted. If the 
perforation is small and made with a clean instrument and 
iirigation not employed, rest and the application of ice will 
generally be followed with recovery with nothing more serious 
than a circumscribed peritonitis. If irrigation has been em¬ 
ployed, one of two courses will have to be followed. If the 
mfection is mild, treatment by rest and ice will be sufficient, 
ut if it is of a character to excite a septic peritonitis, vaginal 
ysterectomy with drainage will have to be employed. In the 
milder infection there is the danger of chronic inflammatory 
processes in the pelvic connective tissue or peritoneum lead- 
mg to abscess formation and the treatment usually demanded 
or such conditions. If the perforation is extensive the fun- 
U3 may be delivered through an anterior vaginal incision, and 
e Wound in the uterus closed by suturing, or the choice will 
^e Ci-ween suturing the ivound or a hysterectomy. 'Hj’sterec- 
} 13 not often demanded as an immediate operation imless 
ere 13 some degenerative change of the organ, but it is not 


good surgery to allow nii opening of any size to go unre¬ 
paired, not only on account of the danger of infection, but 
on account of possible hernia and strangulation of the intestine. 

American Journal of the Medical Sciences, Philadelphia. 
May. 

41 •Surgical Importance of tho Visceral Crises In the Erythema 

Group of Skin'Diseases. William Osier. 

42 •Changes In the Intercostal Muscles and the Dlaphragra in 

Infective Processes Involving the Lung and Pleura. \V. 5i. 

43 A 'SlUilcal”’lleport of Three Cases of Injury to the Lower 

Spinal Cord aud Cauda Equina. Theodore n. Welsenburg. 

44 •Relation of Typhoid Fever to Tuberculosis. James M. Anders. 

45 •Distribution of tho Ulcers In Typhoid Fever. Joseph L. Eaer. 
4C Typholdnl Perforation: With a Report of Eight Cashes Su^ 

jeeted to Operation; Two Recoveries. Francis T. Stewart. 
47 •Parotitis Complicating Appendicitis. F. B. Hunts. 

■ Nasal Syphilitic Tumors. Max Toeplltz. 

Icterus In Secondary Syphilis. W. J. Calvert. 

Brief Report of a Case of Spring Conjunctivitis Resembling 
Malignant Growth of tho Corneal Limbus. C. A. yeasey. 
•Investigation of the Newer Methods for Diagnosing Unilateral 
Kidney Lesions. M. Krotoszyner and W. P. Willard. 
ITediicls of Glycolysis In Blood and Other Animal Fluids. A. 
E. Austin. ■ . . . 

r:t ‘The Bacterial Examination of 104 Samples of Mater; io- 
->lher will! .1 Detailed Study of the Colon Bacillus. Wil¬ 
liam G. BIssell. 

54 Observations on the Chromatic Variations In the Precipitated 

and Sedimented Chlorides, Sulphates and Phosphates of 
Urine. Edward F. Wells and John C. Warbilck. 

55 •Experimental Studies on the Etiology of Acute Pneumonitis. 

Augustus Wadsworth. 

5C riercdltary Edema. Arthur W. Fairbanks. 


48 

49 

50 

51 


41. Visceral Crises in Erythema Affections.—Osier suggests 
tho importance of differentiating these attacks from surgical 
conditions such as appendicitis, intussusception, etc. He re¬ 
ports cases wliich point out this necessity. The practical re¬ 
sults, he says, to be drawn from the three cases in which 
laparotomy was performed are: 1. In children ivith colie the 
greatest care should be taken to get a full history which 
may bring out the fact of previous attacks, either of skin 
lesions, arthritis or intestinal crises. 2. Conduct the most 
careful inspection of the skin for angioneurotic edema, pur¬ 
pura or erythema. 


42. Changes in the Intercostal Muscles and Diaphragm in 
Infective Disease.—Coplin has studied the intercostal muscles 
in 7 cases; 2 of Ihese -were croupous pneumonias with plas¬ 
tic pleurisies, the pneumococcus being isolated from the lung 
and pleural effusion; 2 were tuberculous lesions of the pleura, 
and 2 others were cases of acute pneumococcal pleurisies. He 
found that the muscle fibers showed marked granular change, 
lack of tingibility or stain reaction; later granular acidophilic 
deposit around the muscles and interfascicular connective tis¬ 
sue. In the third stage there is a leucocytic infiltration of the 
muscle similar to that shown by Rohrer. Some fibers' appear 
almost necrosed beside the healthy ones, closely resembling 
myocardial degenerations of various infectious diseases. There 
is no difficulty in the identification of organisms that may 
reasonably be considered pneumococcic. The fourth stage is 
studied with difficulty unless the patient dies. Small nec^rotic 
areas infiltrated by polymorphonuclear leucocytes are really 
microscopic abscesses. He thinks the tendency would eventu¬ 
ally be to a certain degree of muscular sclerosis or a subacute 
or chronic sclerous myositis. Coplin remarks that the influ¬ 
ence of the changes on the thoracic rvall are obvious, and a 
change oi respiration must be evident. Such structural alter¬ 
ations in the intercostal muscles possibly clear up the obser-, 
vation that intercostal rheumatism, intercostal neuralgia, etc., 
are complicating or associated phenomena of pneumonia and 
pleurisy. 


xyimuiu ana iuoerculosis.—Anders reports cases of com 
bmed typhoid and acute pneumonic phthisis and acute miliari 
tuberculosis. He points out the importance of the recognition o' 
the condition, the confusion of diagnosis, etc. The Wida 
reaction may clear up the diagnosis, though often appearln- 
la.te. A matter of greater clinical importance than to reco<r' 
nize these two disorders when occurring together is the dis 
tinction to be made between acute miliary tuberculosis am 
typhoid and the absence of the Widal reaction, the character 
istic eruption and slow pulse of miliary tuberculosis shoulc 
be especially noted, and a careful search also be made foi 
tuberculosis ot the choroid, tubercle bacilli in the blood anc 
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sputum. In doubtful cases attempts should be made to cul¬ 
tivate the typhoid bacillus from any suspicious eruption 
which may occur. A positive diagnosis, however, is not pos¬ 
sible in all cases. 

45. Ulcers in Typhoid.—Baer has made a careful study of 
the anatomic position of ulcers in cases at the Cook County 
and Presbyterian hospitals in Chicago, tabulating and dis¬ 
cussing his results. They may involve almost any portion 
of the digestive tract, excepting the mouth. Involvement of 
the large intestine was not found in any case in the literature 
studied, but there were five such cases in 'the series here 
reported. ■ 


47. Parotitis Complicating Appendicitis.—Bunts reports 
cases; the object of his paper is to emphasize the possibility 
of the occurrence. The prognosis is generally good. The 
treatment and prophylaxis are given.' The former is the 
cleansing of the teeth and attention to the buccal cavity. For 
the latter, hot or cold applications, and where pus is obvi¬ 
ously present, evacuation and drainage. 

51. UnDatefal Kidney Lesions.—^Krotoszyner and Willard 
discuss the methods of diagnosing unilateral kidney lesions, 
and conclude that no one method alone is sufficient. The es¬ 
sential condition, however, is ureteral catheterization, and 
wherever feasible, catheterization of both ureters. If both 
urines obtained in this way are subjected to cryoseopy, 
phloridzin test, urea e.xamination and microscopic examina¬ 
tions, it is possible for us to get a fair idea of the functional 
value of the kidney and to arrive at safe conclusions as to 
the intended operative procedures. 

53.—See abstract in The Journal, xli, p. 1293. 

55. Etiology of Pneumonia.—^Wadsworth concludes that un¬ 
der normal conditions the bronchi and lung are practically 
free from the micro-organism; that the secretions of the upper 
respiratory tract in both health and disease often harbor the 
bacteria found in pneumonia, pneumococci, streptococci, 
staphylococci and pneumonia bacillus; that the incitants of 
pneumonia may be carried to the lung by the lymph channels, 
inducing an interstitial pleuropneumonitis or by the blood ves¬ 
sels giving rise to metastatic processes, or as is usual by the 
air passages, inciting the various lesions of pneumonia. 


Archives of Pediatrics, New York, 
il/oy. 

B7 *156 Reduction in the Tubercular Death-rate in Children in 
New York City. Hermann M. Biggs. ’ 

58 Polycythemia of Congenital Heart Disease. Ira S. Wile. 

53 •Tonsillitis a Cause of Acute Nephritis. John Lovett Morse. 


57. The Tubercular Death-Rate.—The death-rate of children 
from birth to 15 years of age in the city of New York during 
the last twenty years from tuberculosis is analyzed by Biggs, 
who finds a marked reduction of late years. From the beginning 
with .60 or .70 per 1,000 of the entire population under fifteen 
years, it has fallen to a little over 0.30 of 1. He thinks with 
an extension of the regulations which are now being enforced, 
with wider diffusion of information as to the nature of the 
disease and larger facilities for the care of advanced cases, 
there will be a still further and rapid reduction in the death- 
rate of this disease in the early period of life. 


59. Tonsillitis as a Cause of Nephritis.—Murse says this sup- 
losition is not irrational. Cases seem to prove it. It is 
irobable that this sequence is more frequent than commonly 
upposed, and that in many cases considered primary the 
nfection enters through the tonsils; therefore, tonsillitis can 
mt be looked on as a disease of slight importance. _ A disease 
hat can cause acute endocarditis and acute nephritis 
;ainly one deserving attention. The heart and urine, there- 
;ore, should be examined as carefully as in rheumatism or 
icarlet fever, and the examinations kept up during conva- 
escence. 

The Laryngoscope, St. Louis. 

Mau. 

60 ‘A Bone Forceps for JJse In Tympanic Surgeij^ Its^ “ “® ^ 

Safe-guarding the Nerve in the Kerrison. 

for Chronic Suppurative the Frontal Sinus. 

61 The Question of Intra-nasal Operation on tne 

Beaman Douglass. 


C2 

63 

64 

65 


66 

67 

68 


Leukemia of the Frontal Sinus in a Case with Sunernumerai-v 
Sinuses in Each Case. Harold Bailey. ’’ 

*E.tanthematous Eruptions Following Throat Oneratlons 
Louis Fischer. 

Cholestcatomatous Disease of the Tonsils. Norval H Pierce 
Calculus in Wharton's Duct Complicated by Suppuration with 
Involvement of the Submaxillary and Sublingual Glands 
M. D. Lederman. 

Parosmia: with History of a Peculiar Case. Carl B. Munger 
Should Specialists Charge Physicians for Services? S s’ 
Bishop. 

The Alter-de Vllbiss Spray Stand. Francis Alter. 


60. Bone Forceps.—Kerrison describes a form of bone for¬ 
ceps in which the cutting is done from within outward. The 
blades of the forceps cut horizontally by crossed leverage, 
sliding on each other. He illustrates three sizes, and claini-s 
that they possess the following advantages: Saving of time 
in removing the roof and posterior wall of the meatus and 
e.xposing the antrum. Exclusion of the chisel from the tjan- 
panie part of the operation’and elimination of the danger 
which is always present in removing with this instrument the 
inner margin of the posterior superior canal wall which over¬ 
hangs the facial ridge. Exclusion of the mallet from the 
tympanic operation and consequent danger of concussion. Di¬ 
minished danger to the important structures from the fact 
that the bone is cut in a direction from within outward, that 
is, away from the stapes, facial canal and external semi¬ 
circular canal. Increased safety to important structures from 
the fact that after the preliminary steps of removing the 
superior and posterior walls of the meatus, the tympanic land¬ 
marks are constantly in sight. 


63. Exanthematous Eruptions Following Throat Operations. 
—From his study of the subject, Fischer concludes that the 
infections of measles, scarlet fever, etc., sometimes following 
throat operations are present before the operation, and that 
the latter only hastens the disease by shortening the period 
of incubation in lowering the resistance of the body. This 
will account for the cases called surgical scarlet fever, etc., 
which are true cases of the disorder with infection prior to 
the surgical procedure. 

Wisconsin Medical Journal, Milwaukee. 

May. 

69 ‘The Scope of Vaginal Section. J, Clarence Webster. 

70 Syphilis as a Cause of Psychoses. Richard Dewey. 

71 Neurasthenia. H. H. Albers. 

69. Vaginal Section.—^^Vebste^ thinks that it is impossible 
to make any comparison as regards the safety of the vaginal 
and abdominal operations, but -when operation can be per¬ 
formed equally safely and satisfactorily by either route, the 
vaginal should be selected. He can not protest too much, 
however, against making it a routine practice. The size of 
the vagina must alwaj’s be an important consideration. Tlie 
conditions in which he thinks the vaginal route,may be selected 
are occasionally in the removal of small myomata and m 
malignant disease of the uterus, in uncomplicated retroversion 
of the uterus, inversion of the uterus, etc. Pelvic adhesions 
can be satisfactorily dealt with only through an abdominal 
opening permitting covering of the raw surfaces. Diseased 
ovaries and ovarian cysts may sometimes be removed, but 
great care should be exercised. The various methods of inci¬ 
sion are described, including the author’s, for which he claims 
the advantage of greater movability of the uterus and more 
room for intrapelvic manipulation. 


American Journal of Obstetrics, New York. 


72 

73 

74 

75 

76 

77 

78 

79 
SO 


May. 

•Unsettled Questions in Abdominal Surgery. John G. tl|arlv. 
♦The Therapeutic Value of Aseptic Ergot in Anesthesia anu 
Shock. H. Grad. _ „ 

Posterior Introduction of the Forceps. George L. Broauncao. 
Iodized Catgut. Charles S. White. 

Floating Liver. D. W. Prentiss. 

Three Unusual Obstetric Cases. Julius Rosenberg. , . 

Intestinal Obstruction Following Laparotomy. W. binci.m 


i. ^°^°for Early Operative Interference In Cases of Acute 
Appendicitis, with Report of Cases. J. E. Sadller. 

Dueratlve Treatment of Retroversion of the Uterus, uim 


72. Abdominal Surgery.—The questions which Clark thinks 
should be discussed are whether the normal appendix shouh 
be removed in all pelvic operations, and g.all.stoiios when dis¬ 
covered. If the right kidney has a range of mobility from J 
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to G cm., under which ■ circumatnnces most o£ them may be 
easily palpated, what symptoms are palhognomonie enough of 
a pathologic mobility to indicate uophrorrhaphy 1 What degree 
of descent of the stomach and transverse colon requires oper¬ 
ative measures for their restoration? Is there a group of 
symptoms significant of sigmoiditis? In these cases should 
siginoidopexy be performed? He would ans%Yer these queries 
as follows: 

1, Wltli Intelllseut patients the nuestlon of whether or not the 
appendix Is to be removed should be left to their decision. In toe 
less Intelllsent class, where the surgeon’s judgment must be the 
guide, I believe the best Interests of the patient will Iw subserved 
by toe removal of the appendix. 2. In every case, unless the pa¬ 
tient’s condition la a contraindication to any further operation, 
gallstones, cvea though they have not produced symptoms, sbomd 
be removed. 3. Only in Instances when the symptoms very directly 
point to pathologic mobility of the kidney should this organ be 
suspended as a coincident part of another operntlon. In my cx- 
perlence the percentage of these cases la not more than one In loO 
cases. 4. If the transverse colon Is situated at the brim of the 
pelvis and the lower curvature of the stomach Is below the um 
billcus, this organ should be replaced and held In position by 
stitching the gastro-colonlc omentum in a transverse line across 
tbe upper portion of tb& abdomen. 5. As to the question of tUcre 
being a group of symptoms significant of slgmoldtosls, I am as yet 
In doubt, but I believe that the cases of fixed aching pain at the 
brim of the pelvis associated with obstinate constipation In the 
absence of pelvic lesion, are strongly significant of this condition. 
G. Although as yet a novel procedure, sigmoldopexy. If only per¬ 
formed .In the more exaggerated c.ases, may offer a hope of correct¬ 
ing this dislocation and relieving symptoms, 

73. Ergot for Shock.—Grad reports experience with ergot 
given hypodermically during anesthesia, to combat tho nausea 
and vomiting following, etc. Wliile not wanting to appear too 
enthusiastic about ergot in nausea and shock, he thinks its 
use merits attention, and while it may not bo prompt in all 
cases and under all conditions, yet in a very large number of 
' cases it will he of great value in combating the nausea and 
shock. 

SO. Retroversion of the Uterus.—^Martin describes his auto¬ 
plastic suspension, and gives a summary as follows: 

1 . A very small percentage of uncomplicated retroversions may 
be cured by correcting an anterior position of the cervix by length¬ 
ening the anterior vaginal wall and shortening antero postorlorly 
the mucous membrane of the posterior vaginal vault after the 
Shucking method. 2. The Alexander operation of shortening the 
round ligaments is a safe, rational and perm.anently satisfactory 
procedure In persistent retroversion in which no pelvic complica¬ 
tions bilst demanding a peritoneal opening, and should be pur¬ 
sued as a routine operation in such cases. 3. In slight adhesions 
of the fandus of the uterus with little other pathology to be 
palpated, a posterior vaginal Incision may be made by one ac¬ 
customed to deep vaginal operation, the adhesions ■ separated and 
the sacro-uterlue ligaments shortened. 4. With slight adhesions 
present and little pathology to be demonstrated, an anterior 
vaginal incision is justified In the bands of an experienced operator, 
provided that he adopts a vaginal round ligament operation for 
correcting the displacement and never a fixation. 0. When an Alex¬ 
ander operation Is contraindicated In a persistent retroversion, be¬ 
cause of doubt as to pelvic adhesions or diseased adnexa, it should 
become a routine procedure to open tbe peritoneum by a short ex¬ 
ploratory incision through the abdominal wall above the symphysis 
tor the purpose of managing tbe adhesions and diseased adnexa, 
w. Some form of simple superficial ventral suspension should be fol- 
uwed as a routine method of retaining toe uterus forward In oases 
where sterility is rendered Imperative from the nature of the ac¬ 
companying procedure, or when the patient has passed the meno¬ 
pause. 7 . When the repair of complicating conditions In retrodls- 
niacements requires a laparotomy, but the operative procedure 
•eaves the woman with child-bearing possibilities, a superficial 
ventral suspension or intra-peritoneal shortening of the round 
i^^ments should be employed to retain the uterus forward. 8 . In 
definite percentage of cases of complicated retroversions 
Where accompanying pathology Is such as to cause extensive de- 
peritoneal covering of the uterus, or where the 
appendages Is such as to be liable to lead to 
toe surgeon should at once render the patient sterile by 
amputating the tubes into the horn of the uterus, obliterating them 
^ sutures, and then suspend the uterus. 0. In performing 

Alexander one Important element of danger can 
n',!? substituting tor dead permanent suture maternal 

u .V autoplastic methods of securing the suspensory ligaments. 

Illinois Medical Journal, Springfield. 

May. 

•h-iirabllily of the Ther,apeutic Effects of High Frequency Our- 
rents. W. P. Somerville. 

Contribution to the Diagnosis and Treatment of toe SurgUal 
Diseases of the Ureter and Kidneys. P. Krelssl. 
treatment of the Suppurative Diseases of toe Accessory 
^^blnuses of the Nose. E. Fletcher lugals. 

" Wheu Not to Operate on the Mastoid Bone H, 

Oradle, 

‘Symptoms and Diagnosis of the Suppurative Diseases of the 
Acccs.sory Sinuses of the Nose. Norval H. Pierce, 
uoservations on the Chromatic Variations In the Precipitated 
' Sedimented Chlorides, Phosphates and Sulphates of 
the Urine. E. P. Wells and ,Tohn C. Warbrick. 

Kidney, with Report of a Case. Robert 

Wallace Hardon. 


SI 

82 

S3 

S-1 

S,-( 

SO 


31. High Frequency Currents.—Somerville reports a case of 
these currents in a number of alTections,. including' sciatica, 
hemorrhoids, varicose veins, skin disorders, asthma, peripheral 
neuritis, nervous headache, insomnia, flssura aiii and consti¬ 
pation. He thinks that in all these conditions he has had 
more or less success, and while sullicient time has not elapsed 
to warrant a permanent cure, they strongly point that way. 

83-84-85,—Seo abstract in The Journal of April 10, p. 1039. 

Journal of the Michigan State Medical Society, Detroit. 
June. 

.88 Obligations of the State to Coiisecvc Life and Ilealtli, Wm. 
F. Broakey. 

89 Abdominal Pain. H. E. Randall. 

90 PuctUcr F.xperlcnce with Streptolytlc (Antistreptococcic) 

Scrum In Rheumatism. George II. Sherman. 

91 Subphrenlc Abscess—With Report of Case. W. B. Lnnn. 

92 Hysteria—Certain Manifestations. Guy L. Connor. 

Medical Fortnightly, St. Louis. 

May. 

03 Parasyphllitic Dlsordera. Archibald Church. 

94 Testimonies of Ancient Sepulchres on the Question of Paleo¬ 
lithic Man In the Western Hemisphere—A Contribution to 
Paleo American Medicine. Albert S. Ashmead. 

P.'S Amputations. Carl E. Black. ' 

9C Arterial Circulation of Infant Uterus One Day Old. Byron 
Robluson. 

Fort Wayne Medical Journal-Magazine. 

May. 

97 .V Clinical Leetiirc—Double Dermoid of the Ovaries with ’Tor- 

slon of the Pedicle of the Left—Celiotomy. Miles P. Porter. 

Virginia Medical Semi-Monthly, Richmond. 

May IS . 

98 A Consideration of Some of the Alethods to Bo Pm-sued In 

tho Diagnosis of the Diseases of the Rectum and Anus from 
the Standpoint of Their Practical Importance to the Gen¬ 
eral Practitioner. Lewis H. Adler, Jr. 

99 Should the Country Doctor Attempt Big .Surgerv? Thomas 

D. Burgess. 

100 Circular Craniotomy. D. Percy Hlckllng. 

101 Chorea and Anemia. Boshler W. Miller. 

102 Reports of Cases (1) Strangulated Hernia; Operation; Re¬ 

covery. (2) Hepatic Abscess —Operntlon—Retention of 
Drainage Tube—Removal—Recovery. J. N. Fogarty. 

103 JIanagement of Acute JIanla. J. W. P. Smlthwlck. 

104 The Diagnosis of Diphtheria. P. K. T. Warrick. 

Proceedings of the Pathological Society of Philadelphia. 
April. 

105 A R6snmfi of Literature Relating to Serum Diagnosis. Randle 

C. Rosenberger. 

lOG Sarcoma of the Bladder and Prostate Gland Causing a Cyst 
of tbe Urachus and Bilateral Hydronephrosis in n Nlne- 
moutU-old Baby. G. McConnell. 

107 Case of Spontaneous Arrest of Growth In au Endothelioma 

dolph Inflammatory Absorption. B. M. Ran- 

Pacific Medical Journal, San Francisco. 

May . 

108 Elephantiasis. Winslow Anderson. 

109 Tho Cure of Consumption by Feeding the Patient with 

IniycDons of Oil and Its Digestion bv the 
iin Globules of the Blood. JEhomas B. Keyes. 

tlO Physical Culture. H. M. Hill. 

Buffalo Medical Journal. 

June. 

l’'^olessional Life. Frank. H. Smith. 

11 ? a l^rank F. Hotfmann. 

113 In^stlnal Surger.v. Case of Acute Intestinal Obstruction 

Marshall^CBmon.”'' ““ Inflamed Meckel’s Diverticulum. 

Journal of Medicine and Science, Portland, Maine. 

May . 

114 Acid Into.vicatioD. Chauncey R. Burr, 
gadium, Charles O. Caswell, 

lie H.v-‘«rectomy^of^^a Gravid Uterus Complicated by Fibroids. 

Medical Sentinel, Portland, Ore. 

Maxj . 

Ilk '“Oregon. James C. Zan. 

19 pre?if's?p‘=S 'Vbltlug. 

'siLp^ps!‘^'““f Tuberculous-Joints. John Carpenter 
^ ^°r Fracture of the Clavicle. A. W. 

Canadian Journal of Medicine and Surgery, 'Toronto. 

June. 

'^Cam^ben'Meye^s.'^' frontal Lobe. 
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128 Cure of Consumption by Feedincr the Patient with ««iihr... 

1., AlSf »>oo<l°'Thoma^ 

124 Alkalometry. Itobert M. Sterrett. 

Dominion Medical Monthly, Toronto. 

May. 

127 “““ 

128 Ne\v Era'in Medical Teaching—University of Pennsylvania 

imerlcm Geoi^e 

Medical Times, New York. 

June. 

129 Concerning the Physician’s Finances. J. Howe-Adams 

130 How to Treat Eyestrain Intelligently. Ambrose L. Ranney. 

131 , Some Points In the Interpretation and Care of Disorders of 

the Circulation. Louis F. Bishop. 

3 82 Some Observations on Tuberculosis. John B. Huber 

133 The Neceaalty of Studying Detail In Cardiac Cases G II 

Beynolds. 

134 Case of Multiple Calculus Itemoved by Suprapubic Section 

Four Weeks After an Exploratory Suprapubic Section, in 
which the Stones Were Overlooked. G. Frank Lydston. 

Texas Medical Journal, Austin. ; 

Hay. 

185 Thoughts on Diagnosis, Pathology and Treatment. Henry 
K. Leake. 

130 The Cause and Prevention of Rape. F. E, Daniel. 

Nashville Journal of Medicine and Surgery. 

April. 

137 Address, Medical Department Vanderbilt University. Louis 

Leroy. 

138 Epiplocele—An Unusual Case. Samuel S. Briggs. 


Jour. A. M. A. 


4. Prostatectomy.—Freyer reports twenty more cases of this 
operation carrying his work down to the end of 1903. He rrives 
brief notes of the cases. His paper is illustrated. ° 

5. Suprapubic and Perineal Prostatectomy.—Deanesly re¬ 

views the advantages and disadvantages of the suprapubic and 
perineal methods. He prefers the latter for the followirur 
reasons: ° 

In does not Inflict a double wouaa 

bladdei*, and does not open the prevesical cellular t^s‘^llp 
nnwin’ H Whole Operation can be performed deliberately ^anti 
therefn^n® guidance of sight as well as touch : lt pemTt 3 

operator to remove as much or as little of the 
piostatlc overgrowth as the circumstances of the case or the 
nature of the enlargement render desirable or fe^lble Lastlv 
bladder and subsequent wound treatment are 
much facilitated by the dependent opening. . . . Theprellmlnarv 
stages of the operation offer a method of exploring the bladder 
which for many purposes Is much superior to suprapubic cystotomy 

The Lancet, London. 

Hay SI. 

7 The FiMure of London Medical Education. Isambard Owen 

8 ♦Some Disorders of the Blood and Blood-forming Organs in 

Early Life. Robert Hutchison. 

9 Acute Infective Gangrenous Processes (Necroses) of the 

Alimentary Tract. Edred JI. Corner. 

10 •Some Experiences In the Surgical Treatment of Suppurative 

Lesions of the Nasal Accessory Sinuses. Herbert Tilley. 

11 Note on the Value of Hot-water Injections as a Substitute 

for Nutrient Enemata In the Treatment of Gastric 
Ulcer. W. Pasteur. 

12 Ankylostomiasis. J. Chronnell. 

13 Transplantation of Tendon for Miisculo-Spiral Paralysis. H. 

M. \v. Gray. 

14 The Results of Treatment on 301 Cases of Phthisis by Open- 

Air Methods. David Lawson. 

15 »GeopaphIcaI Distribution of Hare-Lip and Cleft Palate. R. 

W. Murray. 

IG Cases of Congenital Deformity In the Fetus. H. Crlpps 
Lawrence and C. Braine Hartnell. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

Hay SI. 

1 The Future of London Medical Education. Isambard Owen. 

2 ♦Hematoma and- Hematocele, a Study of Two Cases of Early 

Tubal Pregnancy. Alban Doran. 

3 Total Extirpation of tbo Prostate for Radical Cure of En¬ 

largement of That Organ. P. J. Freyer. 

4 ‘Total Prostatectomy: Deductions to be Drawn from the 

Presence of Striated Muscle Fiber in the “Capsule” of 

the Parts Removed. Cuthbert S. Wallace. 

5 ‘Relative Advantages of Suprapubic and Perineal Prostatec¬ 

tomy. Edward Deanesly. 

6 Remarks on a Series of 120 Operations for Vesical Calculi. 

F. A. Southam. 

2. Hematoma and Hematocele.—Doran reports two cases and 
discusses the question of the necessity of operation. One was 
a pelvic hematocele and the other a hematoma; the former was 
not operated on. In both the general results were good. The 
second case indicates, he thinks, that hematoma is not so rarely 
a result of interrupted extrauterine pregnancy as has usually 
been held. The tubal sac is more likely to discharge its con¬ 
tents through the pelvis into the peritoneal cavity or to hurst 
into that cavity than to rupture between the folds of the broad 
ligaments. When the broad ligament is opened up in this way 
instead of hematoma forming, the ovum not rarely continues to 
develop, constituting the tubo-ligamentary pregnancy. IR some 
cases the ovum is destroyed and true hematoma develops and 
displaces the pelvic peritoneum upward after the manner of a 
tubo-ligamentary sac. In such a case the lower part of the 
hematoma, bulging behind the cervix, may be mistaken for a 
hematocele occupying the Douglas pouch, though that pouch 
really no longer exists. Secondly, the hematoma of extrauter¬ 
ine gestation is not as innocuous as compared with hematocele 
as some authorities teach. The peritoneal capsule may yield, 
until dangerous intraperitoneal hemorrhage results. Thirdly, 
there is no question as' to the fact that hematocele is a very 
frequent result of interrupted tubal pregnancy, but he thinks 
that while the perils of hematoma have been underrated, those 
of hematocele have been exaggerated, at least as regards the, 
early stages of ectopic gestation. Hematocele often means 
that the issue of blood from a tubal mole has permanently 
ceased and it is not certain that the same may not be said 
in many cases of early rupture of the tube. 


8. Blood and Blood-Forming Glands in Early Life.—Hutchi¬ 
son’s second lecture discusses the rOle of the thymus in blood 
production and the effects of the lymphatic glands. He finds 
that there is no absolute rule as to the development of the 
thymus or its involution. Excessive development is sometimes 
met with, and is associated with sudden death which has been 
considered due to asphy.xia, but another view, however, is that 
it is merely an index of a general lymphatic dyscrasia, which 
entails a general feebleness of resistance rendering the sub¬ 
ject liable to sudden death from any cause. The vagueness of 
the latter theory, he remarks, puts it almost beyond the scope 
of criticism, but at least in one typical case he could find no 
increase of adenoid tissue or sign of impairment of health. 
The blood disorders of infancy differ from those of adults 
largely in their lack of distinction of type. Clear-cut types 
are less frequent and occur rarely, at least, in infancy and 
early childliood. There is one type of anemia peculiar to in¬ 
fancy; that is, the anemia splenica infantum, and it epito¬ 
mizes in itself all the peculiarities of the anemias of infancy, 
showing, on the one hand, a marked destruction of red cells 
with a rapid appearing of the nucleated forms, and showing on 
the other, by the tendency for the non-granular cells of blood, 
to be increased, that reaction of the adenoid tissue to unfavor¬ 
able influences which is so notable in childhood. Secondary 
anemia is prevalent in early life because of the vulnerability 
of the blood cells and the poverty of hemoglobin and many in¬ 
fluences, especially destructive to blood, are especially likely to 
act, such as defective diet, etc. ' 

9. Necroses of the Alimentary Tract.—^I'he part played by 
strangulated hernia and anomalies of Meckel’s diverticulum 
are discussed in Corner’s second lecture, with illustrated cases. 

10. Nasal Accessory Sinuses.—Tilley describes his methods 
of radical operation in suppuration of the antrum, frontal and 
ethmoid sinuses. He prefers the radical operation—complete 
removal of the front wall in the frontal sinus. The risk of 
life depends on the situation of the sinus relative to the neigh¬ 
boring vital structures. In the antrum, aside from the absorp¬ 
tion of pus, there is practically no danger. With empyema of 
the frontal ethmoid and sphenoid sinuses the case is very differ¬ 
ent. Many fatal cases have been reported. As long as the 
discharge is free the patient will only suffer from the results 
of absorption of the septic matter and the annoyances, but a 
severe cold in the head or increase in the size of polypi or other 
swellings may produce a retention of septic products and evil 
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no^sibililies at once picseiit tliemsolves. The nsk ol operation 
Lpeuds on the parts involved and tlie surgeons faniihanty 
with the re'dou and the technic. The maxillary antrum may be 
operated on without any appreciable risk, but the reverse holds 
in case of higher sinuses. Tilley is in entire accord with those 
that maintain that only complete obliteration or the destruc¬ 
tion of the bony cavities offers any chance of radical cure. In 
case of frontal sinus the anterior bony wall should be removed, 
.ind anv recesses of the sinus thrown into the main cavity by 
breaking down of partition walls. The fi'oiito-nasal canal must 
be enlarged, .and suppurating anterior ethmoid cells carefully 
broken down, or reinfection of the higher sinus will occur. 
Free spontaneous drainage is essential, and if this is kept up 
there is no serious danger. Generally speaking, operative ma¬ 
nipulation in the ethmoid region will be safe if carried out 
below the level of the insertion of the middle turbinate. The 
inside of the sphenoidal sinus should never be curetted, for if 
rt, large opening be made in the anterior wall, suppuration will 
generally cease, if the c.avity be frequently cleansed with mild 
antiseptic lotions. Curettage, especially of the outer and up¬ 
per walls, may be a very dangerous procedure. 


11. Gastric, Ulcer.—Pasteur has treated all cases of gastric 
ulcer for the past eighteen months with rectal feeding by 
plain water eneniata at body temperature with good results. 
It relieves thirst, does away with uncomfortable sensations, the 
unpleasant taste in the mouth, and the patients are much 
more comfortable. He says it is a good plan to begin with a 
five- or si.x-ounee enema, increasing the volume each time 
one ounce until ten ounces are easily retained, giving the 
euemata every four or six hours according to circumstances. 
In most cases they may be supplemented by small quantities 
of peptonized milk by the mouth before the end of the week, 
but in several instances his patients have gone without food 
for ten days or a fortnight, and in one or two cases for ne.arly 
two or three weeks without any complaint or indication that 
they were the worse for the abstinence. The method, he 
thinks, gives at least as good results as the ordinary nutrient 
enemata. It is simpler to carry out, more endurable to the 
patient, and does away with the unpleasant and offensive daily 
wash-out. 


general treatment until it is supplemented by local coal-tar or 
sulphur applications, when it rapidly subsides. 

19. Dosage in Radiotherapy.—BSclOre urges the general adop¬ 
tion of a chart ns a means of keeping the record of cases sub¬ 
mitted to radiotherapy. The therapeutic reaction to the a;- 
rays depends on the amount of laays absorbed. He uses the 
Holzkiiccht ehromoradiometer (illustrated in The Jouiin.vi., 
x.x.xi.x, page 1075), and proclaims that it is no more necessary 
to induce a dermatitis in a:-ray treatment than to induce stoma¬ 
titis in mercurial treatment of syphilis. The aim should be to 
have the maximum quantity of r.ays absorbed at each exposure 
compatible with the integrity of the integument, skin or mu¬ 
cosa. Also to have the interval between the exposures as short 
as- is compatible with the integrity of the integument, skin or 
mucosa. The maximum dose is less for the young than for 
adults, and less for adults than for the aged. When the skin 
is normal this dose varies for the face from 3 to I Holzknecht 
units; for the joints, 4 to C H. units; for the trunk, scalp, 
palm and sole, 5 to 7 H. units. When the skin has been the 
sent of a recent inflammation and especially if the inflammation 
still persists, these figures should bo reduced by 1 or 2 H. units. 
On the other hand, these doses can bo far surpassed in case of 
an ulccititiiig surface. Seven days is the usual interval he 
prefers. The chart he recommends is an ordinary fever chart, 
the dates marked off above ns usual and the horizontal lines 
indicating the number of II. units .at each sitting. The curve 
is thus represented by a vertical line representing the number 
of H. units, followed by a horizontal line representing the num¬ 
ber of days that elapse before the second exposure, when the 
line runs straight up as before through the proper number of 
H. units, then horizontal again through the days of the 
interval before the next exposure. The curve forms thus a se¬ 
ries of steps, like a flight of stairs, on which can be read at a 
glance the dosage, intervals and number of exposures. He gives 
an illustration of a typical chart and describes several cases to 
show the benefits derived from such accurate dosage. He 
quotes Sabouraud’s experience that 4.5 to 6 H. units are the 
proper dose for the treatment of alopecia areata. This causes 
the necessary falling out of the hair without any apparent in¬ 
flammatory reaction. (Sec page 1459.) 


15. Hare-Dip.—Murray has made inquiries as to the geo¬ 
graphical distribution of hare-lip. He believes that it occurs 
among all nations, and that the practice of putting to death 
eformed children will probably account for its absence in 
some regions,_as Central Africa and Hawaii, 
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17. General Conception of Cutaneous Affections.—Broeq 
lecognizes two great groups of dermatoses, the true morbid en- 
ities and the cutaneous reactions. The first group includes 
e artificial, parasitic and mierobian affections, and the second 
group the reactions on the part of the skin with or without 
neuous or nutritional elements or deviation of the tissues 
rom the normal type. He shows in graphic form how the true 
morbid entities described in the text-books may blend into 
0 lers or be complicated by others or by mere cutaneous reac- 
lons, so that each, instead of being a clearly defined syndrome, 
may be nebulous around the edges and the transitional forms 
may mask the true entity in many cases. 

IS. Syphilitic Patches on Scalp.—Umbert regards any dry, 
circumscribed lesion with infiltration, located on the scalp, as 
suspicious of syphilis. The eruptive element is drier in case 
a syphilis than of other scalp lesions. Several hairs are al- 
uajs involved instead of a single hair, as in acne. Another 
iflerentiating point is that acne usually attacks the face as 
We 1 as the scalp. The sudden onset of the syphilitic patch is 
a so a differential feature. There is no inflammatory environ¬ 
ment and no pain. The patch usually persists unmodified by 
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20 (LXVIII, No. 17.) ♦JIUorl and Soumaya, Trypanosome Dis¬ 

eases ot Camels and Cattle In the Soudan. Cazalbou.— 
Mborl cxp6rimentalc et Note sor la soumaya. 

21 ‘Instrument destine il faclllter lea Injections Interstltlelles de 

paralBue. Lagarde. 

22 Paralysle de la tranche profonde du nerf radial apres trau- 

matlsme. Suture tardive. GuSrlson. J. Boeckel (Stras- 
burg). 

23 (No. 18.) Three Cases of Sleeping Sickness Among Europeans 

In the Congo, H. Dupont.—Maladle du sommell. 

24 •Anfemie ankylostomlaslque des mlneurs. A. Manouvrlez (Val¬ 

enciennes). 

25 ‘Myopathle Ecapulo-hum6rale. ProeSdS chirurgical pour rem- 

edler a rimpotence des membres supfirieurs. Raymond. 

20. Trypanosome Diseases—Mbori and Soumaya.—Cazalbou 
inoculated sheep, rats, mice and dogs with trypanosomes de¬ 
rived from dromedaries in the French Soudan affected with 
“mbori” or the fly disease. The tsetse fly is not known in that 
locality, but another fly, the Tabanus sondanensis, seems to be 
the source of infection. Laveran discusses whether the symp¬ 
toms of the disease and the properties of the trypanosome dif¬ 
fer from those of other similar affections with which we are 
acquainted. There are certain features which indicate'that it 
is a distinct morbid entity, but this can be decided only by 
testing to see whether animals immune to surra and na^ana 
are susceptible to mbori and vice versa. The trypanosomiasis 
observed in camels by Brumpt at Ogaden and by Sergent ii 
Algeria evidently closely resembles that noted by Cazalbou at 
Timhuetoo. The soumaya affects zebus and cattle and th( 
trypanosome causing it closely resembles that of mbori. Th( 
natives say that it is impossible to keep any domestic animab 
on the banks of the Bani river. To test this Cazalbou sent foui 
horses down to the river and all developed symptoms of tryn 
anosomiasis after a two to four days’ stay. The symptoms ii 
some seemed to be those of nagana. The prevalence to such ai 
extent of trypanosome diseases in the French Soudan was nevei 
suspected before. 
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21. Paraffin Prothesis,—The various syringes devised for this 
purpose have aiuLed to keep the paraffin warm and thus soft 
enough, for injection. Lagarde accomplishes this result by 
foi cing the paraffin out by means of a screwing piston, the me¬ 
chanical force of the screw forcing a line stream of cold par¬ 
affin out at the tip. This fine stream is easily worked into 
place and molded into the proper shape. In the discussion -of 
the subject Hallopeau reported an unfortunate e.\perience with 
paraffin prothesis. A syphilitic defect of the upper part of the 
nose was treated by injection of paraffin, which did not accom¬ 
plish the desired result, but rather aggravated the deformity, 
as it foimed two bunches each side of the nose. A second 
attempt was made later and it was followed by the instantane¬ 
ous loss of the sight of one eye. The blindness could not have 
been due to a manifestation of the syphilis, as the patient had 
been free from symptoms for years, and syphilitic blindness 
never comes on with such suddenness. He has also observed 
that paraffin prothesis in the breast is liable to soften and sub¬ 
side in time, as also when it is .used in place of the testicles. 

24. Miners’ Anemia.—When mines are well ventilated they 
become cooler and thus the conditions are rendered un¬ 
favorable for the groivtli of ankylostomata. The miners say 
that wooden props in the mines are “unhealthy,” and experi¬ 
ence has shoivn that they are right in one sense, as the wood 
becomes a nest for these parasites, especially when the bark is 
left on.' Manouvriez reviews the history of ankylostomiasis in 
France, and states that Calmette’s investigations are now re¬ 
vealing that it still exists there. 


25. Scapulo-Humeral Myopathy.—Raymond’s patient was a 
young man presenting a severe typical case of Erb’s progressive 
atrophy of the muscles. He was treated by suturing the right 
scapula to the fifth and sixth ribs, a silver \vire passed through 
holes in the scapula and then around the ribs, after e.xcision of 
interposing muscles. Some of the muscles were transplanted 
and a plaster cast was applied for forty days. He can now, 
three months later, raise his hand to his head and otherwise 
use his arm naturally. He is now clamoring to have the other 
side operated on in the same way. 


Berliner klin. Wochenschrift. 

‘.16 (XLI, No. 19.) *Ueber einlge neiiere TJntersuchungen auf 

dem Gebiete der Formaldebyd-Desinfection. H. Bonboffi 

(Marburg). 

27 2 Fiille von Gonokoliken-Sepsls mlt Nachwels der Gonokokken 

im Blute bel Lebzelten der Patlenten. P. Krause. 

28 Cobra-Gift und Antitoxin. P. Kyes. 

29 Zur Ferment-Wirkung des Mumien-Muskels. B. Sebrt. 

30 ' Ueber den angeborenen Mangel der Knlescbeibe (congenitally 

missing patella). O. Heine, 

31 Ueber hyperalgetische Zonen am Hals nach Kopfschiissen. R. 

Mliner. 

32 (No. 20.) *Beitrage zur Tuberculose-Prage. A. Heller (Kiel). • 

33 Untersuchnngen iiber die Blndung von Dlphtherle-Toxln und 

Antitoxin, sowie iiber die Constitution des Diphtherle- 

Giftes. J. Morgenrotb. 

34 ■‘Hernien in Laparotomie-Narben und mallgne Degeneration 

der Intestlna des Brucbsacks. M. Sperling. 

•So ^Prevention of Infectious Diseases in the School. F. Hueppe. 

_VerhUtung der Infectionskrankheiten in der Schule. 

(Commenced in No. IS.) 

30 *Zur Radlotherapie. 0. Dassar. 

26. Formaldehyd Disinfection.—Bonhoff reviews the various 
disinfecting apparatus on the market and asseits that Flugges 
formula of 2.5 gm. formaldehyd to the cubic centimeter is too 
small a dose to be effectual. For ordinary cases 5 gm. formal¬ 
dehyd per cubic centimeter and seven hours of exposure are 
necessary. When the conditions are unfavorable the propor¬ 
tion of formaldehyd should be twice this. 

39 Transmission of Tuberculosis.—Heller refers to the ex¬ 
periences at Kiel including Wagener’s finding of 76 cadaver.-, 
with primary tuberculosis of the intestines and mesenteric 
rrlands in the course of 600 necropsies. Also Hof’s finding of 
primary tuberculosis of the digestive tract without involve¬ 
ment of the lungs in 16.6 per cent, of 15,000 neoropsies, and 
S.5 per cent, additional in which these lesions in the digestive 
tract coincided with lesions in the lungs, the total thus being 
25.1 per cent, of the entire material. In the country around 
Kiel the milk is very seldom boiled or pasteurized, whi e in 
Berlin the opposite rule prevails. He thinks that t »s e^la ns 

the larger proportionXtuberculous infections oi Uie digestive 


tract in the former. The evidence to date is overwhelmingly in 
favor of prophylactic measures against tuberculosis infection 
by the mouth. Infection from inhalation may be primary, in 
the alveoles, bronchi or lymph follicles, or secondary by inhala¬ 
tion, or through the blood or lymph. He gives examples of 
each of these six varieties. 

34. Cancer in Hernial Sac.—Out of 104 cases in which lap¬ 
arotomy was performed for myomectomy, ivith supravaginal 
amputation, Sperling had occasion to note in 2 eases the devel¬ 
opment of a cancer in the ventral hernia which occurred 
later at the site of the incision. The interval was four and 
seven years. The cancer was in the thin-walled hernial sac 
and was inoperable when discovered. In both cases a truss 
had been worn for several years. The mechanical irritation 
from the truss may have been aggravated by the buried siitiiie 
left in the peritoneum. 

35. Prophylaxis of Infectious Diseases in Schools.—Hueppe’s 
address as delivered at the School Hygiene Congress was sum- ^ 
marized on page 1243. Further points are his remark that 
children’s diseases run a milder course the older and conse¬ 
quently the more resistant the children. He also referred to the 
greater resistance of children who play out of doors all the 
time even with some member of the family sick in doors. As 
soon as these children are kept in the house or sent to school 
they are liable to develop the disease. This accords with the 
experience in military circles that the best means of stamping 
out an acute epidemic disease is by thorough ventilation, pos¬ 
sibly Laking out all the windows. It emphasizes the impor¬ 
tance of ventilation in schools. In case of a school epidemic 
at the beginning of the school year, when the lessons are of 
paramount importance, prophylaxis should be restricted to iso¬ 
lating the sick only, while the well children should not be de¬ 
barred from school. Toward the end of the school year, how¬ 
ever, the measure of closing the room or school is not so for¬ 
midable, and on account of the remarkably favorable influence 
of playing out of doors, the children may be dismissed and 
given this opportunity as a means of arresting the epidemic. 
Whooping cough may be transmitted by indirect contact or 
dried material for a time, while measles seems to require the 
fresh, moist virus and direct contact for its transmission. In 
case of measles, the Koplik spots may reveal the existence of 
the infection in suspects before the contagious stage is reached. 
Chicken-pox, mumps and rotheln allow the diagnosis of the dis¬ 
ease and isolation of the patient in time to prevent infection _ 
of others, although he knows of one instance in which an epi¬ 
demic of mumps could not be arrested until the school room 
was closed. Contagion “through the air” in scarlet fever and 
measles probably occurs by germs in the droplets of sputa. He 
thinks that both are most infectious in the earlier stages, 
although in case of scarlet fever not until there are definite 
manifestations in the throat. He does not place much faith 
in the transmission of scarlet fever in the later, desquamating 
stage or by dried material, and regards this as highly improb¬ 
able in case of measles. Indirect transmission of scarlet fever, 
as in milk, is liable to occur. Diphtheria germs are not very 
long lived and indirect transmission of the disease is of ex¬ 
tremely rare occurrence. But the fact that it does occur oc¬ 
casionally should impose the rule that all material used in 
teaching children to sew. patchwork, etc., should always be 
effectually sterilized by steam or dry heat before being given 
out again. After the age of 5 children are much more resist¬ 
ant to the inroads of diphtheria, although the germ is prac¬ 
tically ubiquitous. The predisposition is an important factoi, 
also the fact that the cfisease decfined during the h-ist century 
nearly to its final extinction, then about the middle of the 
century it bec.ame prevalent again, and since the beginning of 
the nineties has been declining again. He agi'ees with Gott- 
stein that 90 to 98 per cent, of all children born now display 
such a degree of immunity that they can pass through two or 
three repeated infections with the diphtheria germ -witlimit 
dann-er. The children of gypsies are entirely immune. In r^gan 

to disinfecting school rooms he thinks the delay of the inevitable 
“red tape” renders its results illusory; and he advocates instead 
thorough daily ele.aning of the room and ample ventilation as 
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the best mode of combating infection. .He adds: 


"ilust we 

le 01 i:oinuiv^4*»a -- — , 1 ' 

..it for some o.^fSi^^r w^ 

cleanin".*^ 'ifc'thinks the brusli and liose attachment 
bv Professor von Fritsch of Vienna a valuable means of tho,- 
oueh cleaniim with constant washing through the biush. 
Where wet cleaning is not practicable the vacuu.u clean.ng 
■ apparatus should be used. Some such 

he annlied daily. Eve affections are more servous the joun„ 
t S ~1 iully-H cl. o. .1 MU.JUC .. 

children are due to infectious children’s diseases. "I he habit 
S swaffowhig sputa is swinish, and is especially dangerous 
for children, as Hiey are peculiarly susceptible to infection bj 
vay of the digestive apparatus. Not back to nature, but for¬ 
ward to health should be our motto, and preventive hygieno 
should be supplemented by constructive or positive hygiene. 

3G Radium Treatment of Cancer.—Lassar remarks that not¬ 
withstanding radium is so expensive yet the cost o ‘‘PP'y^’S 
radium treatment on the whole is much less than that of an 
x-ray apparatus and its maintenance. He uses the 
a flexible lead tube on a mica plate which allows it to be 
placed exactly over the desired.spot. At the first indication 
of irritation, swelling, redness or pigmentation the exposure is 
suspended and time enough allowed for the irritation to en¬ 
tirely subside. The one essential in vadium treatment is ine - 
ical oversight. Fine results have been attained in treatment of 
psoriasis, inflammatory edema and inflammations of all kinds 
in the face, neck and hand. An especially favorable field for 
radium treatment is that afforded by the inoperable recurrences 
of mammary cancers. They are superficial, as the g as 

been extirpated, and the recurring nodules can be influenced 
bv the radium and practically cured. A number of 
cases of cancers cured the radium are illustrated. * ^ 

been declared inoperable beforehand, or the subjects had re¬ 
fused an operation, and now there is not the slightest in ica 
tion for surgical intervention. The radium is in constant use 
at his clinic from morning to night and not a single inisiap 
has occurred in the thousands of applications. 

Dermatologische Zeitschrift (Lassar’s), Berlin. 
tnst indexed page 55). 

37 (XI, No. 1.) .‘Inoculation of Anthr^oid Ape with SyphlHs. 

Oscar Lassar.—Ueber Impfversucho rolt Syphilis am an 

38 *Va\ne°of'X-K:fy*^¥«atment In Skin °*f.®oses. H ^ Scbmmi^ 
(Lesspr’s clinic. Berlin).—Ueber Rontgenbebandlung der 


42 


Hautkrankheiten. , „ -rti i 

39 Peculiar Form of Eruption In Stripes. F. (Beilin). 

Ueber eine bes. Form stricbformiger 

40 Atrophodermia erythematosa maculosa (Llclien planus auo 

phlcus). W. Wechselmann (BerUn). 

41 ‘Progress in Phototherapy, H. Strebel (Munich). Fortschrit 

in der Llchttherapie. , , , x . i • 

Mykosis fungoides. Mikroskopische und baktcriologische Unter- 
Ruchiingen. S. Sereni (Romel. 

43 (No. 2.) ‘Ueber Therapie des Ekzems a Lassar 

44 (No. 3.) ‘Ueber die vaginale, spezifische Behandlun^g 

schwangerer Frauen (of pregnant women). H. vornei 
(Leipsic>. u' 

13 Zum Studium der Harn-Retentlon bei Tabes dorsalis, i. 

Bierhoff (New York). tx -i. 

4C ‘Diet Treatment of Skin Diseases. O, Lassar.— Brnahrungs- 
therapie bel HaiitUrankheiten. - , , .. 

47 (No. 4.) Zur Histologic der Epididymitis gonorrhoica. J. 
Sellei (Budapest). \ 

(No. ,5.) Zur Pathogenose kolllquativer Blasen (blisters). 

Krelbich. ^ , ., 

Das Formalin und seine Wirkung auf den Favus-Pllz (action 
on favus). S. L. Rogrow (Moscow). » 

Mehrere Falle von Haut-Atrophie (of skin). A. Alexander 
(Breslau). . „ , 

Zur Pathogenese der glatten Atropbie des Zungengrundes 
(smooth atrophy of base of tongue). J. Heller. 

Elne neue Kataphorese-Elektrode mit auswechselbaren Ton- 
kappon. (with interchangeable earthenware caps). A. 
Str.auss (Barmen). , 

Zur Therapie der Tylosis palmarls bel Erwacnsenen (in 
adults). T. Mayer‘(Berlin). 

37. Inoculation of Ape with Syphilis.—^Lassar*s illustra¬ 
tions testify to the success of his inoculation of an ape with 
s^yphilis. He remarks that the results will serve as a control 
for persons who claim to have discovered the bacillus of 
sypliilis. All they have to do is to inoculate a chimpanzee 
with the alleged causal germ. A negative result proves noth¬ 
ing, but a positive one would-be strong testimony in favor of 
their assertions. 
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38 Roentgeu Treatment of Cutaneous Affections.-Scbmidt 
action of the a-ruys on the ti-ues ^- 
duces the hair to drop out, at the same tie 

an unfavorable culture medium for bacten.i “ this 

althou-'h not killed direetly by the rays. On the who e, tMs 
mode of treatment accomplishes more in many ^whS 

our other therapeutic measures. He prefers a tube which 
shows up tlic bones of the hand a dark gray. In treatment of 
cancer he has had fine results when the growth was superficial, 
but has never witnessed any special elTcet on subcutaneous 
growths. One of his most satisfactory cases was a dry, 
chronic eczema with intolerable pruritus. It healed under the 
.r-rays, but the pruritus recurred again after six weeks, but 
subsided again under renewed application of the a:-rays. 

41. Progress in Phototherapy.—Under this heading Strebel 
describes his technic and the special appliances he has devised 
for the purpose. One is his “electro-photo-cautery” by which 
the rays of a volta arc light from a current of 2 amperes 
are focused on the skin strong enough to burn it. The moment 
the rays arc focused on tlie spot there is total ischemia, the 
same as in application of superheated air. Living tissue offers 
greater resistance on account of the blood circulating through 
it, while morbid or dead tissue rapidly chars under the in¬ 
fluence of the rays. Moles, warts, varices, angiomata, etc., 
are rapidly destroyed by this action; chancroids heal in three 
weeks, open boils, tertiary syphilitic ulcers, sycosis and other 
superficial affections are rapidly cured, as also acne. He re¬ 
ports two cases of lupus erythematodes cured in a single ap- 
. plication. The “photo burn,” as he calls it, has also definitely 
cured a number of cases of lupus. This electi'o-photo-cautery 
does not supersede but is a valuable adjuvant to Finsen treat¬ 
ment, and may be associated with the latter, thus shortening 
the course of treatment. He has further devised an apparatus 
for applying pliototherapy to inaccessible cavities. He focuses 
the light of the sun or of a powerful volta are light on the 
rounded top of a short quartz cylinder which collects the rays 
and focuses them on the rounded top of a second similar cylinder 
below’. By this means it is possible to transmit the light through a 
system of quartz cylinders as far into the interior of cavities 
.as may be desired. In conclusion he gives an illustration of 
bis lamp for phototherapy for which he claims a number of 
advantages over Finsen’s and other similar lamps. He re¬ 
gards the pigmentation observed after the inflammatory re¬ 
action to the light as due to quite other causes than the lat¬ 
ter. The light induces a primary irritation, of the nerves in 
the exposed region, entailing inflammation as a trophic re¬ 
action differing essentially from the pigment reaction. He 
exposed an albino patch on a partial albino to the action of 
the focused light. A typical inflammatory reaction followed,- 
but there w’as no pigmentation. After one exposure to the 
light the nerves of the part become accustomed to the irrita¬ 
tion, and the inflammatory reaction grows less and less or 
does not appear at all. He thinks that this nervous influence 
is best shown by the rapid healing of alveolar pyorrhea under 
phototherapy after resisting all other known measures. This 
lesion is probably due to trophic malfunction with secondary 
bacteri.al invasion. Tlie phototherapy stimulates the nerves to 
normal function and as they regain tone the tendency to sup¬ 
puration subsides. The action in lupus is probably identical. 
The influence of the light stimulates the trophic nerves to 
such activity that the processes of regeneration in the dis¬ 
eased tissue soon result in rendering them unsuitable for 
culture media for bacteria, the latter die off and the lesion 
heals. Anything that has an influence on the albumin metab¬ 
olism is liable to alter the conditions in such a way as to 
render them texic for bacteria. This is the explanation of the 
success of serum treatment and inoculation. Tlie introduction 
into the organism of some strange albuminoid substance modi¬ 
fies the albumin metabolism. The same explanation may apply 
to the effects of phototherapy. The light may modify the 
albumin metabolism in the tissues exposed and thus stimulate 
them to normal vital processes. 


43. Treatment of Eczema.—Lassar thinks that careful in¬ 
vestigation will generally reveal the primal cause of the ocze- 
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ma, the use of some cosmetic oi' substance needed in the daily 
occupation, such as turpentine by artists, eontact with cer¬ 
tain plants, etc. When this is discovered the affection will 
soon heal if kept from further irritation. Great progress will 
be realized when persons with cutaneous affections will return 
to the physician for a systematic, passive course of treatment, 
the measures applied varying with the conditions found at 
each visit. The principal trouble in skin diseases is the dam¬ 
age wrought by self-medication. The main point in treatment 
is to ward off sourees of further irritation. The use of powder, 
salve and dressing is ehiefly to prevent the scratching of the 
itching region. X-ray treatment is proving more and more 
effective and reliable for many cases of eczema, particularly on 
face and hands. After the preliminary procedures the aj-rays 
are able to cure many cases without the tedious salves and 
pastes. 


44. Specific Vaginal Treatment of Syphilis During Preg¬ 
nancy.—^Vorner tabulates the results of treatment of 40 preg¬ 
nant syphilitic women by mercurialized vaginal suppositories. 
He makes the suppositories out of equal parts of lard and 
mutton tallow, with 12 to 15 per cent, mercury, a total of 3 
to 5 gm. It is introduced and pressed against the mouth of 
the ut^erus by a tampon. The tampon must be non-absorbent, 
and is, therefore, impregnated with tannin and glycerin or 
alum and glycerin. The tabulated results show a favorable 
influence of this simple specific treatment on the course of 
the pregnancy and the morbidity of mothers and children, 
when the latter receive suitable care after birth and breast 
milk, with specific treatment of symptoms. Neglected, poorly 
nourished children succumbed in about the same proportion 
as among similar children of untreated mothers. He thinks 
this classification of children with inherited syphilis would be 
a good basis for comparative statistics. Where the conditions 
are favorable, the vaginal method may be applied with good 
prospects of success, but where they are not, the most that 
can be hoped is to bring the woman to normal termination of 
her pregnancy. 


46. Dietetic Treatment of Skin Diseases.—Hassar reiterates 
that dietetic measures ai'e of the greatest importance for 
the cure of various cutaneous affections. Psoriasis, for in¬ 
stance, is unmistakably benefited by refraining from meat. 
Cheese is liable to aggravate certain skin diseases or possi¬ 
bly induce them. All kinds of erythemata and rashes with 
exudation are benefited by calomel purges, followed by a 
course of mineral waters. Salicylic medication is a valuable 
adjuvant. The salicylic acid seems to attack the • morbid 
process like an antitoxin, and paralyze the evil effects of the 
poisons circulating in the blood. The subject must learn 
what articles of food he must avoid, .and should strive to eat 
at regular intervals and in small amounts. A single hastily 
eaten meal when he is overfatigued, overheated or irritated 
may affect him like ingesta containing ptomains. In case of 
prurigo the nervous system must be soothed and sleep re¬ 
stored. Eczema frequently develops after the prurigo, and 
both may be avoided by keeping the bowels in good order, 

‘ avoiding excess of bread and potatoes, and all other causes 
tending to induce llatulence. Prurigo patients are usually 
constipated, with hard stools. The tendency to furuncles and 
phlegmons in diabetic and gouty subjects may be combated by 
putting the patients on a sugar-starvation diet. So soon as 
all substances are avoided that form or become transformed 
into sugar, the tendency to furuncles subsides. The excess 
of sugar iA.the tissues affords fine culture media for the pyo- 
-reiiic germs. When this excess is avoided the germs cease to 
colonize in them, irrespective of whether the elimination of 
su-^ar is physiologic or pathologic. The same reasoning and 
conclusions apply“also to uric acid in gout. Any -toxication 
may affect the skin and reduce its resisting power He de¬ 
fined scrofula as a lesser resisting power due to 
ness and insufficient nourishment or care and insists that 
Everything which tends to enhance the resisting P^wer aids 
?rcOrin.r the local affection. Obese subjects should diet to 
reduce their weight, and by this means 
lesions from friction between folds of e s , 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 

54 (XXX, No. 19.) ‘■DIstomum Fellneum as Parasite of Man 
M. Askanazy (Konigsberg).;—Die Aetiologle und Patholo^in 
der Katzenegel-Erkrankiing des Menschen. 

53 ♦Ein neues Dysenterie-Heil-Serum und seine Anwendun!? hpi 
der Dysenteric. L. Itosentbai (Moscow). 

56 •Ueber aiimentiire Davuiosurie bei Leberkranken (in iiver nf 
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fections). B. Chajes (Senator’s ciinlc, Beriin). 

57 *tJeber aknoartige Formon der Haut-Tuberkuiose. 

(Heidelberg). 

58 Quantitative Determination of Products of Putrefaction and • 

Fermentation in the Feces. H. Ury (Berlin).—Ueber den 
quant. Nachwjeis von Fiiulnls- und Gilrungs-Produkten in 
den Fiizes. 


50 Treatment of Inflammatory Contracture of Hip Joint by Sub¬ 
trochanteric Osteotomy. C. Uelblng (Hoifa’s clinic, Berlin) 
—Behandlung der koxitlschen HiiftgelenkskontraUturen 
durch Osteotomle. 

GO Ein verbessertes 'ronslllotom. F. Rosenfeld (Berlin). 

61 Hiimaturle als elnzlges Symptom Barlow’scher Krankhelt. E 
Neter (Berlin'). 


54. Etiology and Pathology of Affections Due to Distomum 
Felineum.—Askanazy has been able to establish that the cat 
leech or Distomum felineum causes a characteristic syndrome 
in man and, further, that it requires an intermediate host to 
complete its life cycle. He has also discovered this interme¬ 
diate host. It is a small, common river fish, the Leuciscus 
rutilus, and one of his 4 patients confessed to eating these and 
other fish raw. In the 3 cases in which necropsy was possi¬ 
ble a colloid carcinoma was found in the liver in each, and 
these parasites were numerous in it and through the biliary 
passages. This distomum is common in many localities, but 
he does not know of any previous publications in regard to 
lesions induced by its presence. 


55. New Antidysentery Serum.—Kosenthal’s serum is derived 
by inoculation of animals with first dead cultures, then liv¬ 
ing cultures, and then the toxins. The technic is to be de¬ 
scribed in detail in the Centralblatt f. Bahteriologie by Gabrit- 
schewsky, the chief of the Bacteriologic Institute. Out of 167 
dysentery patients treated with this serum, only 7 died ivith 
indications of uncomplicated dysentery, and one was 75 years 
old. Three of these fatal cases were not seen until the,end 
of the first or second week of the disease. The percentage 
of mortality was reduced by one-half as compared with the 
course of the dysentery in other patients not receiving the 
serum, and also in previous years and in other hospitals. IVlien 
it could be given in the course of the first three days recov¬ 
ery was prompt in one or two days. Jlarked benefit was ap¬ 
parent from its use, even in the advanced cases with small 
pulse, cold hands and feet, the sphincter already paralyzed 
and bloody slime dripping from the anus. The stay in the 
hospital was very much shorter than that of dysentery pa¬ 
tients elsewhere and of the controls. / 


56. Alimentary Levulosuria in Liver Affections.—Chajes re¬ 
ports personal experiences, and states that the number of pa¬ 
tients known to have liver affections and tested for alimentary 
levulosuria is now 84. Of this number, 86.9 per cent, re¬ 
sponded positively to the test, while only 15 per cent, of 99 
persons free from any liver aft'ection gave a positive reaction. 
He adds that 11 cases of syphilitic icterus tested by Sam- 
berger, all without exception responded positively. (Strauss’ 
article calling attention to this mode of difl’erential diagnosis 
of liver affections was summarized in these columns at the 
time.) 

57. Forms of Cutaneous Tuberculosis Resembling Acne.— 
Bettmann regards the lesions he observed on 2 patients as a 
complication or a retrogressive stage of the ordinary forms 
of cutaneous tuberculosis. The process is by no means an 
ordinary inflammation as in common acne, but is a tubercu¬ 
lous growth with secondary suppuration. The suppuration 
ahvays occurs in the. center of the papule, and after evacua¬ 
tion of the pus the form of the papule shows the nature of 
the primary growth. The marginal infiltration in lupus fol- 
licularis is always evident under pressure from glass. He 
found tubercle bacilli in some of the pustules and, encouraged 
by this fact, he sought to obtain bacilli from lupus pustules 
by inducing suppuration by injection of various fluids. He 
was successful in only one instance, finding 2 bacilli in a 
single lupus focus after slight suppuration induced by injec¬ 
tion of a very weak solution of potassium catharidinate. 
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Evea at this eaiiy period of his career he manifested 
great interest in jpolitical affairs. His leisure hours wei'e 
devoted to the cause of the abolition of slavery in the 
colonies, to the advocacy of temperance, and to the pro¬ 
mulgation of a knowledge of public and personal 
iiyo^sne. He gave popular lectures on these subjects and 
wrote much for the newspapers. He became an active 
member of the American Philosophical Society, having 
been* elected in 1768, and filled successively the offices of 
curator, secretary, curator, - and vice-president without 
inteiTuption from 1770 to 1801. On several occasions 
he delivered formal addresses before that body. The 
first of these papers, and one of the earliest and most im¬ 
portant of Puslfis publications, was “An Inquiry into tire 
Natural History of Medicine Among the Indians of 
North America, with a Comparative Yiew of Their Dis¬ 
eases and Eemedies with Those of Civilized Nations.'” 
This address, delivered in 1774, when Push was but 
twenty-nine years old, was a masterpiece of close obser¬ 
vation, mature thought, and clear reasoning. It contains 
a most important collection of facts relating to the red 
men of that period, and many sage observations concei-n- 
ing the effects of exercise, fresh air, and cold water on 
the health, and as curative agents. 

Push took an active part in the polities of the stirring 
period which led up to the Pevolution. He was a mem¬ 
ber of the Provincial Conference of Pennsylvania, and. 
with James Smith, served on a committee to consider 
and report on the question as to the expediency of the 
declaration of independence by Congress. The report 
of this committee, which is generally attributed to the 
pen of Push, contained much that was incorporated into 
the Declaration, and urged that measure with great 
force. He subsequently became a member of the Conti¬ 
nental Congress, in which he served nearly seven months, 
becoming one of the signers of the Declaration of Inde¬ 
pendence, wliieh had been adopted prior to his election. 

In January, 1776, he married Julia,,daughter of the 
Hon. Pichard Stockton of New Jersey. Of this union 
there were many children. He was then thirt}'-one year.« 
old. The same year he was appointed Surgeon-General 
of the Middle Department, under Shippen. The fol¬ 
lowing year his title was changed to that of Physician- 
General. Two years later he resigned from the service. 

From this period his life was that of the practitioner, 
teacher, and -^vriter—a life of marvelous activity and in¬ 
fluence. He was elected a member of the medical staff 
of the Pennsylvania Hospital in 1783, and continued in 
the service of that institution until his death, a period 
of-thirty years. He was one of the founders of the Col¬ 
lege of Physicians of Philadelphia, and his name ap- 
pelirs in the list of the Senior Fellows published with 
the constitution of "the College in the Pennsi/lvama 
PacTcet and Daily Advertiser. Feb. 1,1787. Having been 
an active fellow of thb college from its foundation, he 
tendered his resignation in a brief note, accompanied 
with the gift of a copy of Wallis’ edition of the works 
of Sydenham, on Nov.’S, 1793. His resignation was ac¬ 
cepted and the secretary directed to thank him for the 

ffift of books. ' . _ , 

During the period that Philadelphia was occupied b.y 

the British medical teaching was abandoned, but about 
the time of Rush’s return it was resumed, and Pie MecJi- 
eal Sol was reopened in 1778. In JT 

lecturing on chemistry in the new University Schoo . 
Two years later he became professor of ^l^emistry in the 
old college, a position which he held until, on the deatl 
of Morgan, in 1789, he simceeded to fe chair of the 
theory and practice of medicine. At- leU;,, 


when the two schodls were united in the Medical De¬ 
partment of the University of Pennsylvania, he was 
elected to the chair of the institutes of medicine and 
clinical medicine. When Kuhn resigned the chair of 
practice, in 1797, Rush undertook the duties of that posi¬ 
tion in addition to his previous work, and was formally 
elected to the professorship in 1805. He continued to 
deliver the lectures on the institutes and practice and to 
hold the medical clinics until his death. 

_ With all his absorbing and time-consuming profes¬ 
sional work, Push maintained his interest in public af¬ 
fairs. Ho was resident Port Physician, 1790-1795; a 
member of the Convention of Pennsylvania for the 
Adoption of the Federal Constitution in 1787, and was 
appointed by the President, Jolin Adams, Treasurer of 
the United States iilint in 1799, an office which he held 
until his death, fourteen years later, and in which he 
was succeeded by his son. He died April 19,1813, after 
an illness of four days—probably pneumonia. Accord¬ 
ing to a correspondent of Lettsom, the fatal disease was 
typhus fever. 

The end found him, at the age of sixty-eight, devoted 
as always to the welfare of his fellows, healing the sick, 
teaching, absorbed in public affairs, busy with his pen. 
In the wmrfare against vice, ignorance, and disease he 
died as he had lived—on the firing line. Hosack tells us 
that his last deed was an act of charity, and his last 
words the injunction to his son to “Be indulgent to the 
poor.” 

Nothing is here for tear.s, nothing to wail 

Or knock the breast; no weakness, no contempt, 

Dispraise or blame; nothing but well and fair, 

And what may quiet us. 

His death created a profound impression not only in 
Philadelphia, but throughout the United States. His 
numerous writings had made him Imown on both skhs 
of the Atlantic. In his own country his students and 
private pupils numbered thoiisands, and had carried with 
them to every state in the Union a sense of personal re¬ 
gard and friendship such as is given to few teachers to 
arouse. He was a really great practitioner, and those 
who had been his patients 'were scattered throughout tlie 
land. He wms one of the few surviving signers of the 
Declaration of Independence, the close personal friend 
of many public men, among them Jefferson and Adams, 
and liad himself served his state and country in many 
offices, and served them -ivell. He 'ums essentially a nraii 
of the people, and was as widely loved as he was widely 
laiown. His death, coming quickly as it did, caused 
deep and widespread grief, and he was universally and 
sincerely mourned. 

In person Dr. Rush was above the medium height and 
slender. His features were strongly marked; his nose 
aquiline; his eyes bright and piercing; lii^ mouth sensi¬ 
tive and full of expression; his countenance at once ani¬ 
mated and dignified, as shown fay the portrait by Sully 
in the Pennsylvania Hospital. His manners were courte¬ 
ous and affable, and there was in his derneanor a charm 
tliat won to an unusual degree the admiration and re¬ 
gard of those with whom he came in contact. His voice 
was most agreeable; he excelled in conversation and was 
a gifted and pursuasive orator. As a teacher he was 
sii^larly sympathetic and impressive. His success m 
these particulars was, however, not so much due to lus 
personal gifts as to a lively imagination, a- well-storetl 
and highly cultivated mind, pel a most retentive mem¬ 
ory. His industry was prodigious. Work was his rec¬ 
reation. In all things he economized time by tlie mo.st 
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systeiiiat.c use of it. His energy and capacity for work 
were the more remarkable iu view of his rather delicate 
health iu early mauhood. At the coiiclusiou of his essay 
on the Treatment of Pulmonary Consumption, he states 
that he had derived from his paternal ancestors a pre¬ 
disposition to that disease, and tliat between the eigh¬ 
teenth and forty-third years of his life he had occasion¬ 
ally been troubled with many of its symptoms. After 
this period his health improved, and toward the close of 
his life he frequently alluded to his excellent health, 
which he attributed to systematic work, regular habits of 
living, and temperance. 

Eush was in the highest sense a man of affairs and a 
scholar. No subject of general interest escaped his no¬ 
tice or failed to arouse his attention. He was an om¬ 
nivorous reader and made voluminous notes, not only of 
passing events, but also of the suggestions and comments 
on them which arose in his mind. As a thinker ho was 
far in advance of his time, advocating civil and religious 
liberty, temperance, the abolition of slavery, the estab¬ 
lishment of free schools, the higher education of women, 
the proper care of the insane, and international arbitra¬ 
tion as a means to universal peace. Lettsom held that 
“a long and willing abode amidst stupendous mountains, 
boundless forests, expansive lakes, a pregnant and ex¬ 
tensive soil, and a climate suitable to a rich cultivation 
is incompatible with servility of mind and dependence 
of condition,” and attributed to these phy'sical causes 
the political agitation of the colonists and the energy, 
fecundity and lunrinous action of spirits such as that of 
Eush. Nor were the teeming thoughts lost on the air; 
not only were they penned in his note-books, but also on 
the printed page. He was a constant writer, and through¬ 
out his pages the scientific spirit, wise judgment, lofty 
patriotism, devotion to mankind and deep religious feel¬ 
ing are everywhere apparent. 

Yet he had his bitter foes. There were many who 
ardently hated him in life; there are those who magnify 
his faults how that he has been so long dead. 

One medical historian* tells us that “in spite of his 
general benevolence he was dogmatic, impatient of con¬ 
tradiction, and often unreasonably resentful.” 

Does this writer forget David and the imprecatory 
Psalms?— ‘ 

Consume them in wrath, consume them. 

Or: 

Let their habitation be desolate, and let none dwell in their 
tents. 

Even the righteous can call down vengeance on their 
enemies. 

But Eush does not appear to have sought quarrels or 
ro have invoked the vengeance of heaven on his foes. 
V of his own opinions, he was not very tolerant 

of those who opposed him. He thought that much harm 
was done by the French physicians and his colleagues 
who treated the yellow fever with bark, wine and cold 
oaths, and attributed at least two-thirds of the deaths in 
the epidemic of 1793 to such errors in treatment, an 
opinion in which the modern critic can not concur. But 
le felt that he was the injured one in the controversies 
concerning bleeding and ten and ten. 

1 states, in a letter to his .^wife dated Oct. 24, 
793, that he “was publicly accused at every corner of 
laving murdered the greatest part of the citizens who 
have died of the present disorder.” In the same letter 
10 speaks of going to New York and ending his days 
there rather than continuing in Philadelphia, where he 

* lUischenberger. 


saw nolhiug before him but strife and misery. Such 
was his discouragement at a time when he felt that he 
was making every sacrifice for his feliow-townsmen, even 
to the risk of life itself, and tliat he had discovered for 
them the only treatment for the disease of which they 
were dying by hundreds. In truth, it was Dr. EuslPs 
plan to shun rather than to seek controversy. Within 
ten days of the date of the letter just referred to, he re¬ 
signed from the College of Physicians of which nearly 
seven years before he had been one of the founders, be¬ 
cause, according to Caldwell, of the abuse and persecu¬ 
tion he had sustained from that body on account of his 
treatment of the epidemic disease by blood-letting and 
calomel. Some conflict of opinion on college affairs with 
tlie Eev. Dr. John Ewing, who was provost, led him to 
sever liis membership with the Presbyterian Church of 
which Dr. Ewing was the minister. In this trait of char¬ 
acter lies the explanation of the one difficult episode in 
Push’s career, his resignation of the office of Physician- 
General to the iVrmy. This occurred in February, 1778, 
the terrible winter of Valley Forge. To the careful stu¬ 
dent of his life this act, which has been severely criti¬ 
cized, is perfeetly intelligible. Worn out physically with 
the hardships of the service and thoroughly discouraged 
with politieal conditions, which appeared to hyn hope- 
less, he tui'ned from a state of affairs in which he was 
useless, and, abandoning public life, resumed a career in 
which, as a private citizen practicing and teaching his 
profession, he was able to be of real service to his fellow- 
men. If for a time, misled by an error of judgment, he 
listened to those who sought to gratify their personal 
ambition by changes in public policy or in the adminis¬ 
tration of the government, the delusion was of short 
duration. 


u I : I naa, nice all men of strong nature 

but that he lacked patriotism his whole career and his 
^b™^^“tly.clisprove. It is easier 
or ii^s than for his contemporaries to realize how “reat 
was this error in judgment. That it was forgiven and 

''I historian to 

believe that it may be condoned by a later generation 
One thing about Push that endears him to humanity is 
that he was intensely human. His most ardent pane- 

Sties.^ superlmman 

There is another side to the picture. Those who knew 
him best, best Icnew how to praise him 

Ninety-one years ago, almost to the day. Dr David 
Ramsey, at the request of the Medical Society of South 
fj, H? Circular Church in Charles- 

pfv’ Benjamin Rush.” The Soci¬ 

ety, on hearing of the death of Benjamin RiiSi iS 
pressed with a high respect for his memory, resolved to 
go in mourning on the melancholy occasion S had 
been the preceptor of sixty of its members, and Dr Pam 
sey addre^ed an audience who Imew Rush personallv and 
closely. This discourse, which contains iS Sma 
tion concerning Rush’s life and attainments, has served 

fof the biographical sketches It's 
aignifaed and temperate, but in thp hio-Lpoi- ■ 
tribute of affection and recrard w i “ n ^ 

toHding of the PMWelphia^ispcnL'f'lo a 
Eamsej-s address is ip the highest sense a enlogipra ’ 

- tea months later Dr. David Hosact of Ne,,. York, in 
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an iuti’oduccory discourse, paid a tribute to the memory 
of tile late Jioujamiu itusli in similar terms. This tribute 
lays especial stress on his charm of manner and the 
gracefulness of his conversation, adding that ‘Tew per¬ 
sons ever left his society' without receiving instruction 
and expressing tlieir astonishment at tlie perpetual 
stream of eloquence in which his thoughts were commu¬ 
nicated.'^ 

Hear also Meigs in his charming reminiscences of the 
men who have served the Pennsylvania Hospital; 

“We esteem the greatest name of the men who, in that 
now somewhat distant clay, served in the Penns 3 dvania 
Hospital, was the name of Benjamin Eush, professor of 
the practice of medicine in the University of Pennsyl¬ 
vania. 

“That eminent physician’s renown was not founded 
alone on his grand career in the fatal" epidemic of 1793, 
or in like occurrences in yeavs following. It depended 
more on his surpassing and most 'captivating eloquence, 
on his great wisdom, his learning, and the inextinguisha¬ 
ble zeal whose fire was not in the least assuaged at the 
time we attended on his last course of lectures, at that 
venerable and beautiful old age, which soon afterward let 
liim clown into an honored grave. 

“May we not stop a moment just here, to express the 
wish and the hope that ere many years shall have elapsed 
the statue of that eminent American may find its appro¬ 
priate plinth in some conspicuous part of the town whose 
very name is signally honored by his whole life and con¬ 
versation.” 

Zimmerman wrote to Lettsom that Eush merited a 
statue not only from Philadelphia, but from all hu¬ 
manity. , 

His fame was such that he was honored with member¬ 
ship in nearly every medical and scientific society in his 
own country, and distinguished by many honors from 
similar organizations in Europe. He was created LL.D. 
bv Yale College. 

' As a mark of respect for his medical character and 
writings, and especially for his accounts of the yellow 
fever, he received from the King of Prussia a medal; 
from the Queen of Etruria a gold medal; from the Em¬ 
peror of Eussia a costly diamond ring, and the thanlcs of 
the King of Spain. Two medals were struck in Ids honor 
at the United States Mint, of which he was so many years 
the treasurer. They have been described by Storer, from 
orimnals in his own collection. They have the same 
date, A(nno) MDCCCVIII, and are exceedingly rare. 

Hearly a century has elapsed, and we, too, come to do 
his memory an honor long deferred. This monument, 
the gift of the profession, of which he was so illustrious 
a fellow, to the nation whose greatness he foresaw and 
nredicted, bears on its pedestal four legends, commem¬ 
orative of his learning, his patriotism, his sagac% as a 
specialist, and his greatness as a physician and as a man. 

Let us consider briefly each in turn. ^ 

“Stadium sine calamo somnmm — to study ^vithout 
the pen is to dream.” Dr. Samuel Finley, of the West 
hTottingham Grammar School and later the 
Princeton College, was an excellent scholar and eminent 
teacher Under his tuition and guidance Eush, as a lad, 
acinired the Imowledge of classical literature and habits 
ofltudy and observation which he continued to eultiva e 
throuS life. During his brief stay at Princeton he 
was distinguished for his talents, his 
studies, and his eloquence as a speaker His Jiansh t^ ^ 

Hu£nufSrEedman?office 

his love of letters and his love of medicine. The literaii 


habits eany formed and always adhered to were in the 
highest degree methodical. His commonplace books were 
daily records of occurrences and comments on them. It 
was his practice in reading to mark any important fact 
or peculiar expression for future reference. He was a 
great annotator, and, like Gibbon, “he investigated with 
his pen always in his hand.” Eamsey said of him: “He 
read much, but he thought more, ffis mind was con¬ 
stantly engrossed witli at least one literary inquiry to 
which he devoted his undivided attention. To make him¬ 
self master of that subject he read, he meditated, he con¬ 
versed.” He was much given to collateral reading, thus 
approaching the immediate subject of his thoughts from 
many difterent points of view. He entertained the quaint 
opinion that “ideas, whether acquired from books or by 
reflection, produce a plethora in the mind which can only 
be relieved by depletion from the pen or tongue”—-an 
opinion entirely in harmony with his views concerning 
pathology. 

His style is simple, lucid, direct. He is always con¬ 
cerned with the matter in hand rather than with the 
manner of presenting it. Kow and then he is betrayed 
by the liveliness of his imagination into an odd or un¬ 
usual expression, but with few exceptions his writings 
are dignifled and graceful. They abound with an amia¬ 
ble egotism, more becoming in great than in little men 
to which they owm in part the personal charm and inter¬ 
est which his readers experience. In many respects the 
style of Eush compares most favorably with the best med¬ 
ical writings of his oavu or any subsequent period. To 
read one of his books arouses an interest that does not 
cease when all have been read. To come on the “Medical 
Inquiries and Observations” for the first time is to expe¬ 
rience a feeling akin to that of Keats on reading Chap¬ 
man’s Homer: 

Then felt I like some searcher of the skies 

yiTien a new planet swims into his ken. 

The “Account of the Bilious Yellow Fever,' as it ap¬ 
peared in Philadelphia in 1793,” has been called the best 
history that was ever written of an epidemic. It at¬ 
tracted immediate attention throughout Europe, and was 
translated into three languages. His writings were nu¬ 
merous, and embraced nearly every subject of contem¬ 
poraneous interest. Nothing but a facidty for close and 
accurate observation, the widest human sj^mpathy and a 
sense of the importance of securing the lai’gest audience 
for views which to him were of paramount importance 
could justif)^ his addressing the public on such a diver- 
sitj' of subjects. 

Samuel Jackson gives a list of Eush’s publications ar¬ 
ranged in four categories, and showing the state in which 
they were originally found in the book stores. They com¬ 
prise: 1. Medical Inquiries and Observations, the His¬ 
tories of the Yellow Fever Epidemics in Philadelphia, 
and other subjects purely medical. 2. The Introductory 
Lectures, of which there are sixteen; Medical Inquiries 
and Observations on Diseases of the Blind, and American 
Editions of Sydenham and other standard medical works, 
with annotations. 3. Essays, literary, moral, and phil¬ 
osophical, originally communicated to the periodicals of 
the day and subsequently collected and published in two 
volumes. 4. His political writings. 

When we reflect that Eush was at every period of his 
life engaged in arduous and unsparing pursuits, holding 
public office, seeing many patients as practitioner and 
consultant, spending long hours in the Pennsylvania 
Hospital, bound by the fixed hours of the teacher, we 
marvel alike at the extraordinary range of his literary 
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work, imd eveu more at its abuudaace. He did the work 
of several men, and he did it well. What we call pleas- 
m-e had no charm for him; of relaxation he had no need. 
His energy was indefatigable and his power of concentra¬ 
tion phenomenal. His time was all his own, and he made 
the best use of it. 

As a signer of the Declaration of Independence, rye 
may well be proud of him. He had done much work in 
preparing the way for it, and was even more radical than 
his friends in urging its adoption. None knerv better 
limn he the stupendous responsibility of that utterance. 
There stands his name between the names of Eobert 
Horris and Benjamin Franklin, a perpetual witness to 
his courage and patriotism. The parclunent was en¬ 
grossed before he was elected to the Congress, and, as 
Jackson says, he did not sign it because he was a mem¬ 
ber; he became a member in order that he might sign it. 

The first American alienist. Mills, makes the state- 
ment^that Rush and Eay are the two Americans who have 
done most for psychiatry, and adds that, valuable as more 
recent writings on the subject have been, and whatever 
the future may bring forth, these two are not likely soon 
to be displaced as the most strilcing figm-es in American 
psychologic medicine.' Rush was no specialist in the 
modern sense in which we use this word. With him 
every branch of medicine was for the time being a spe- 
cialtj'. His methods of study, and the limited range of 
medicine in his day made this possible, and hygiene, mil¬ 
itary medicine, the fevers, diseases of the chest, diseases 
of children, therapeutics, climatology^, and epidemiology 
engaged his attention in turn, and became the subject of 
special communications to his fellow-practitioners and 
the public at large. As he grew older the subject of lunacy 
and the proper treatment of the insane more and more 
engaged his thoughts. His well-known letter to the 
managers of the Pennsylvania Hospital against confining 
the lunatics in cells was written in 1789; his carefully 
prepared commrmication suggesting many improvements 
in their treatment, in 1810; his Medical Inquiry and Ob¬ 
servations on Diseases of the Mind first appeared in 
1812, a few months before his death. This treatise is 
full of instruction and originality, and owes much of its 
value to facts and cases drawn from the author’s o^vn 
experience. He recognizes the physical, mental and 
moral causes of insanity, exliibits its many forms and 
phases by the graphic relation of cases, gives an ingeni¬ 
ous and original classification of insanity, elaborates the 
principles of diagnosis and prognosis, and enlarges on its 
management and treatment. He regarded disorders of 
the mind as forming part of the general course of medi¬ 
cine, and, as indicated in a published syllabus, insisted 
on their being placed in the curriculum—a plan long 
neglected in the medical schools, but now being generally 
adopted. He was also nearly a century in advance of his 
time in suggesting detached cottages for the care of con¬ 
valescents. He also advocated the founding of institu¬ 
tions for the care of dipsomaniacs. As a specialist in dis¬ 
eases of the mind, Dr. Rush forms a remarkable and most 
impressive historical figure. 

As a physician and philanthropist Dr. Rush occupied 
during his life the central place on the stage of American 
medicine. Nor has the flight of time altered his position. 
It is no disparagement to any of his successors to repeat 
that in the history of American medicine he still holds 
that conspicuoiis position. 

Asa physician he was all that the best 'education of his 
day, the finest personal traits, a nohle character, an ex- 
haustless energy', ability of the highest order, and a child- 
ike piety' and faith could make him. We can not meas¬ 


ure his practice by ours, for old things have passed away 
and all things have become new. But we mpst grant him 
the courage of his convictions. If his premises had been 
true—alas! the if—his conclusions would'have been in¬ 
evitable and his practice logically correct. The Defence 
of Blood-letting makes us shudder. To him the facts 
amounted to a demonstration of the curative power of 
tliat sanguinary measiu’c; to us they only show the enor¬ 
mous resistance of certain organisms to depletion. His 
therapeutic optimism was incredible. It was based on 
a pathologic system that was as fantastic as it was mis¬ 
leading. Groping in the dark, he struggled toward the 
light. The traditions misled him, but his own powers of 
observation’ set his feet on the right way. He was the 
father of experimental medicine in America. Witness 
the experiments on which his thesis was based and the 
cm-ious investigations in regard to the action of certain 
substances on worms. There was in him something of 
that prescience that belongs to genius. He was led by a 
consideration of the accounts of the “exemption from the 
pains of child-bearing that are recorded of the women in 
the Brazils, Calabria, and some parts of Africa, and the 
small degrees of it which are felt by the Turlrish women. 
. . . to believe that pain does not accompany child¬ 
bearing by an immutable decree of Heaven,” and ex¬ 
pressed a hope “that a medicine would be discovered that 
should suspend sensibility altogether and leave irritabil¬ 
ity or the power of motion unimpaired, and thereby de¬ 
stroy labor-pains altogether.” The reasonableness of this 
hope, based as it was on moral evidence, was such tliat it 
amounted to faith. He apprbached the subject in a spirit 
of profound reverence, on account of the authority on 
which the popular notion of the penal character of the 
travail of childbirth, including of necessity physical pain, 
was supposed to rest. His attitude in this matter showed 
courageous disregard of ecclesiastical and popular opin¬ 
ion, the most profound human sympathy, and prophetic 
vision in anticipating by nearly fifty years general an¬ 
esthesia in parturition. 

If we wish to know what he was as a practitioner, let 
us turn to the “Old Family Letters”* written to his vvife 
during the awful epidemic of 1793. They are too sacred 
to be published even after all these years. They show us 
the man. Rush, tender, gentle, broken-hearted at the 
awful calamity that had befallen his people; the physi¬ 
cian, quick to go to the relief of rich and poor alike, 
fighting a losing fight with his wretched lancet and ten 
pd ten, and nwer faltering because of the faith that was 
in him, inspiring the citizens, firing his pupils, though 
they died, and winning back his deserting colleagues; the 
hero, who would not, come what may, desert his posh 

When the published account of that fearful period be¬ 
came knoum “all Europe was astonished at his novelty 
and bold decision, his unprecedented sagacity and judg¬ 
ment. ’ The older among us have had some experience 
in skirmishes against epidemic diseases. Think of the 
heroism of the leader in a great fight like that in Phila¬ 
delphia in 1793 ! And the fever! It is all very simple now, 
looking back on it from the vantage-ground of recent 
years. But the awful mystery and horror of it then! 

After what has been said, is it necessary to speak of 
philanthropy? Is not his love of his fellow-men set forth 
m every word that I have spoken of him, on everi' pao'e 
that he wrote ? Rush has been compared with the oreat 
men in medicine. He has been called the American Hip¬ 
pocrates, the American Sydenham, and likened to Foth- 
ergill and to Boerhaave, the great teacher of Leyden 


* Privately printed. 
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None of tliese comparisons is fair to him. He was great- 
in Ills o\vn right. Eichardson calls him “one of the most 
original and powerful men whom medicine has ever 
claimed for a son.” He was the first Great American 
Physician. 

To you. Honored Eepresentative of the Nation, I, for 
the moment the representative of the medical profession, 
present this nionument. Accept it as a token of the good 
will of our guild toward your people, our brothers, and as 
an enduring memorial of one who exemplifies in an un¬ 
usual degi-ee the ancient maxim, "DU laboribus omnia 
venduntP 


THE DEVELOPMENTAL DEFECTS OF THE 
SKIN AND THEIR MALIGNANT GROWTHS. 

CHAIRMAN’S ADDRESS BEFORE THE SECTION ON CUTANE¬ 
OUS MEDICINE AND SURGERY, AT THE FIFTY-FIFTH 
ANNUAL SESSION OP THE AMERICAN MEDICAL 
ASSOCIATION, AT ATLANTIC CITY, 

JUNE 7-10, 1904. 

HENRY G. ANTHONY, M.D. 

Professor of Skin and Venereal Diseases, Chicago Policlinic. 

CniGAGO. 


The term nevus, originally used by the laity, has been 
so thoroughly adopted into medical nomenclature to des¬ 
ignate congenital blemishes of the skin that any attempt 
to change or even modify the meaning of the word can 
only result in confusion, and yet that is the present ten¬ 
dency in dermatology. Unna^ says that it is question¬ 
able if nevus linearis will permanently maintain its place 
among the nevi because of the rapid development which 
it frequently exhibits in extrauterine life. 

Postnatal development of a lesion of intrauterine ori¬ 
gin is a striking clinical fact, but it is hardly of sufficient 
importance to form the basis of classification. There are 
few malformations of the skin which may not grow rap¬ 
idly or even present themselves clinically for the first 
time in adult life. 

French authorities use the expression nevus tardive to 
designate the late developing nevus. Though well under¬ 
stood in France, I have known this expression to cause 
misunderstanding in our country. 

In England, Crocker^ says the word nevus is applied 
only to vascular growths, and he designates neoplasms of 
intrauterine origin by the term “embryogenic growths.” 

The Pratique Dermatologique adopts Brocq’s defini¬ 
tion, “a nevus is any circumscribed deformity of the 
skin.” Under this definition adenoma sebaceum is a 

nevus. . n - 1 

In my opinion the word nevus should be used simply 
as a term of clinical convenience to designate, any mark 
on the skin present at birth or^ developing shortly after 
birth regardless of its histologic structure and ^vlthout 
any attempt at scientific accuracy. 

This is still the accepted use of the word in other 
branches of medicine'and it should continue to be em- 
Dloved in this sense in dermatology. _ 

Any expansion of the meaning of the word in derma¬ 
tology'will' cause as much confusion as does the double 

meaning of the word tubercle. a 

As a term to designate deep-seated deposits, the word 
nodule should be employed, and we should use the expres¬ 
sions nodular syphilide and nodular leprosy rather than 
call these lesions tubercular syphilide and tubercular 

leprosy. __ 


1. Unna: Histopathologle, P- 1^®’ qo, 

2. Crocker : Diseases of the Skiu, p- ao— 


To avoid all confusion of nomenclature and misuse of 
the word nevus, it would be advantageous to employ the 
expression developmental defects of the skin, to desi^r. 
nate all abnormal conditions of intrautprine origin which 
are not due to disease of the fetus. 

There are two classes of cases, misplacements and 
anomalies of development. Under the latter class we 
would recognize anomalies of hair and nails, of keratini- 
zation, of pigmentation, of blood vessels, of fibrous tissue 
and some other forms. 

0 

THE CAUSES OF DEVELOPMENTAL DEFECTS OF THE SKIN. 

The causes of defective development are probably mul¬ 
tiple. At the present state of our Imowledge there are 
tivo which should be carefully sought for in each and 
every case that passes our observation; heredity and 
the toxins of the chronic infectious diseases. “Like 
begets like.” A peculiarily of development existing in 
one generation of a family is frequently observed in suc¬ 
ceeding generations. I have observed three generations 
of a family in which a tuft of hair like a mane grew over 
the seventh cervical vertebra" with no alteration of the 
skin developing in each instance at the time of puberty. 
It Avas present in the grandfather, in his three sons, and 
one of the sons having four children, in each of the 
children. 

Peculiarities of development in lower anmial# may 
also be observed in succeeding generations. The Holland 
belted cattle illustrate my meaning. They are a breed 
of cattle which resemble the Holstein in general build, 
but differ in the fact that they have a broad black belt 
extending around the body. This black belt once e.stab- 
lished, the animals breed true, and it is regularly present 
in the offspring. 

One of the most remarkable examples of the manner 
in which a developmental defect may become a racial 
characteristic to be found in the animal kingdom is that 
observed in Polish chickens, in which a greater part of 
the brain is an encephalocele contained in a vesicular- 
like bony protuberance of the skull. Aldroini^ men¬ 
tioned these fowl in 1600, at w’hich time the deformity 
does not appear to have developed into a breed character¬ 
istic. 

THE TOXINS OF THE CHRONIC INFECTIOUS DISEASES. 

Charrin and Gley,* wishing to study the effect which 
the toxins of chronic infectious diseases ivould have on 
the offspring when administered to the parent animal, 
subjected rabbits, both male and female, to the influence 
of such toxins, and after a variable length of time bred 
the animals, sometimes mating a healthy buck with a 
doe Avhich had been subjected to toxins, sometimes revers¬ 
ing the mating and again breeding animals both of wliich 
had passed under the influence of to.xins. 

The results were most striking and excited great inter¬ 
est in France, especially among dennatologists. 

Barthelmy“ has tried to shmv that the toxins of syphi¬ 
lis cause various stigmata such as nevi and all kinds of 
imperfect development in the third generation. 

Since my attention has been directed to this subject I 
have observed a number of cases in which this theory 
could be invoked, and I have seen some in ivliich no such 
explanation could be offered; the subject is worthy of 
consideration. 

3. Aldroinl: Bulenborg’s Real-encyclopaedie der Gesammten Hell 
kunde, vol. xv, p. 451. 

-1. Charrin and Gley : Cllniques de I’Hdtel Dieu. 1897. 

5. Darthelmy: Annales de Dermatologie et .SypUllographle. 
1897, p. 885. 
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THE DISPLACEMENTS. 

Tho developincDlal delects ol Kne skin which lU'e of 
greatest importance at the present time are those_ which 
are formed by the glandular elements of the skin and 
the pigmentary mole. These conditions have been more 
discussed b}' dermatologists during the past few years 
than almost any subject of cutaneous medicine. 

According to Unna pigmentary moles are cell inclu¬ 
sions. Crocker describes adenoma sebaceum as a con¬ 
genital overgroudh of an adenomatous character, devel¬ 
oping from embrj'onic remnants in the slrin. He has 
seen them develop in adult life and he finds them not 
uncommonly in the inmates of idiot asylums. 

Hydradenome eruptive is described a.s a nevus in the 
Pratique Dermatologique and most authors dC'Cribe be¬ 
nign c}'stic epithelioma as belonging to this disease. 
Toeroek“ says that he formerly shared this opinion, but 
since studying sections obtained from Brooks’ case ho, 
has concluded that benign cystic epithelioma should bo 
held separate and apart from hydradenoma. 

From a study of slides from Fordyce’s case I agree 
with Toeroek. I see no reason to believe that the growth 
is derived from the sweat glands. The opinion originally 
expressed by Fordyce that the cells are derived from the 
rete I believe to be eorrect. That tliere should be any 
controversy on this subject is due to the fact that hydra¬ 
denoma may clinically resemble benign cystic epithe¬ 
lioma very closely and that tliose who have studied hydra¬ 
denoma microscopically have not had slides from benign 
cystic epithelioma for comparison. 

In my opinion these conditions are one and all of them 
displaced cells, the displacement occurring in embrj'onic 
life, carrying rvith it different parts of tlie skin in differ¬ 
ent cases. In one case tlie displaced cells are chiefly de¬ 
rived from sebaceous glands and develop into adenoma 
sebaceum in posstnatal life. In another ease the displaced 
cells are mostly sweat gland epithelium which will form 
hydradenoma eruptive. Benign cystic epithelioma re¬ 
sults from the displacement of cells of the rete. 

The pigmentary mole, which is the most common of all 
displacements, contains cells w’hich are of an embryonic 
type. These conditions are in every way the equivalent 
of dermoid cj'st of the ovary^ provided we agree with 
Marchand that dermoid cyst of the ovary is a displace- 
ent. It develops in adult life; it may contain teeth, 
hair or eholesterin and its walls may be lined with a 
membrane containing dilated sebaceous glands; one or 
the other accessory organs of the skin preponderating. 

THE PIGJIENTART MOLE. 

Clinically this malformation of the skin varies within 
wide limits^ from the simple stain remaining unchanged 
throughout life, to the mammillated plaque of the cov¬ 
ered regions of the body or the hemispherical peduncu¬ 
lated pea-sized tumor of the face often having a growth 
of a few hairs. As a rule it exhibits a gradual increase 
in size and frequently a decrease in pigmentation as the 
years go by. 

Histologicall}' they are all of the same structure, con¬ 
taining displaced'connective tissue, displaced epithelioid 
cells, and displaced hairs with more or less abnormal pig¬ 
mentation. The variation in the clinical syunptoms is 
due to the amount of tissue displaced and to the prepon¬ 
derance of one element of displacement over another. A 
simple stain of the skin contains only a small cluster of 
epithelioid cells, while a mammillated plaque contains 
targe perpendicular strands of epithelioid cells alternat- 
mg with stra nds of coarse connective tissue. 

0. Toeroek: Mr.-icek’s Handbuch der HautkrankUeiten, p. 482. 


The pigmentation differs widely in different cases; it 
is like that of the negro, present in the form of fine 
grains in the deep layers of the rete, but it has an uneven 
distribution. 


THE EPITHELIOID CELLS OF THE PIGMENTARY MOLE. 

After ten years of discussion regarding the nature of 
these cells we may state, that the older opinions that they 
are the cells of lymphatic channels, endothelial cells, etc., 
have now few supporters and that it is the opinion of 
most investigators that they are either embryonic con¬ 
nective tissue cells, as Eiehl and Rieche believe, or else 
they are epithelium cells, as Unna and his followers, who 
are in the majority, believe. 

According to Unna’s theory the rete pegs grow down¬ 
ward into tlie corium about as they do in a wart, and 
clusters of cells become detached from their ends and 
undergo a metaplasia by which they lose their prickers 
and revert to the embryonic type, and furthermore, this 
cleavage of cells in clusters and metaplasia occurs not 
only in embryo, but may even be seen occurring in in¬ 
fancy. Just as drops of water drip from the point of an 
icicle so do tliese clusters of cells become more slowly 
detached from the ends of the rete pegs. 

That clusters of cells actually become detached from 
the rete pegs he determined by serial sections, and his 
findings have been substantiated by Gilclirist, Schueber, 
.Abesser and others, while on the other hand Ribbert and 
Rieche^ find that no separation occurs and they believe 
that tlie peculiar figures of the rete pegs whicli at first 
view appear to be clusters of cells detached, undetached 
and in process of being detached from the rete pegs, are 
produced by oblique sectioning and by outward pressure. 
Rieche finds that the rete figures occur in nevi of adult 
life even in the sixtieth year, and he finds no separation 
in serial sections. 

Abesser,® who accepts Unna’s theory, also finds them 
in adult life. I have found them as late as in the fortieth 
year of life, and I agree with Rieche that no detachment 
of cells occurs. 

Unna has observed these same figures in certain cases 
of fibroma molluscum and he argues that their presence 
shows that such cases are really cases of nevus. Whit¬ 
field® finds them in nevocareinoma even more frequently 
than in the nevus. 


A microscopic finding is one thing, an interpretation 
of the finding is another thing, and these two things are 
to be considered separate. Before any attempt is made 
to elucidate a microscppic observation, every possibility 
of diagnosis should be considered and that has not been 
done in the study of this condition. 

Unnas theory depends entirely on the interpretation 
of file figures of the rete pegs, and as I am convinced 
that no separation occurs, I maintain that his theory 
should be discarded. 


There is no doubt in my mind that the displacement 
occurred and was completed in early embryonic life. In 
other words, the pigmentary mole is to be explained by 
th^ohnheim theory and not by the Unna theory. 

Whether the displaced cells are epithelium or connec¬ 
tive tissue can not be determined at the present state of 

reasons for believing 
that they are epithelium and Rieche the'reasons for be¬ 
lieving that they are connective tissue. 

If KromayeFs^® theory of desmisp hiasia is accepted as 

05 .^' Archly fur Dermatologie und Syphilis, -pol. liv, p. 


o. ^uesser: vircuow’s Archiv, 1901, vol clxvl n fift 
in • British Journal of Dermatology, 1900 p '>67 

^_10.^Kromayer: Archiv fUr Dermatologie unf'syphlll?,- ;oI 



1608. 


developmental skin DBEECTS-ANTHONY. ’ JOUB. A, M. A 


rrcomfrfirf “ iWo^toce, inasmuch 

epithStl ““ transformed into an 

the malignant growths which develop in 
displaceaients, 

/ . Hallopeau and Derier^^ have reported a case of liv- 
dradenoma complicated mth epitLlioma, and Indy 
has reported a second similar cafe. ^ 

An epithelioma developed in Dyer’s case of henitni 

TOV aXi r‘‘ “a'’ “ EpithLm 

may appear in moles and occasionally a spindle-cell sar- 
coma but the tumor of greatest interest which develops 
m moles is the melanotic small round-cell growth which 
IS now called nevocarcinoma. 

The melanotic pigmentation which is present in 



unrf I ^ lymphatic glands will be found in some 

^i^ease and in close 

for the disease to start from a 
mole which s^ws no symptoms of the disease. The case 
reported by Hanocque^^ in 1868 as a case of urLal 

melanosareoma of the axillary glands was possibly 3 
this category. Melanosis is not always a sign of malie 

aud^omel'* 

h Safety thich 

f pigmentation. In discussion KapoS 

stated that he could not conceive of such tumors bem<r 
present in the absence of sarcoma, and he would advise 
that a very thor^gh search be made for the presence of 
sarcoma cells. His suggestion was followed Wi nega¬ 
tive re.sult; the patient died of septic pneumonia after 
being under observation for six years, and a careful post- 

presence of sarcoma in any 
part of the body. ^ 



Pig. 1.—(Low power.) Simplest form of nevomelanoma. Epi¬ 
thelioma of the epidermis and nevomelanoma with its accompany¬ 
ing pigment in the derma. 

greater or less amount in these growths is one of their 
most characteristic features. Clinically melanosis may 
involve extensive areas of cutaneous surface and be pres¬ 
ent for a considerable length of time before the tumor 
develops sufficiently to be recognized. It may spread 
into healthy tissue surrounding the tumor; it may affect 
the skin in large plaques at a distance from the tumor, as 
in Bamberger’s case, or involving the lymphatic vessels, 
it may produce a lymphangitis of a bluish color extend¬ 
ing from the neoplasm to adjacent lymphatic glands. 

Eve^' has recently reported an important series of 
cases which show that melanosis may occur in the skin 
or visceral organs, or metastatic tumors may develop and 


"■ (Low power.) Honey - comb - formed nevomelanoma. 
i.he nevomelanoma has invaded the epithelioma, producing the 
appearance. The epitheiioma represents the comb, 
and .the nevomelanoma and its accompanying pigmentation repre¬ 
sents the honey. * o 

^ Nervous exhaustion or shock may produce melanotic 
pigmentation. Bark^° has reported the case of a woman, 
53 years old, who, receiving a severe mental shock 
caused by the suicide of her daughter, developed general¬ 
ized melanoderma which lasted two years. 

I find this difference between the pigmentation of 
the nevus and that of the nevocarcinoma; the pigmen¬ 
tation of the nevus is associated with the epithelium of 
the rete, the hair root or the glandular epithelium, while 
that of the tumor is associated with the epithelioid cells. 

13. Hanocque: Bull, de la Soclfte Anat, 1808, p. 233. 

14. 'Oilman; Archlv fiir Dermatologie und Syphilis, vol. ss.vv, 
p. 107. 

13. Bark: Archlv fiir Dermatologic und Syphilis, vol, xlv, p. 2S3. 


11. Hallopeau-Derier : Pratique Dermatologlque, vol. 1, p- 292. 

12. Eve; Practitioner, 1903, p. IGo. 
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Schalek'® bases his opinion that the malignant 
growths wliich develop in nevi are carcinomatous mostly 
on a study of the chromatophores wdiich have now lost 
their importance in detenuining the character of these 
growths. They are probably leucocytes transporting the 
superabundance of pigment which the tissues produce to 
the lymphatics and blood vessels, thereby causing mela- 
nemia and melanuria, which are essential features of 
the disease. 

Bavogli” especially emphasizes the alveolar arrange¬ 
ment and the relation between the epithelium cells and 
the pigment. 

Green'® says that the sarcomatous nature of angio¬ 
sarcoma which has an alveolar arrangement can not be 
questioned and that the distribution of tlie pigment in 
these tumors is not of sueh a kind as to indicate that the 
epithelioid cells were derived from the rete. I agree 
with Bland Sutton'® that the alveolar arrangement is 
simply an exaggeration of the normal arrangement of 
the nevus. 

Waldeyer, whose opinion carries greater weight with it 
than that of anyone else who has accepted Unna’s the¬ 
ory, bases his acceptation on an inspection of Unna’s 
slides without showing that he has studied the effect of 
outward pressure, and the same criticism may be offered 
of most of the others who follow Unna. 

For the material which enabled me to study these tu¬ 
mors I am indebted to Professor Herzog of the Chicago 
Policlinic, and to Professoi-s Helctoen and Le Count for 
placing at my disposition the splendid material con¬ 
tained in the laboratory of Rush Medical College. 

The Pratique Dermatologique says “that the charac¬ 
teristic which distinguishes this tumor from all other 
cancers is .that in the structure of its elements and in 
the texture of its tissue, it is intermediary between a 
carcinoma and a sarcoma.” 

That the tumor is derived from the epithelioid cell of 
the nevus there can be no doubt. Wherever we find one 
of these tumors forming in the epithelioid cells of the 
corium we know that an epithelioma like doum growth 
of the rete may be seen in the immediate vicinity 

(Fig-1)- 

This was the finding in Gilchrist’s,®® Waelsch’s and 
Minne’s cases and in all the cases examined by me. The 
microscopic picture which the growth presents depends 
on the manner in which these two tumors, developing in 
close proximity, combine. 

Waelsch®' published his cases to demonstrate the fact 
that the tumor does invade the epidermis. He is quite 
correct, but he overlooked the important fact that when 
it does it pushes the epithelium cells aside. The cells of 
the tumor never mingle with the cells of the epidermis; 
one can dways distinguish the tumor cells with the ac¬ 
companying pigmentation from the epithelium cells. In 
some cases, through the development of the tumor cells 
m the epidermis, a honeycomb-formed tumor is produced 
As is shown in Fig. 2 the epidermis cells form the 
comb and the tumor cells with the pigmentation repre- 
^Fe honey. In cases w^here the epithelium cells are 
rapidly proliferated and imperfectly formed the growth 
IS like a venereal wart, consisting almost entirely of 
scrolls of epithelium cells with small interspaces be- 


6 Schalek- Jouinal of Cutaneous Diseases, 1900, p 117 
IQ “®vogll - Journal of Cutaneous Diseases, 1001, p 270 
10 ArcUiv, 1893, p 331 

on Sutton Tumors Innocent and Malignant, p 110 

oi TO ',*?*■ Jo'wnal of Cutaneous Diseases, 1899, p 36G. 

P 240 Dermatologic und Syphilis, vol s 


tiveen the scrolls which contain the tumor cells and 
their pigment (Fig. 3). In this class of cases what is 
timior cell and what is epithelium cell can always be 
determined. 

This fact that we can distinguish the tumor cell from 
the epithelium cell, and the fact that the tumor cell al¬ 
ways pushes the epithelium cell aside, are, in my opinion, 
important in determining the classification of this 
tumor. 

Where a metastasis occurs to a neighboring lymphatic 
gland or develops in a visceral organ, it is the tumor cell 
and its pigmentation and not the epithelioma, which is 
transported. 

Green says that the tumor of the choroid Which has 
always been looked on as sarcoma and the formation of 
which has always been considered to be conneetive tis¬ 
sue, corresponds fully in architectural structure with the 
ncvomelanoma. 



1 . VT- ^personal communication) states that given 
growth of the skin, one can not deteiLine 
whether the primary tumor was located in the skin or in 
the choroid inasmuch as the same form, size and char- 

f pigmentation, and the same alveo¬ 

lar structure is present. The primary tumor showing 
characteristics could be distinguished by ana“ 
V landmarks such as an attached piece of normal 
skm.^ Anyone with the necessary material at hirdS- 
posalmay convince himself that this statement isln-^i 
Gensberg and almost all other oculists believe that the 
clioroid tumor is a sarcoma 

diffi^'fi.i?° carcinoma which 

iffers from all other forms as much as does this form 
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The rodent nicer is a distinct variety of epithelioma un¬ 
til it reaches the terminal stage, when it assumes the 
general characteristics of all other malignant epithelium 
neoplasms; not so with nevocarpinoma; it presents 
special clinical and histologic characteristics from be¬ 
ginning to end. 

Birch-Hirschfeld-- says; “In regard to the clinical 
features of these tumors we will state that the nielano- 
sarcoma, as is well l^no^vn, shows a high degree of ma¬ 
lignancy, which is not due to a tendency to local destruc¬ 
tion of the growth, as in carcinoma, neither is it due to 
toxemia, but rather to the’ multiple development of met¬ 
astatic tumors which appear in the terminal stage of the 
disease. This disposition to the formation of embolic 
metastasis must be considered the essential basis of the 
clinical malignancy of the sarcoma.” 

From what we have said it will be seen that this tumor 
differs both clinically and in its histopathology from 
carcinoma. It therefore should not be classified as a 
carcinoma. It develops in displaced embryonic tissue, 
which is probably of epithelium origin and it should be 
classified separate and apart from all other malignant 
growths and called nevomelanoma. 
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In the contemplation of any subject, be it animate or 
inanimate, the pleasure and satisfaction derived there¬ 
from is dependent in a great degree on its symmetrical 
proportions; indeed, asymmetry, as seen in many ob¬ 
ject, and especially in the human form, is a positive 
disfigurement, and is often repulsive. 

But symmetry as I wish to discuss it will be consid¬ 
ered in connection with the mind and soul. It will be 
noted at once that lack of symmetry in the mind is not so 
readily observed as a similar condition of the bod}^, al¬ 
though they are vastly more common, and tlie deviations 
from what might be considered typical in the former 
would be altogether hideous if the same disproportion 
were exhibited in the physical system. Imagine a nose, 
which by a slight aberration of development has contin¬ 
ued to gi’ow until it is twelve inches long; or one eye 
eight inches in diameter and the other a mere pinhole! 
Such an extreme in physical deformity has probably 
never been Imown, yet similar disproportions, or greater, 
ihay easily bo conceived io exist in the different powers 
of the mind. lu the dental profession we should not 
' expect to find excessive abnormalities or great deficien¬ 
cies in intellect, but there are many indications that the 
, majority of practitioners might develop their_ mechan¬ 
ical and intellectual powers in certain directions with 
crreat benefit to themselves and patients, and everlasting 
»ood to all people over whom they have any influence. 
This means that there are many defects in symmetry to 
be observed among dentists, and even among stomatolo- 


■While some defects may be found in the best of men, 
those which we have now nnder consideration are such 
that they, in many instances, ruin the man as a practi¬ 
tioner, and in nearly all the other cases mar his br 


22. Bh-cU-Hirschfeld; Real-en cycloptedle Rer Gesammte Hell- 
Icunde, vol. xxl, p. 170. 


lianey and seriously handicap his professional progress. 
Take, for example, the life of the late P. D. Armour, the 
great capitalist of Chicago; his strict devotion to busi¬ 
ness, at the expense of all social life and entertainment, 
and his abstemious habits were still kept up even after 
his financial worth was counted by niillions. While liis 
business ability was increasing, other faculties of mind 
and heart were weakening, and when this hypertrophic 
condition, in the shape of an enormously enlarged busi¬ 
ness capacitj'-, became pathologic, and the discrepancy 
between this and other bodily and mental functions be¬ 
came so great that he began to suffer from the strain, be 
was urged to rest and go to Europe. He went, but be 
had lost all capacity for the enjoyment of travel and 
change of scene, and he died in the harness which be 
had himself constructed. The following quotation from 
Charles Robert Darwin shows still further the effect of 
asyunmetrical development: 

I have said that in one respect my mind has changed dur¬ 
ing the last twenty or thirty years. Up to the age of thirty, 
or beyond it, poetry of many kinds, such as the work of ilil- 
ton. Gray, Byron, Wordsworth, Coleridge and Shelly, gave me 
great pleasure, and even as a schoolboy I took great delight 
in Shakespeare, especially in the historical plays. I have also 
said that formerly pictures gave me considerable pleasure, and 
music very great delight. But now for many years I can not 
endure to read a line of poetry. I have tried lately to read 
Shakespeare, and found it so intolerably dull that it nauseated 
me. I have also almost lost my taste for pictures or music. 

. . . This curious and lamentable loss of the higher es¬ 

thetic tastes is all the odder, as boolcs on history, biographies 
and travels (independently of any scientific facts which they 
may contain), and essays on all sorts of subjects, interest me 
as much as ever they did. . , . Why this should have 
caused tlie atrophy of that part of the brain alone on which 
the higher tastes depend I can not conceive. ... If I had 
to live my life over again, 1 would make it a rule to read some 
poetry and listen to some music at least once every week, for 
perhaps the parts of my brain now atrophied would have thus 
been kept active through use. The loss of these tastes is a loss 
of happiness, and may possibly be injurious to the intellect, and 
more probably to the moral character, by enfeebling the emo¬ 
tional part of our nature. 

Prof. Charles Eliot Norton says: “Whatever your oc¬ 
cupation may be, and however crowded your hours with 
affairs, do not fail to secure at least a few minutes every 
day for refreshment of your inner life with a bib of 
poetry.” 

A few weeks ago I met a physician in the suburbs of 
Boston. He was apparently taking a walk for pleasure, 
and was observing some birds by the way. My first 
thought was one of surprise that this physician, in full 
practice, the author of a large work and in many ways 
one who must meet numerous demands, could and 
would find the time for such a purpose, but a moment’s 
reflection convinced me that such use of time was very 
wise and judicious—that it was necessary, not alone for 
diversion and recreation, but that it served to cultivate 
the mind, to broaden the view and to render more sen¬ 
sitive and acute the artistic and moral sense. In many 
other ways a study of the lower animals increases, by 
comparison, our knowledge of the higher; and this is, 
as we well know, of essential value to the physician. R 
is a grave mistake to neglect the cultivation of the artis¬ 
tic and esthetic sides of our nature, of a love of tlie 
beautiful, of sympathetic feelings and of all that is deli¬ 
cate and refined, whether one is fitting to become a 
physician, a general, or a special surgeon. 

Away with the idea that the surgeon needs no feei- 
in<^s of delicacy and sympathy; that, devoid of all sense 
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of feeling, lie cuts across nerve and artery, or tiiat he 
administers an anesthetic which suspends nearly all 
the functions of life without giving a thought to the 
real condition in which he places his patient—with¬ 
out feeling tlie full weight of responsibility in hold¬ 
ing a precious life in his hands I It is true that a 
surgeon should 'not allow his feelings—his emotions— 
to be uppermost when he is performing an operation. 
To all appearance he must be devoid of sensibility, and 
even sympathy—^yet the world knows that the greatest 
delicacy of perception, the keenest appreciation of pos¬ 
sible pain are a part of his equipment, and that it is only 
the well-being of the patient which demands apparent 
indifference to suffering. If he can not, for the time at 
least, lock up his “feelings” so that they will disturb 
neither his patient nor himseli, he loses soniething of 
his dexterit)^ and physical poise. But sensitiveness— 
mental as well as physical—is a very important charac¬ 
teristic of a great physician, and this same sensitiveness 
is cultivated or lessened, as the case may be, by a man’s 
daily living and his attitude toward life. He may harden 
and blunt his perceptions as he may, dull his tools if he 
will, but good work demands the keenest edge of which 
he is capable. 

The practical and important issue before us, in view 
of the conditions to which reference has just been made, 
is this: What are the more important defects in our 
professional life, and what are the remedies ? The first 
consideration in seeking to correct a diseased or any un¬ 
desirable condition is to discover the cause, and here it 
' is to be sought in the early years of child-life, although, 
indeed, causes may exist generations before, klanifestly, 
the suitable preparation of body and mind for the duties 
of life may be included in the broad term, education. 
Asymmetry due to lack of development, then, of the 
body or mind is due to faadty education, ilany of our 
college graduates are lilce statues, carved to be placed in 
a frieze. The side toward the public gaze defies crit¬ 
icism, but the rest is of rough, unhewn stone. 

It is evident that life is too short to pursue stud'es in 
every direction available at the present time, therefore 
a choice must be made; on this choice may hang fu¬ 
ture success or failure, and to it we mav look 
for the cause of many deficiencies in develop¬ 
ment of both body and mind. The writer believes 
that much is taught in all departments of educa¬ 
tion which has no vital and practical value in the life 
work to come. With innumerable subjects for !=tudy, 
with the many subdivisions of these subjects and the al¬ 
most unlimited extent to which they may be pursued, 
the great need is shown of weeding out, and also the 
serious difficulty of doing so. Everything which is 
taught at the present time' has a certain value, and one 
reluctantly strikes out of the list anything which is 
worth while, but it is a choice between greater and lesser 
values. From early childhood it should become a 
matter for serious consideration, not only as to what 
shall be taught, but also as to what needs curbing, 
and what should be strengthened. Mere intellect, as 
some one has said, is as hard hearted and as heart hard¬ 
ening as mere sense. We need to remember this in our 
schemes of education. A little child, instead of being 
confined in a room for hours, where he is taught the al- 
spelling, would be far better off were he out 
fu sunlight, becoming familiar with 

the colors and flowers and the facts of nature. 

Later in life, in the preparatory schools, no one will 
question that mathematics is an essential item in the 


curriculum, yet even here we may make an improve¬ 
ment in the old methods by substituting something mpre 
useful and practical for the higher mathematics, leaving 
these until later, or until the life work is chosen. 

The writer has in his school days spent much time over 
matlicmatical problems or catch-traps which had no value 
beyond the discipline and exercisewhich it gave themind, 
and he believes that something else might have been sub¬ 
stituted which would have given the necessary discipline 
'and exercise, and at the same time would have educated 
me in a useful and practical way. On the other hand, 
overindulgent parents and unthinking teachers may al¬ 
low a child to follow his bent too closely, and the very 
danger is precipitated which we wish to avoid. In or¬ 
der to produce a symmetrical figure, the pedestal or 
foundation must be strong and well rounded, so that 
however elaborate the decoration of the capital or head 
of the column may be, there shall be no incongruity be¬ 
tween it and its base. A school course which should 
fitly train mind, heart and body in the right degree 
would be the ideal one. 

It would seem to be a wise procedure if exereises were 
introduced at an early age with the object of ascertain¬ 
ing the prominent characteristics inherent in each 
child; for instance, even in kindergarten life, a talent, 
or the ability to do one thing better than another, is 
often shown, as are the inventive and constructive 
powers. Equal attention should, of course, be given 
to finding out and strengthening weak points. This, 
if systematically carried out during school life, and 
a record made and kept for future reference, would 
be valuable. For example, a young man, with the help 
of his friends, wishes to determine in what direction his ' 
life work shall be. In coming to this decision he not 
only considers what he thinks he would like to do, what 
he is most interested in, and how he could obtain the 
most money, but he should by no means neglect to take 
into'consideration the direction in which his greatest 
talents lie, the things which he has done with the most 
marked ability, the work which by nature he is best' 
adapted to do. For this purpose recourse may be had to 
his school record, which is on file at the schools which 
he has attended. This record will show, from child life 
up, the individual’s proficiency in drawing and other 
work which shows artistic ability, also the student’s apt¬ 
ness in a mechanical and manipulative way. The inven¬ 
tive powers are often shown even in kindergarten life 
in the various shapes and ways in which blocks may be 
arranged, etc. 

These and other items of the student’s school record 
should be of great assistance in the choice of a voca- 

work to which one is best 
adapted, means the greatest possible usefulness to man¬ 
kind, the happiest and most harmonious life and the 
most symmetrical growth. Again, this system of record- 
mg should be of great service to those who have charo-e 
of the entrance of candidates into colleges of dentistry 
law, medicine, and others. This record should stand 
not only for the applicant’s ability as a student, but for 
his special adaptability to a given profession, and no 
other entrance examination should be needed. Why 
should any second examination be made if the first is 
satmfactory ? Is it not a declaration that the first is not 
to be depended on if the record is made ? What a com¬ 
ment on the learning and teaching ability of our es¬ 
teemed professors in the dental colleges, that their grad-' 
uates with a diploma bearing their signature and the 
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seal of the college should fail to satisfy a state board 
of examiners, or be debarred practice in another state! 
Surel}^, there is a great lack of symmetry in the results 
of our modern college work; if not, then the work of the 
state board of examiners is unnecessary, for no one 
should be allowed to practice as a stomatologist without 
a diploma, and that diploma should stand as the best 
passport to practice. Eegarding the standard of entrance 
to colleges of stomatologj^, it should undoubtedly be high, 
but even this ma}'^ be overdone and ill-advised. To the* 
writer’s Imowledge, many who have entered the dental 
college as graduates of a high school have been among 
the worst specimens of graduate practitioners, and far 
below in quality those who had been received without 
having had such a course. Graduation from a high 
school as a minimum standard 'may be used as a basis, 
but this alone is not sufficient. If symmetry be want¬ 
ing, the high school graduate is of poor promise and his 
entrance to the dental college should be postponed or 
discouraged. If a degree is required for entrance, and 
it imdoubtedly should be, still it is necessary to look for 
other qualifications, especially if degrees may still be ob¬ 
tained from some sources for money and while it shoAvs 
nothing of the candidate’s manipulative dexterity. 

By lack of sjanmetry in such cases is meant a defi¬ 
ciency in mechanical ability or literary culture, for in¬ 
stance, to such an extent that it Avould be unwise to re¬ 
ceive the candidate. On the other hand, a young stu¬ 
dent AAdio, for some good reason, has not graduated from 
the high school, may have such a symmetrical record as 
far as he has gone, and shows such qualifications of 
promise, that it would be very unwise to reject him. 
Of course, desirable candidates do not need an entrance 
examination; they do not need a four years’ course or 
one of two years; they would reach the high places in 
the profession in spite of the entrance examination and 
the college courses, and they are so Avell endowed, men¬ 
tally and physically, that they are able to decide as to 
their OAvn fitness for a certain profession. Their own 
desire and ambition is for the best things, and they are 
not limited by years in a college; they would even get 
on Avithout the college, and no ordinary hindrance could 
prevent their success. A friend of mine, a physician, 
noAV one of my listeners, was with me a feiv years ago in 
the Tower of London, and Ave stood on the spot where 
Anne Boleyn, Lady Jane Grey and Katherine Howard 
Avere beheaded. My friend the doctor remarked: "If 
they’d let them alone they Avould have died themselves, 
long ago.” So with the most desirable men of our pro¬ 
fession; they are such that if Ave let them alone they 
Avill go on Avith their professional development without 
regulations as to entrance standards and length of col¬ 
lege courses that we spend so much time in talking 
about.' The problem is to keep out incompetents^ and 
the unworthy, even if they may have in a fashion "gone 
through” some school or college with the required stan¬ 
dard. We might have a ten-year course for Jack Blunt- 
head, and he Vould still be unfit, while Joseph Sharp 
has passed all the requirements of the ordinary gradu¬ 
ate in tAVO years. A matter of years alone, or even the 
administration of thyroid extract, will not always qual¬ 
ify, and there is nothing that will qualify if there be not 
inherent in the individual the incentive and the genius 
to succeed. Quality, not quantity, is the essential re¬ 
quirement, and if this be attained, Avhat can it matter 
Avhether the student has achieved it in one year or four, 
although the preference should be given to one-year 
man? Therefore, when it is proposed to extend the 
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dental course to four years, I am opposed to it; but this 
should not, by any means, convey the impression that 
anything but the highest standard is advocated. 

Time is too precious to compel such men as we have 
pronounced Avorthy to enter the dental college, to give 
four years of their life in it. Three years is enough 
time to give to that part of the student life Avhich is 
spent Avithin the college Avails. To all right-minded 
graduates, the end of the college course is but the begin¬ 
ning of studentship in eaimest. Out of college the stu¬ 
dent, noAV aho a practitioner, has entire management of 
his education and the development of his talents, and his 
success and future degree of symmetry, the nearness Avith 
which he comes to the finished product in man, is limited 
only by himself. 

Among practitioners many defects in symmetry may 
be observed. There are some practitioners who have de¬ 
veloped their mechanical poAvers to such an extent, and 
have become so absorbed in some mechanical specialties, 
so-called, that they are unable when they look at the hu¬ 
man mouth to see anything but a possible bridge, croAvn, 
or plate; others have a clear Ausion as to dollars, 
tlieir other sense perceptions being Aveakened from dis¬ 
use. In fact, atrophy is often associated with hyper¬ 
trophy, and the former may be an indirect result of the 
latter, both phys’cally and mentally. 

Specialties and specialists have done much to ad¬ 
vance their particular lines of work, and this is greatly 
to be commended, but there are disadvantages as well, 
and these consist in the neglect of general considerations, 
Avhich, if given some attention, Avould help much toward 
a more symmetrical condition. 

In the enthusiasm and interest which is taken in cer¬ 
tain lines of Avork in our profession, many of us forget 
that there are other departments of our work which 
should also receive attention; that, in many directions, 
our mental and bodily -capacity is weakening through 
loss of function; that we are better dentists by being 
better citizens; that Ave are the best stomatologists when 
we have cultivated our hearts, minds and bodies in all 
possible directions aroAmd the one central object which 
draws us all together Avith a common interest and a 
common purpose. 

31 Beacon Street. 
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THE EVOLUTION OF STANDAEDS IN DENTAL 
EDUCATION.* 

CHARLES C. CHITTENDEN, D.D.S. 

MADISON, WIS. 

In a paper read before this Section one year ago I re¬ 
viewed the various steps by which dental educational 
standards had been slowly and laboriously advanced 
from a mere shadoAvy pretense of individual schools to 
the establishment by the National Association of Dental 
Faculties of a minimum educational requirement for 
admission to all schools, which was equivalent to two 
full years of high school, and also the adoption of a full 
course of instructions for graduation of four years of 
seA'en months each. 

The four years’ course Avas proposed by resolution m 
that body in 1899. Action was laid over for one year, 
and at Milwaukee, in 1900; the faculties’ association de¬ 
liberately and after careful consideration dec ided on its 

♦Read at the Fifty-fifth Annual Session of the American Medl- 
cal Association, In the Section on Stomatology, and approved tor 
publication by the Executive Committee. 
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adoption, setting forward tlio time for its inauguration 
to the autumn of 1903, thus reserving three years more 
in which it would be possible to change their decision in 
case it should develop that the time \yas not ripe for such 
advance. Thus at the annual meeting of 1903 held at 
Asheville, N. C., the subject came up for final irre¬ 
trievable action, which was precipitated by Harvard 
University Dental Department. 

That school informed the association that it would 
“not at present e.xtend its course to four years,” assign¬ 
ing as its reason that it was engaged in contemplating ^ 
the raising of its educational requirements for entrance 
at some time in the future. 

A special committee had the matter under advisement 
for three days as to whether the association should “con¬ 
cede that Harvard is entitled to one year less time than 
other schools having an equal standard of admission, 
with the e.xception. it may be, of analytical chemistry 
and physics.” The committee reported recommending 
tliat Harvard could not be granted such concession, and 
after a free discussion the report was unanimously 
adopted on a roll call of colleges. Harvard then _re- 
signe'd its association membership, and the resignation 
was promptly accepted. In all this the Hational Asso¬ 
ciation of Dental Faculties deliberately, unanimously 
and finally placed itself on record a^ standing firmly for 
the four years’ course. 

Simultaneously at Asheville an attempt was made in 
the National Association of Dental Examiners to have 
rescinded the following standing resohrtion. adopted at 
Milwaukee in 1900 as a treaty of peace and good faith 
between the colleges and the examiners, viz.: 

Hesolved, That no college not an acceptable member of the 
National Association of Dental Faculties be placed on or con¬ 
tinued on the recommended list of this association. 

This attempt to rescind failed, and the two associa¬ 
tions adjourned in full accord and with the mutual con¬ 
viction that the four years’ course was established for 
all time, and that the two associations would stand firm¬ 
ly together for its maintenance as a criterion of the 
reputability of dental colleges. 

Thus it transphed that every dental college in the fac¬ 
ulties’ association, and, in fact, every dental college in 
the United States save one, opened up the school year 
of 1903-4 with the four years’ course inaugurated and 
advertised to the world as the established standard 
deemed necessary by the educators theinselves for the 
proper preparation of the dental student for graduation 
and practice. It was a brave move—a grand achieve¬ 
ment—and the" profession at large gave a great sigh of 
satisfaction that the schools had made this advance step 
toward removing the stigma which had been cast in for¬ 
eign countries on the educational methods and standards 
of the schools of the United States. 

It seemed that there remained only the necessity to 
secure the further requirement of high-school gradua¬ 
tion for matriculation (which step had been practically 
promised by most of our universities and actually in¬ 
augurated in some of them) to place this country in the 
forefront of the nations, with practically no peer. The 
dream of raising up a generation of educated, scientific 
professional gentlemen to serve as the standard bearers 
of dentistry for the near future seemed about to be re¬ 
alized. 

The school j'ear for 1903-4 opened with the new order 
of things, but to the great disappointment of many 
deans, whose freshman classes were much smaller than 
le year previous. This condition was largely accounted 


for by the fact that prospective students had hastened 
to take advantage of a last chance to graduate in a 
three jmars’ course and had flocked to the schools the 
year before in large numbers. This fact also made the 
first four years’ freshman classes seem abnormally small. 
Of course, the income to the schools was correspondingly 
small. To the older established and the endowed schools 
and departments of universities, this did not so much 
matter, as the check was, of course, only temporary. 
But the smaller proprietary schools at once took alarm 
at the decrease in income, and without regard, it would 
seem, to what effect such a course would have on their 
standing and reputability in the eyes of the public, be¬ 
gan, within a month after the opening of the school 
year, to devise some plan for inducing the National 
Association of Dental Faculties to return to the old 
course of three years for graduation. An effort (which 
finally proved successful) was made to hold an extra 
meeting of the association at Buffalo during the Christ¬ 
mas holidays to act on such a proposition. At this meet¬ 
ing it was held and ruled by the president that no 
action could be taken or business transacted until the 
next regular annual meeting, but much time was spent 
in discussing the situation. Sentiment was divided 
about as follows: One faction, consisting of about one- 
third of the association membership and representing 
almost exclusively the proprietary schools struggling 
for existence, were avowedly for an imequivocal return 
to the three years’ course of seven, or even si.x, months 
each. Another smaller faction favored a high-school 
diploma for matriculation and a three years’ course of 
nine months for graduation. And, lastly, those schools 
having adequate financial foundation on which to banlc 
in conducting their work on any reasonably advanced* 
standards, those schools representing about one-half the 
membership in the association, stood and plead for pro¬ 
fessional honor and professional unity—stood firmly for 
no retrograde of standards and requirements. When 
the meeting adjourned it seemed reasonable to believe 
that no further attempt at lowering standards would be 
made. 


When the national body adjourned at As heville in 
1903 it was with the general understanding that the 
next annual session would be held at St. Louis at about 
the same time in August, 1904, as would be held the In¬ 
ternational Dental Congress—^that is, the latter part of 
that month. 


It has been the rule of the schools to issue their an¬ 
nual announcements for the coming school year course 
some time in June, as the business for the coming year 
begins immediately after the old term closes. Had the 
National Association of Dental Faculties held to the 
plan laid out at Avsheville as to the time of the annual 
meeting, these announcements would all have been is¬ 
sued on the basis of a four years’ course before the meet¬ 
ing could occur, and a change in the course would have 
been practically impossible; but for reasons best known 
to themselves the majority of members have recently 
decided to hold the meeting in the City of Washington, 

\ ® X ™ program is so unusual that 

It IS but natural to seek a reasonable explanation. At 
tins early date the annual announcements will not have 
een issued, and it would be entirely reasonable to infer 
tliat another attempt may be made to lower standards. 

nould such an attempt prove successful, there are a 
great many things likely to happen. It is not conceiva¬ 
ble that the endowed and independent schools will tame¬ 
ly submit (even should they be in the minority) to a 
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retrograde educational movement. They could in no 
sense afford it, nor ^yould it be in accord with any of 
, their traditions. They have for years submitted to be¬ 
ing held back by the inability of the weaker schools to 
move forward rapidly on account of their financial hand¬ 
icap. It is but reasonable to expect that the faculties’ 
association would either go to pieces or become divided 
into two separate organizations with separate standards. 

_ The question at once presents; What would be the at¬ 
titude of the legally-appointed examiners in the states 
which, hold their boards responsible as to the Judging of 
the reputability and standings of the colleges from which 
their applicants for license have graduated? 

What would be the attitude of the profession at large? 
Will the men Mho are out in the open, bearing the heat 
and burden of the day before the public, tamely submit 
to the open discredit that would be cast on their 
chosen calling by a national lowering of its educational 
standards ? 

It seems impossible that such a calamity as a division 
of college forces on this question could occur, and still 
more impossible that a decided retrograde movement 
can possibly receive the sanction of a majority of the 
schools. But should this happen, it is safe to predict 
that the rank and file of dentists will put their stamp 
of disapproval on such a transaction in no uncertain 
manner. The prediction is reasonable that schools of the 
trimming and retrograde type would be allowed to fall 
back out of sight and be forgotten in the onward march 
of the development and evolution of dental educational 
standards. 


' SOME PHASES OP DENTAL EDUCATION.* 

A. E. BALDWIN, M.D., D.D.S., LL.B. 

CHICAGO. 

In order to realize that we are living at a very rapid 
rate, we have but to look backward to see the progress 
that has been made in almost all lines within the mem¬ 
ory of even the younger men of the profession. By ob¬ 
servation we are shown that the education required to 
enable one to call oneself an educated artisan, scientist 
or professional person was very meager as compared with 
the demands and the requirements of to-day. 

The question often arises in my mind whether or not' 
stomatology, as a specialty, has kept pace with the march 
of progress in other lines, and especially in coincident 
professional lines. Much has been _ written, much is 
being written, and much more'is being thought, as to 
the proper lines of progressional development in edu¬ 
cation in our specialty. Within the past few years we 
have seen that the National Association of Dental Fac¬ 
ulties has, after long discussions, extended the require¬ 
ments, preliminary and graduating, until now the time 
required in our most progressive schools L nothing less 
than a four years’ course, with more strict preliminary 
requirements. However, by noticing the actions of 
some of our educators, we fear that there is a movement 
on foot—especially in the schools which are conducted 
by private ownership—because of a fear that with these 
added requirements the collegiate expenses will be in¬ 
creased, with a corresponding decrease in receipts; con¬ 
sequently these schools— which are conducted, if .you 
please, for financial gains incidental y oo . 
matter as a strictly merca ntile transaction, and 1 teai 
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that there may be a retrogressive move lessening the 
preliminary requirements, and also lessening the amount 
of time necessary to be spent in schools in order to grad¬ 
uate. 

It has been my observation for a score of years that 
there are many people practicing with us who seem to 
have a fear of acquiring too broad and comprehensive 
an education; indeed, a short time ago a paper was read 
before the Odontological Society of Chicago by Dr. H. 
T. Carlton, San Francisco, in which he advocated a rad¬ 
ical advance in not only the preliminary requirements 
for entering our colleges, but also an emphatic advance 
in the requirements which must be met before gradua¬ 
tion is allowed. This paper was read before the largest 
assemblage of dentists ever gathered in the world, and, 
much to my surprise, many men who had been classed 
with those who were in favor of advanced education 
showed by their discussion of this paper that apparently 
they were afraid that the young men entering our field 
might be too broadly educated and too Mmll grounded in 
knowledge, not only of the whole human frame, but in 
all other scientific directions. It was convincing to a 
reasoning and observing mind that the only hope for 
rapid and thorough educational progre-'s in our field lies 
in the schools which are maintained and conducted oth¬ 
erwise than for financial ends. In other M’ords, the hope 
of dentistry, in its progressive advance, lies more largely 
than we will admit, first, in the schools which are 
founded and conducted in connection with our great col¬ 
leges and universities, and, second, in the gradual elim¬ 
ination of the schools which are conducted by organized 
capital for the income which it produces, or by the or¬ 
ganized professional band who, for notoriety or gain, or¬ 
ganize and conduct schools which apparently are more 
.anxious for numbers than for intellectual prominence. 
This is said with regret and with no intention to belittle 
or attack any school or ^college in particular, but with 
recognition of the fact that if the teachers or fhe organ¬ 
ization have a direct financial interest in the income, 
gross and net, it must hamper or modify the influence 
which the school and teachers may exert over the stu¬ 
dent and the requirements demanded of him. 

A great movement in advance can be forced if our 
national organization of> the several state boards unify 
and exact constantly advancing requirements for enter¬ 
ing our chosen field. 


DENTAL EDUCATION. 

A RETROSPECTIVE AND PROSPECTIVE VIEW.* 

JOHN S. MARSH^LLL, jM.S., jM-D. 

SAN FRANCISCO. - ' 

"We will not anticipate the past, our retrospection will be 
all of the future.” 

It is my purpose in this short paper to take a hasty 
retrospective glance at the history^ of dental education in 
the United State, that I may hold before you for a mo¬ 
ment a picture of progress that has seldom been equaled 
in the history of educational advancement, and then to 
change the viev" and hold before you another picture, a 
prospective view, the realization of which will be no 
more difficult to us and our children than was that of the 
first picture to our fathers and ourselves. 

"Past and to come seems best; things present ivorse.” 

Shakespeare never wrote a truer line than this, for, 

♦Read at the Fifty-fifth Annual Session of the American Medi¬ 
cal Association, in the Section cn Stomatology, and approved for 
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if we were satisfied with the present, there would be no 
progress in the future. Satisfaction wuth the present 
brought decaj' and ruin on tlie ancient Egyptians and on 
the Roman Empire. 

.V UETUOSPECTIVE VIEW. 

We learn from history that the art and science of 
surgery is an outgrowth or evolution of the tonsorial art. 
Two hundred years ago the barber was also the surgeon. 
His functions were to shave and cut hairto bleed the 
prince or the pauper; to bind up w’ounds and set broken 
bones. The striped red, white and blue pole which stood 
before his shop indicated that he was ready on occasion 
to bleed his patron, bind up his wounds or set his broken 
bones. The term applied to him was barber-surgeon. 
Ilis social position was that of a barber, a person to bo 
petted on occasion, or insulted or kicked at the caprice 
of those of higher social position. To-day his learning 
and skill have placed him on the higlicst pinnacle of 
fame by reason of which kings and emperors have made 
him their confidant, and freely and without fear have 
placed their lives in his keeiiing. 

Dental surgery was likewise evolved from the art of 
the barber, the tinlcer and the village blacksmith. A 
little over sixty years ago there was no such institution 
as a dental college, no such organization as a dental 
society or even a journal devoted to the interests of 
dental surgery. At that time the only means of educa¬ 
tion in dentistry was by the old system of apprentice¬ 
ship. The dentist in those days had no social or jirofes- 
sional standing; he was envied by the barber and looked 
down on by the doctor of medicine. To-day he is re¬ 
garded as a member of a noble profession, standing 
shoulder to shoulder with the physicians and surgeons^ 
and dividing with them the honor of adding to the com¬ 
fort and longevity of the human race by reason of their 
learning and teclmical skill. 

The evolution of the surgeon, from the barber to the 
scientist, required several centuries, while the evolution 
of the dentist from his low degree to his present hon¬ 
orable position has been accomplished in as many 
decades. This has been wrought partly by the energy 
and forethought of the pioneers in the profession, but 
principally by the more favorable environment which 
surrounded the infant profession. 

In these days of the rapid spread of knowledge and 
learning, the development of the arts and sciences and 
of the inventive faculties, the ignorance, prejudice and 
bigotry of the race have been swept away and all men 
and all movements, either social, political or scientific, 
are given an opportunity to develop, each standing or 
falling according to its merit. Surgery in its early 
struggles had to fight against the ignorance of the peo¬ 
ple, the prejudice of the scholars and the bigotry of the 
church, and little progress was made until the beginning 
of the last century. The discover}' of the microscope, 
of vaccination, anesthesia and antiseptics made it pos¬ 
sible for medicine, surgery and dentistry to reach their 
present high development, a development which is still 
progressing and must continue to advance in the future. 

Dental education may be said to have had its begin¬ 
ning in the organization of the first dental college. This 
institution, as we all Imow, was incorporated and estab¬ 
lished in the city of Baltimore, IMaryland, in the year 
1840. Its entrance requirements wpre simply a desire 
to learn. Its curriculum was anatomy, physiology, chem¬ 
istry, development of the teeth, principles of operative 
and mechanical dentistry and laboratory instruction; yet 
V "dll this meager course of instruction, it developed some 


of the brightest'minds that have been found in the ranks 
of the profession. Its requirements for graduation were 
for practitioners of five years’ standing, one course of 
lectures of about four months; for students, two courses. 

A reference to the text-books of this period will show 
jiow circumscribed and narrow was the field of study, 
when compared with the text-books of to-day and the 
requirements for entrance and graduation from our best 
dental colleges. 

AVith the organization of other dental colleges in 
various parts of the country, a rivalry sprang up be¬ 
tween them, and as the profession advanced in scien¬ 
tific knowledge the curriculum was broadened and the 
courses extended to five months in each year. 

For many years thereafter little or no advancement 
was made either in the course of instruction or the 
length of the college year. Hydra-headed commercial¬ 
ism had entered into the schools, taken them by the 
throat and well-nigh strangled them, for the great aim 
in most of them had become large classes and a sub¬ 
stantial dividend at the end of the year to be divided 
among the incorporators. 

The organization of dental societies, local, state and 
national, and the establishment of dental journals, 
which followed very soon after the incorporation of the 
Baltimore Dental College, and through the succeeding 
twenty year’s, were the most potent elements in arousing 
the colleges from the stagnation into which they had 
fallen through the commercial spirit. The might and 
power of these influences are still exerted for the uplift¬ 
ing and stimulating of the best impulses in education, 
professionalism and ethics. To the dental societies and 
the dental journals the colleges and the profession at 
large owe much of their success and scientific advance¬ 
ment. 


The regulation of the practice of dentistry by the 
passage of laws for this purpose, by several of the older 
states, was an advance step of great moment to the 
interests of higher dental education. These laws recog¬ 
nized dental surgery as a department of medicine, and 
for the first time in history it was raised to the dignitv 
of a professional calling. The public had heretofore 
looked on the dentist as a mechanic, spoke of the trade of 
dentistry, referred to his office as his shop and his opera¬ 
tions as jobs. And, although the dental surgeon was 
the professor of the honorable degree of D.D.S. con¬ 
ferred en course, many persons addressed him by his 
title in the same spirit that they spoke of the barber as 
professor,” or the chiropodist as “doctor.” 

Time, however, changed all this, and the public, by 
de^ees, came to look on dentistry as a professional 
calling worthy of the best minds and greatest talents. 
As a result of this change of status in the minds of the 
public, the dental colleges of this period were over¬ 
crowded with students. The demand for more schools 
seemed imperative, and, as a natural result, many were 
organized, too many for the best interests of education 
Oompetition of a commercial character, even more 
strenuoTO and active than before, took possession of 
many of the colleges, and some of the weaker schools 
feeling that they were being crowded to the wall, opened 
their doors to any who could pay the fees, promisin'- to 
graduate them at the end of two courses of lectures In 
many instances students were graduated after one course 
of lectiires, and, to our shame be it said, diplomas were 
issued in some instances to men who had only attended 
a sufficient number of lectures to .identify themselves 
With the graclnating class. 
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The courses of instruction in the dental colleges of 
tins period were so diverse in subjects and study re¬ 
quirements that students had great difficulty in passing r 
from one college to another, as the faculties of the dif¬ 
ferent colleges often refused to give credit for work 
done in other institutions. This state of affairs became, 
so unsatisfactory to the colleges and students that sev¬ 
eral of the leading schools issued a call for a conference 
of all the dental colleges, for the purposes of harmoniz¬ 
ing the courses of study and arranging for comity be¬ 
tween the schools and such other matters as should be 
of mutual benefit to all concerned. This conference re¬ 
sulted in the organization of the National Association 
of Dental Faculties. 

The organization of this association marked a great 
epoch^in the history of dental education, for through its 
deliberations and established rules, it has exerted a tre¬ 
mendous moral influence over the colleges, both within 
and without the association. It has kept the colleges 
within the association up to its prescribed standards for 
the admission and graduation of students, while those 
on the outside have been compelled by the state exam¬ 
ining boards to seek admission to the association and 
place themselves in harmony with the requirements of 
its educational standards. It has brought order out of 
chaos, in dental teaching; it has harmonized the courses 
of instruction and has stopped the practice of granting 
degrees in absentia. It has made it possible for stu¬ 
dents with proper credentials to finish their course of in¬ 
struction in any college that they may elect. It ad¬ 
vanced the requirements for graduation from two to 
three years. It established an educational entrance re¬ 
quirement and gradually raised this requirement from 
nothing to a certificate of having passed the examina¬ 
tions of- the second year in high school. It has intro¬ 
duced technic teaching in operative and prosthetic den¬ 
tistry. It has improved and extended the curriculum 
from time to time by adding such important subjects as 
physics, embryology, general materia medica and thera¬ 
peutics, general pathology, bacteriolo'^, comparative 
dentaLanatomy, orthodontia, general and oral surgery. 

Up to one year ago the minimum preliminary re¬ 
quirements for entrance to our dental colleges was a 
certificate of having passed the studies of the second 
year in high school, and for graduation, three full courses 
of instruction of from seven to nine months in each 


Until three years ago this was the same standard as 
that required by the medical colleges. At this time 
the medical courses were extended to four year.'! and the 
TniniTniTm entrance requirement was advanced to a di¬ 
ploma from a four-year high school. A few of the better 
class of medical schools now require that the student 
shall have passed the studies of the sophomore year in 
liberal arts or natural science, while one insists on the 


chelor’s degree. . 

At the present time the minimum preliminary _re- 
irements for entrance to the dental colleges, ha-^ng 
smbership in the National Association of Dental Ool- 
^e Faculties, is a certificate admitting the student to 
} third year of a high school or its equivalent, while 
it for graduation is four annual courses of ins^ction 
not less than seven months in each year. ^ 

mis to me, is a record of which the .. 

ed not feel ashamed, and yet it should not fejicitat 
elf too much over its progress, for much ^ 

ncement might have been made in educational m t- 
•s if the colleges could have been united in eir 
im the beginning. 


A phospeotive view. 

The second picture, or the prospective view, must 
necessarily be one made up largely of personal opinions 
and.impressions, but nevertheless opinions and impres¬ 
sions bred of many years of experience and general ob¬ 
servation. 

The great need of the profession to-day and for the fu¬ 
ture is, in my opinion, higher preliminary education 
and broader and fuller instruction in those fundamental 
sciences which make up the sum total of a dental educa¬ 
tion. The profession has done well in the past, but it 
can not afford to relax its efforts or to take a backward 
step, now or ever. 

^ For many years the minimum preliminary educa¬ 
tional requirements for entrance to the dental colleges 
were the same as for matriculation in the medical 
schools, but at the present time they have fallen some¬ 
what behind. This, in my judgment, is a mistake, and 
it should be rectified at the earliest opportunity. 

The requirements for matriculation and graduation 
in dental surgery should be in no way inferior to the 
requirements of the medical schools. The courses .of in¬ 
struction in the fundamental sciences should be the 
same, and during this period the medical and dental 
students in the great universities should be taught to¬ 
gether, and no distinction made between them. By 
this plan better‘and more thorough work can be done and 
at much less expense. This saving of expense would 
make it possible to employ teacher.? at an adequate 
salary who would give their whole time and attention 
to teaching and original investigation, and as a conse¬ 
quence the teaching would be of a higher grade and the 
work of the student would be more enthusiastically per¬ 
formed. 

What we need to-day and- in the future is wide-awake 
teachers for the fundamental sciences, teachers who 
are full of their subject and who can impart knowledge, 
in such a fashion that the student can not help being iu- 
terested in these, to him, otherwise dry subjects. If the 
teachers of anatomy, physiology, chemistry, etc., are 
not enthusiastic in their work, the student soon loses 
interest in them, and turns to the more practical subjects 
to which he often gives time that could be spent to 
better advantage on the fundamentals, as he finds, to 
his chagrin, in after years. 

In my work as an examiner for the Dental Corps of 
the U. S. Army, I have found that the majority of the 
candidates who have presented themselves for these ex¬ 
aminations were deficient in preliminary education and 
in those subjects usually denominated as fhe funda¬ 
mental sciences. In the practical departments they were 
as a rule quite well prepared. The best marks were usu¬ 
ally obtained in operative and prosthetic dentistry, 
cro-^vn and bridge work and orthodontia. In fact, many 
of them were good jewelers, but lacking in that knowl¬ 
edge which marks the truly professional dentist. This 
is not the fault of the curriculum, for with the subjects 
that now comprise the courses of study in our better 
dental colleges the conscientious, hard working, well 
prepared student will receive an excellent professional 
education. 

The most serious difficulties which the teachers of the 
fundamental sciences experience in their work is the lack 
of time properly cover the subjects and mental de¬ 
ficiency on the part of a large number of students in 
every class, whose minds have not been sufficiently 
trained and disciplined by previous study readily to 
grasp or comprehend the sciences which they are en- 
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deavoring to teach. As a cousequonce, the instructor is 
obliged to suit his teaching to the comprehension and 
ability of these students, while those of higher educa¬ 
tional acquirements, who could progress much more 
rapidly had they the opportunit}', lose interest in the 
subject for want of a stimulus to study. This fault can 
only be corrected by insisting on a higher grade of pre¬ 
liminary educational requirements, and I most sincerely 
hope that the Taculties Association will not only raise 
these minimum requirements to graduation from a four- 
years’ high school or its equivalent, at its next session, 
but will recommend the completion of the sophomore 
year or a full academic training in the liberal arts or 
natural sciences, as the proper preparation for the study 
of dental surgery. It is possible at the present time for 
students of medicine to procure the bachelor’s degree in 
natural science and the degree in medicine by combining 
the two years’ work of the junior college ^vith the four 
years’ work of the medical school. The University of 
Chicago, the University of Michigan, the University of 
California and Cornell University now offer such 
courses, both degrees being conferred on the candidate 
after the completion of his full medical course. 

This is a movement in the right direction and I can 
see no reason why the universities having dental col¬ 
leges should not offer the same inducements to their 
students in dental surgery. With such a class of students 
the work of the instructor would be a joy, while the pro¬ 
fession would gain very greatly by the addition to its 
ranks of a class of more highly educated practitioners. 

A young man who has received a college training has 
usually been taught the principles of social and political 
ethics and is therefore better prepared to understand 
pd appreciate professional ethics. Such a young man 
is generally imbued with higher standards of conduct 
and of living. He recognizes the ethical rights of others 
and demands that he be accorded the same rights. Such 
men are seldom guilty of conduct that brings reproach 
on their profession. They are seldom found in the 
ranlrs of the advertising quacks or those who selfishly 
patent a remedy, an instrument or an improvement in 
methods, which would be of benefit to suffering human¬ 
ity, forgetting, or not caring, that nearly every remedy 
they employ for the cure of disease, every instrument 
they use, or operation they have been taught to per¬ 
form, was thought out and perfected by some member of 
the profession who preceded them, and who freely and 
unselfishly gave these to their brethren for the benefit of 
suffering humanity. The profession needs more of this 
unselfish, better educated, truly professional class of 
men. It needs to stamp out the commercial idea and 
iMtall in its place the true professional spirit which 
places our duty to our patients and the state first, leav¬ 
ing the question of the fee for future consideration. 

The lengthening of the college course from three to 
four years will call out many differences of opinion as 
TO how the extra year shall be employed. Those who 
teach the practical branches will want to extend in¬ 
struction in operative and prosthetic technics, while 
those who teach the fundamental sciences will ask for 
more time and more thorough courses. The latter, to 
my mind, is at present the most important side of the 
question, and it should be given careful and conscien¬ 
tious consideration, for the future of the profession de¬ 
pends on how it is decided. 


To obtain the highest degree of instruction the teache: 
must be a specialist in his department, and with tin 
financial inducements that can be offered bv the averagi 


dental college such teachers for the fundamental sci¬ 
ences are dillicult to obtain. 

Specialists in the practical subjects of dental surgery 
are plentiful and, as a consequence, this part of the 
training of students leads the theoretical and the scien¬ 
tific. 

The student is naturally attracted to those subjects 
on which he thinks he can see that his future financial 
success as a practitioner depends. He is, therefore, in¬ 
clined, through mental shortsightedness and ine.xperi- 
ence in the profession, and from his inability to com¬ 
prehend its responsibilities and his duties to his patients 
and the state, to neglect those subjects which are of the 
greatest importance in the development of scientific 
dentistry, and hence to the welfare of his patients and 
the best interests of the state. He therefore devotes his 
energies to those departments which appear to him to 
promise the largest and most speedy returns in money 
for the time and study spent on them. 

We are a nation of buyers and sellers. Commercialism 
dominates our people. Trade and trade interests rule 
the nation. How, then, can we find fault with the stu¬ 
dent if he partakes of this spirit of commercialism that 
he can see everywhere around him, that he reads in the 
newspapers, hears talked on the streets and in the par¬ 
lor, sees in the bitter competition of some professional 
men, and can not help but Icnow exists in the manage¬ 
ment of many institutions of professional learning ? 

The best interests of higher dental education demands 
that the management of these schools should be taken 
out of the hands of the individual or the teachiho- fac¬ 
ulties and placed under the control of the state, or of 
the trustees of our great universities, for the reason that 
the majority of the dental schools to-day are still per 
force commercial institutions, dependent on the fees of 
students and the profits of the infirmaries to maintain 
them and pay the teachers and demonstrators. Just as 
long as commercialism exists in our system of dental 
education the best results can not be obtained. The in¬ 
terests of the students should be paramount, but this 
mterest is often obscured by holding the dollar too close 
to the eye. It is marvelous how small an object will 
obscure our vision if we but hold it close enough. 

The first dental college was organized on the com¬ 
mercial basis, and I do not Imow of a single dental 
school, even those under state control, that are entirely 
tree from some form of eommercialism, for in all of 
them the fees of the students, or the receipts of the 
clmics bpr a more or less important relation, either to 

professors or demonstrators 
nistdn^^^^^^°®^ apparatus or fur- 

In most of the state institutions the apiiropriations 
are too small properly to conduct the schools, while in 
the colleges connected with the large endowed universi¬ 
ties no endowments have been made to the Sal 
sc 00 s. They are thus left in a measure “to work out 

tiemblmg , as I know from personal experience. 

legislators of the states having 
™ universities would appro^ 
priate for their support with a more liberal hand - and 
that good people with fortunes they can not spend and do 
not Ivnow where to bequeath, would endow the dental 
colleges and place them above the degradino- necessitv 

spirit, and eEterins s£ 
dents who have not a proper educational qualification to 
begin the study of dental surgery, or who are deto 
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ill that jieculiar aptitude for a iirofessional life, through 
which alone tl\ejf can hope to develop practitioners who 
will be an honor to the institutions tliat are responsible 
for their education. 

I have confidence to believe the day is not far distant 
when all of the dental schools will either be liberally 
provided for b}’ the state or abundantly endowed through 
the npnificence of a Rockefeller or'a Carnegie. The 
American people are liberal and just toward all edu¬ 
cational efforts, and whenever they are convinced that 
the best interests of the citizen and the state demand 
that they render financial assistance to any individual 
enterprise, it is usually forthcoming. 

Another serious drawback in our system of education 
is the failure to provide advanced standing in the dental 
course for students who have taken the bachelor’s de¬ 
gree in liberal arts and sciences. 

These students have had a sufficient amount of di¬ 
dactic teaching and practical laboratory instruction in 
chemistry, botan}^ mor])hology, physiology, zoology and 
comparative anatomy, etc., to more than equal the work 
of the freshman class in the dental schools, and under 
these circumstances their higher preliminary qualifica¬ 
tions should be recognized by advancing them to the 
sophomore class of the dental course. By adopting a 
policy of this character ambitious students would be 
encouraged to complete their academic training before 
entering on the study of dental surgery. 

As the matter now stands, the college graduate is 
placed on the same footing as the student whose quali¬ 
fications are only those of a second year course of a 
high school, and tlie extra six years of study pursued 
by him in tire languages, mathematics, literature, his¬ 
tory and the science, count for nothing. ^ This is 
placing, a premium, I was about to say, on ignorance, 
but I will modify the statement pd say, on the mini¬ 
mum requirements for matriculation, and thereby turns 
away many yoimg men from the doors of the dental 
schools who would have been an honor to the profession. 

I am constrained, also, from my sense of justice, to make 
another suggestion, namely, on the matter of advanced 
standing for medical graduates. Since the adoption of 
the four-year course for medical and dental colleges 
there would seem to be no good reason why medical 
graduates who have taken a full four years’ course 
should not be advanced to the junior grade of tlie dental 


olleges. , , , 

The four years of training of the medical graduate, 
(receded by a full four years’ high school course as a 
ninimum matriculation requirement, is certainly eqiml 
0 the freshman and sophomore courses of study in the 
undamental sciences as tpght in the dental schools, 
(receded by only two years of the high school course as 
I minimum entrance qualification. It would thereiOTe 
,eem no more than a just recognition of the scientific 
vork performed that he should receive such advanced 
landing in a dental course. If such students, devoting 
heir full time and energy to the study of the purely 
lental subjects for two years can not make as goo op- 
irators as their fellows Avho entered with 
lualifications and have spent four years 
‘ourse, then the value of higher education as a prerequi 
site for professional study is a myth and a snar • 

Let us look at this matter in a “ f 

ilace ourselves on record as favoring 
jiving due credit for scientific work 
lidates for matriculation who .?• ’’.f ‘ 

M.D. degree from colleges and ° 

aized repute. Scientific loiowledge is of as 


to the dental surgeon as it is to the physician and the 
mrgeon, for without the employment of this knoivledt^e 
in his profession, the dentist is nothing more thaii°a 
handcraftsman. 

DISCUSSION- 

ox PAl’ECS IN SYMPOSIUJI ON DENTAL EDUCATION BY DRS. EAMES, 
ClIIT-I’ENDEN, BALDWIN AND AIAIiSIIALL. 

Dk. Eugene S. Talbot, Chicago—Anticipating that bome- 
tliing might be said in the chainnan’s address in regard to the 
length of term in the dental colleges, and the position that 
would be taken at the meeting in Washington, I wrote letters 
to Professor Eliot of Harvard and to President Harper of the 
University of Chicago, asking them to prepare papers for this 
section. President Harper was unable to comply with my le- 
quest, but I have a letter from Professor Eliot, which I will 
read at this time. 

Dear Sir: I shall not be able to attend the meeting of the Sec¬ 
tion on Stomatology of the American Medical Association at -At¬ 
lantic Cit.v, June 7-10, 190-1. The proper person to state the 
position of Harvard In regard to the future policy cf its Dental 
School is the dean of that school, Dr. IJugene 11. Smith, 2S3 Dart¬ 
mouth Street, Boston. 

The policy of the Ilai-vard School is not commercial in the 
least. It is steadily endeavoring to raise the standard of dental 
education, and has in a good degree succeeded. Just now it Is 
trying to raise the standard of the admission examinations to the 
school, and is finding that a difficult task. It can not add. at the 
same time, to the length of its own course. Jloreover, the school 
has been struggling for several years to maintain a close con¬ 
nection with the Harvard Jiedlcal School. The task has proved 
difficult because of the rapid Improvement of the Medical School 
consequent on its admitting none but the persons who already hold 
a degree in Arts or Science, The Dental School must accom¬ 
plish both the t.asks to which it has set itself before it can lengthen 
its course to four years. The Section on Stomatology may rest 
assured that the Harvard Dental School will continue to do what 
it always has been doing —namely, contribute to the improvement 
of the preparatory course for the dental profession. 

Very truly yours. Cii.ti!LD.s U'. Eliot. 

I am sorry to say that Dr. Smith can not be present, liiit Dr. 
Briggs will give us some idea of what the school will do. 

Dr. E. C. Briggs, Harvard Medical School—I am soriy that 
Dr. Smith can not be here to give you the best idea, and as it 
was only a few days ago that ho told me he could not be pres¬ 
ent, I have not been able to make anj' real preparation or col¬ 
lect any special data. I can, however, point out one or two 
things and state a few facts which I hope will impress on 
your minds the idea that Harvard is not blocking in any way 
dental education. In fact, it seems ludicrous that others 
should have placed her in such a position, when she has always 
been struggling quite the other iVay, and, I may' say, struggling 
against her own commercial interests. We have decimated our 
classes time and again by the advances ive have made over 
other schools. 

The question is. What elevates the profession? We speak 
about the progress we have made, but we lose sight of what 
really elevates the profession as a whole. There are plenty 
of men in the profession to-day who have elevated themselves 
as high as any one could wish, who have not had any particu¬ 
lar preliminary training. They' have had the genius and have 
made the geniuses, but that does not raise the profession as a 
whole. That is the feeling that we have at Harvard. To set 
the profession right before the world, attention must be given 
to the character of the men and their scholarly attainments, 
and that is the reason we have paid so much more attention 
to preliminary requirements than we have to the length of the 
course. The length of the course is a little misleading. It is 
four years of seven months; Harvard already' has three yeais 
of nine months. We are only one month short. With that, and 
with our entrance requirements, we do not feel that we could 
wipe out our school altogether. We have about cut it in half 
now, and what better evidence can you have that ive are not 
coimnercial ? If we were commercial we would take in some 
of the men who come from other colleges who write to know 
what their position will be on coming into our school. Not one 
has accepted, because we say, we will give you time allowance, 
but you must pass every examination before you can graduate. 
That is not what they want, and they do not come. 
post-graduate our terms would be entirely different. That 
does away with the suggestion that our line of thought is due 
to any commercialism. I wish that you would send, as we haie 
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done, for purposes of comparison, to tho JilTerent colleges, and 
see what their e.Kamiiinlion papers are and conipave them with 
ours. Not one man out of ten with a high-sehool education 
can come into our school. He must pass the examination with 
ability to go into college—not twenty-four points, but as many 
points as he goes. lie lias got to pass just as good an examina¬ 
tion ns if to enter Harvard or Yale—I speak of them because 
they are nearer. So it seems to mo that Harvard has been put 
in an unfortunate light, diametrically opposite to what she 
really is at heart. The time that a man is in a professional 
school is of great value to him; we appreciate that as much as 
anybody else—I do not believe ten years would bo too much, if 
you wish to reach the highest ambition of life. The idea is, 
that having provided a certain amount of good training, which 
we think we do in three years, the next best step is to have 
the man who comes into the school one who is already a 
scholar and fitted to take up any of the liberal professions. 
You and I are helped just as much by that uplift. We can not 
stand back and say we did pretty well and that we only had 
“reading, writing and arithmetic.” If the standard is i-aiscd 
by making it necessary to have something more than that, yori 
will get professional standing. The profession will not make 
its highest success until the men who come into it are men of 
education and scholarly attainments. 

Dn. Williams, Boston—One of the things which I thought I 
would object to in teaching in Harvard was that I would have 
to teach with men who were not prepared to learn. I am glad 
to know that the .standard of the examination has been ad¬ 
vanced so that the students arc better able to learn. The pre¬ 
liminary preparation is necessary in order to know how to 
learn to the best advantage. 

Dr. Tnuji.vx, Philadelphia—I feel in a somewhat embarras 
sing position, coming down here as if we wore going to attack 
Haiward. That is not my purpose. So far as I am concerned, 
I ivant to advance dental education along tho best lines possi¬ 
ble. In 18S4 we organized the Association of Faculties, and 
for twenty years we have worked steadily to bring up the 
standard of education to four years. At Asheville last yeai. 
when we supposed we had established that, without any pros 
pect of its being changed, we received a blow from the very 
highest educational center in this countiy—Harvard. They 
requested that they should be given the privilege of three 
years, because they intended to advance the preliminary stand 
ard to the A.B. degree eventually, and for that reason and for 
the higher standard which they claim at present, they believe 
that they had a right to a three years’ course. I was chair¬ 
man of the committee which took that matter in charge, and 
we could not, under the circumstances, agree to the proposition, 
because other universities in this country had practically the 
same standard and the same length of time. Now the action 
of Harvard on that occasion was an encouragement to the com¬ 
mercial schools. I know very well that Harvard has never been 
a commercial school. No one can charge Harvard with that. 
It has always been exactly the contrary, and that is why I was 
astounded at that time at the action of Harvard. After they 
left the Association of Faculties we heard that we were to be 
met, first at Buffalo and in a day or two at Washington, with 
the commercial idea of going back to three years because the 
schools can not maintain themselves. Now, Harvard may not 
have meant this. Harvard did not mean it, but at the same 
line that influence has been an injury to general dental educa- 
lon in this country, and I don’t see how Han'ard can explain it. 

We have had this afternoon a good deal that is of value in 
these papers, and as a rule I am in unity with them, especially 
with the paper of our chairman. I agree with the proposition 
that the higher in a general way you can educate a man the 
better, but you must have that education properly arranged in 
order to be of value. The idea to me is pre eminently absurd 
to suppose that because a man has an A.B. degree that he is 
qualified thereby to become a dentist. It is a fallacy. The 
lugh-school degree is equally fallacious, mat we need in 
aentistry is an education that will fit a man to become a 
f entist.^ If he is to be a dentist he should come up from the 
mechanical school, through the higher schools, and then reaeh 


a point where he can be of value to hiinself and tlie community 
at large. There is probably not a man here in this room who 
ever had more than two years of four or five months’ study in 
the professional schools. I do not believe that we can make 
dentists out of all men, whether they have the A.B. degree 
(and we have a number of them) or whether they have the 
high-sehool degree; that is not tho point. We must go deeper 
if we are going to have symmetry in our educational effort. 
Tly own idea has been that the poor dentists we have turned 
out have, as a rule, been men of higher education—not the 
fault of the higher education, but Ihe fault of a lack of proper 
symmetry in that education. Let me illustrate: I had two 
boys to educate. One was mj' own son, the other a nephew. 
!My own son I insisted should take a si.x years’ course to acquire 
a proper classical education. He graduated with tho highest 
honors of the university and witli nothing in anything else. 
The other boy was mechanical. I insisted on his going through 
the manual training and from the manual training school to 
the university, and from the university to a post-graduate de¬ 
partment in one of our large manufacturing establishments, 
making nearly eight years in his particular direction, and at 
tho piesent time, at thirty years of age, he is superintendent 
of motive power in one of our largest establishments in Phila¬ 
delphia. My own son became a teacher. That is what I mean 
by symmetry in education; training the men from the very 
beginning so that they can practice whatever they expect to 
be their calling, and not supposing that because a man has an 
A.B. degree or any other degree of that character, that he can 
go into a dental' school and become a dentist. The thino- is an 
impossibility and a fallacy. This very day I have before me 
large numbeis in our own university who are Uuterly unfit to 
practieo dentistry, and it is a Source of tribulation to me 
that I have to meet that sort of thing. They have not been 
pioperly trained from the beginning. They have not the man¬ 
ipulative ability that ought to come with good practice and 
they will never get it, because they have reached an age when 
it IS impossible that that shall be perfected in the individual 
If we are going to advance education we must look at it intel¬ 
ligently. Let us come down to practical matters. Let us take 
our own experience, the experience with me that covers nearly 
lalf a century, and we know it can not be done in this way. 
Han ai d will not do it, because in the first year Harvard ig¬ 
nores almost entirely the technic of dental education. • In the 
old laws regulating mechanical work in my own state youm^ 
VP? -ipprenticeship, working for four’or five 

} ears until they re.ached their majority at 21, before they could 
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NOTES ON CUEETTAGE. 

WITH KEPOr.T Oli' A CASE OP ACCIDENTAL PERPOKATION 
OP THE UTERUS.* 


A. P. STONER, M.D. 
DES jrOINES, IOWA. 


At one time the curette Avas offered as a panacea for 
nearlj' every uterine disorder. Indeed, it was often 
ruthlessly used on the most insignificant provocation, 
where Nature, udth the assistance of a little general 
treatment, Avould have sufficed to cure. Eetained secun- 
dines following abortion and miscarriage may usually 
be readily removed with the finger. It is not advisable, 
howei^er, to immediately dilate the uterus in order that 
the finger may be employed, for in cases in which the 
organ has become contracted to such an extent that in¬ 
strumental dilatation becomes necessary, the amount of 
debris is found to be small, and may readily be removed 
with the curette. On the other hand, Avhen there is an 
abundance of foreign tissue in the uterus, its removal 
with the curette is attended rvith much difficulty, and 
one is never sure when the cavity has been emptied. 

I recall one instance of an incomplete abortion in 
udiich, after having apparently emptied the uterus udth 
the curette, _I ivas about to insert the packing (which 
Avas then the practice), when I found that my finger 
could be readily introduced, and Avas much chagrined to 
find that the organ still contained a considerable amount 
of detritus. 

I have long since ceased the practice of packing the 
uterus after this operation. Except Avhen necessary to 
control hemorrhage, I see no reason for such procedure. 
Gauze acts as a dam instead of a drain, and by obstructing 
the free outfloAV of disorganized tissue and toxins, serious' 
results have followed its use. Gonorrheal endometritis 
should never be treated Avith the curette. The most pains¬ 
taking operator is seldom, if ever, able to remove all the 
infected endometrium Avith the curette. I had occasion 
once to remove the organ immediately after having 
thoroughly curetted it, and Avas surprised to find many 
islands of tissue Avhich had entirely escaped the curette. 
Even if it Avere possible to remove all the infected endo¬ 
metrium and thereby destroy the main army of the in¬ 
vaders, a large reserve force may still remain Avithin 
the fallopian tubes and later attack Avith renewed energy 
the ncAV-formed cells of the uterine ca.yity. Once the 
fundic cavity becomes infected Avith the'gonococcus, the 
tubes rarelyj if ever, escape its ravages. If, therefore, 
the tubes are already infected, the use of the curette will 
only create greater perturbation in the infected area, 
and, indeed, may be the means of spreading the infec- 


Curettage has become such a common practice that 
ere are feAv practitioners who will not attempt the 
leration. My observation leads me to believe, however, 
lat comparatively few surgeons become skilled m the 
ie of the curette. Eaulty technic is often mauiffisted 
operations on cases of simple endometritis, ihen, 
min cases for curettage are not always properly se- 
cted in either of Avhich case the patient receives little 
• no benefit; indeed, may become much worse, ihe 
-erus should be first outlined bimanually, and before 
le curetting is begun, the uterine cavity should b^e care- 
illv explored Avith a dull wire curette. Then with the 
uage of the uterus, and especially its cavity in mind 
rery part of its surface is systematically scraped w t 
thm sharp curette, the cornua being separatel) treatec 
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with the smallest sized instrument. _ The cavity is then 
washed Avitli sterile Avater, and no packing used except 
in septic cases; a little loose iodoform gauze may be left 
in the vagina, Avhieh should be changed tAvice daily. 

Practically the only danger arising from the operation 
is that of infection. This can usually be avoided by the 
practice of scrupulous cleanliness. Indeed, the prep¬ 
arations for curettage should equal those for vaginal sec¬ 
tion. Infection foiloAving perforation of the uterus by 
the curette appears to be a rare occurrence. The perito¬ 
neum is able to take care of a great deal of toxic ma¬ 
terial, so long as it remains unimpaired, such as may be 
produced by handling or prolonged contact with the at¬ 
mosphere. 

An accident occurred in my practice recently, it being 
the first one of the kind in an experience of more than 
fourteen years, during Avhich time a fairly large number 
of such operations have been done. The case is briefly as 
folloAvs: 

Mrs. V., aged 37, very corpulent, 5 children, no miscarriages. 
Si.K weeks previous to operation she AA’as confined at full term. 
The child had been born some 20 minutes AA'hen I arrived, and 
the placenta was still in situ, and an alarming hemorrhage was 
going on. I quickly applied the usual methods for delivery of 
the afterbirth and on failing, introduced my hand into the 
uterus and found a portion of the placenta, covering a surface 
half the area of my palm, still adherent to the uterine Avail. 
Its detachment Avas very painful to the patient, and in spite 
of juy somcAvliat prolonged effort to remove it, some placental 
tissue Avas left attached to the surface of the uterus, it being 
completely adherent. Although my hand had been hurriedly 
sterilized, I aa'us someAvhat surprised that no immediate in¬ 
fection ensued. 

The patient Avas up at the end of 10 days and began to look 
after her household affairs. The lochia continued for 3 or 4 
weeks, and was succeeded by a sanious fetid discharge. Pel¬ 
vic pains soon appeared and Avere folloAved by considerable 
general disturbances, such as headache, malaise, accelerated 
pulse, ete., and I decided to curette. 

The operation Avas done under chloroform at the patient’s 
home. OAving to the thickness of the abdominal Avails the 
uterus could not be outlined. No dilatation AAms necessary. 
A medium-sized dull curette Arms introduced in order to out¬ 
line the uterine cavity and ascertain if any loose debris Avas 
present. Scarcely had the maneuvering begun, Avhen the in¬ 
strument suddenlj' glided into the abdominal cavity. In order 
to satisfy inyself that it had passed beyond the uterine cavity, 
1 permitted it to pass in its full length, Avhieh by actual 
measurement proved to be 8.5 inches. The cavity of the uterus 
was found to be about 3.5 inches deep and contained but little 
ddbris. The endometrium, however, was thoroughly gone over 
with a large sharp curette and the operation completed with¬ 
out uterine irrigation or packing. Carbolized vaginal douches 
were given daily and the recovery Avas uneventful. 

The patient is now, three weeks after the operation, fully 
convalescent and feels Avell. 

Had the uterine infection been of a virulent type, 
this report, had one been made, would doubtless have 
shoAvn a different result. The walls of the uterus at the 
site of the perforation must have been extremely thin 
and much softened, for no apparent resistance to the 
curette was offered, and I believe the accident might 
have occurred to one more skilled in the operation. Tlie 
same accident once happened to Pozzi.’- In his case 
bilious vomiting occurred on the day follwing the op¬ 
eration. The accident is a horrible possibility in any 
case, but only a bungler would meet with it except when 
the uterine walls Avere softened, as has frequently^ been 
found in cases of infection folloAving labor and miscar¬ 
riage. _____ 

1. Ti-eatlse on Gynecology, pp. 175-G. 
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Special flrtlcle. 

THE PHOPHYLAXIS AND TEEATMENT OP 
EOUirm OE JULY TETANUS. 

The annual epidemics ol Eourth ol‘ J uly tetanus have 
shown omy too plainly how inellective are our best and 
most hopeful mctlioas of treating lockjaw. Wliiie the 
iigures for the fatality of traumatic tetanus generally 
quoted in text-books give 70 to tiU per cent, of deaths, yet 
we have every reason to believe tliat in the tetanus fol¬ 
lowing blank cartridge woimds there me much fewer 
who recover. In investigating the eases of last year it 
seemed that not much, if any, more than 5 per cent, re¬ 
covered, and this in spite of the use in many cases of 
antitoxin, as well as other recognized methods of treat¬ 
ment. This is probably in part due to the age of most of 
the victims, for the prognosis is much worse in children 
than in adults. It will be remembered by many of our 
readers that last year The Jourx*vl^ investigated the 
results of the accidents of the celebration of the Fohrth. 
The following is an extract from the tabulated statement 
there given: 


Deaths from tetauus . 40G 

Deaths from other causes. CO 

Total deaths. 4GG 

Xon-fatal iujuries .3,0S3 

Total persons dead or Injured. 4,449 

Tetanus cases from blank cartridge. 303 

Tetanus cases from all other known causes. 29 

Other Injuries from blank cartridges and llrecrackers. .2,401 
other Injuries from fireworks, powder, cannon and all 

other causes.1,304 


Prom this table it will be seen that the gravest danger 
of the Pom'th is tetanus, which accounted for 406 out of 
466 deaths, and that of these cases of tetanus those in 
which the cause was known show'ed that the infection 
occurred in a blanli cartridge w'ound in 363, as against 
other wounds in 29. We were able to learn positively of 
but 7 recoveries in addition to the 406 deaths, so that 
the mortality would seem to be well above 95 per cent. 
For these reasons it seems advisable to present a thor¬ 
ough consideration of the matter of the prevention and 
treatment of Fourth of July lockjaw before the next 
epidemic comes. 

THE PATHOLOGY OE TETANUS. 

Because there are a number of features in tetanus 
quite different from those seen in more common dis¬ 
eases, it may be well to first consider the biology of the 
disease, since the treatment must necessarily be based on 
the nature of the processes that occur in its origin, evo¬ 
lution, and course. In the first place, the bacillus of 
tetanus is one of the few anaerobic organisms that are 
known to be pathogenic to man, and in this respect its 
range is quite limited. Occasionally the organisms be¬ 
come so modified that they can gi’ow exposed to the air, 
but this is rare, and is practically not seen in human 
pathology. The conditions in which tetanus is usually 
seen depend on the anaerobic nature of the germ, and the 
famous “rusty nail wound” is dangerous not because of 
the rust, but because it passes into tissues far removed 
from air. For the same reasons mixed infections are 
favorable to the development of tetanus, for the other 
organisms requiring oxygen for their support use up that 
which may reach them and so malce conditions favorable 
or the tetanus bacilli. Injections of small quantities 
of pure tetanus bacilli alone into a guinea-pig may not 
cause tetahris, when a much smaller quantity associated 
with the staph^'lococcus would do so. Furthermore, it 
las been abundantly showm that the virulence of these 

1- Tun Joun. II. A., Aug. 29, 190.3. 


bacilli is much greater if they are sown in necrotic tissue 
or burned areas, which may depend on the fact that such 
areas are bloodless, and therefore poor in oxygen. These 
facts alone are suUicient to explain why certain wounds 
arc more favorable than others for the onset of tetanus. 

Another important characteristic of the organism is 
its habitat. In a city the size of Washington there will 
occui' an average of about five cases a year. It is, there¬ 
fore, evident that the germ can not pass directly from 
case to case, but must spend the greater part of its career 
' either as a harmless saprophyte or else in some other 
host, only livmg on human tissues as a rare incident in 
its career. As tetanus is not frequent enough in any 
other animal to explain its continuance of existence as a 
parasite, we are compelled to fall back to the belief that 
it lives the gi-eater part of its existence as a saprophyte. 
The organism can be foimd anywhere that contamina¬ 
tion with ordinary dirt or soil is possible, particularly in 
substances contaminated with horse manure. ' From this 
fact it has been thought by some that it may multiply in 
the alimentary tract of tlie horse without causing harm 
and be spread about in this way. However that is, it is 
certain that such material is its most usual location, and 
therefoie stieet dirt is an especially dangerous substance 
as well as barnyard and stable soil, or earth fertilized by 
manure. • 


The resistance of the organism is another important 
consideration, for it excels other pathogenic organisms in 
its ability to withstand harmful agencies; this power is 
due to the spores it forms. Heating for 80 C. for an 
hour will not kill these spores, and they survive boiling 
for some minutes; they are correspondingly resistant to 
antiseptics. Spores are not destroyed by immersion in 5 
per cent, carbolic acid for ten hours. Drying is without 
effect; splinters of wood covered with tetanus spores 
after being kept for eleven years have been found still 
capable of causing tetanus in mice. 


--- *—uiab lit Lue case oi tetanus we 

have to do with an organism' that is almost universally 
present, especially in ordinary street dirt, and that pos¬ 
sesses great resistance to injurious agencies, and a lono- 
hie under favorable conditions. These properties would 
make it a common infecting agent were it not for its 
strictly anaerobic nature, which limits the favorable op¬ 
portunities for its growth, tliese favorable opportunities 
consistmg in the introduction of the bacillus or spore 
into the depth of a wound so constructed as to shut out 
the air and especially favorable if there is much injury 
to the tissues and a simultaneous infection with other 
bacteria It thus becomes evident why there is no class 
of wmmds so frequently followed by tetanus as those pro-'' 
duced by blank cartridges. In them we usually find that 
one or two pasteboard wads have been driven deep into a 
hand or finger often carrying with them a disc of the 
tough palmar slan, and this accident usually occurs in a 
person who.se hands have been most thoroughly covered 
with street dirt in the process of vigorous celebration. At 
the same time the explo.sive force and the heat of th.> 

hpmnr f f"^^struction of the tissues and 

hemorrhage, which furnish the remaining desidero.tl 
course, mixed infection under these circumstances is 
certain to be added to assure anaerobic conditions. There 
has been some discussion as to whether tetanus bacilli 
are present in the blank cartridge wads or not; it really 
matters little, for without so direct an origin for the bac¬ 
teria there remains the street dirt, which we Imow con¬ 
tains them. Wounds made'by giant crackers and can¬ 
nons are also more or less favorable sites for tetanus in- 
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fection, according as they produce the conditions de¬ 
scribed above or not. When they cause much laceration 
and burning of the flesh they are not infrequently fol¬ 
lowed by lockjaw. 

After infection has occurred the career of the organism 
mid its means of causing the disease are quite character¬ 
istic and of the utmost importance in considering cura¬ 
tive measures. Of the more common infections, diph¬ 
theria presents the closest analogy to tetanus, in that in 
both the bacteria remain quite strictly localized and 
cause harm by producing soluble poisons that are ab¬ 
sorbed into the circulation. It is extremely seldom that 
the tetanus bacillus enters tlie blood or reaches remote 
organs; this has been recorded in the literature but five 
times, and so it becomes possible to stop the progress of 
the infection by removing the infected tissue. Further¬ 
more, there are few, if any, fatal infectious diseases in 
which the .number of bacteria is so small, for it is often 
difficult to demonstrate them with the microscope in the 
wound secretions or the tissues. Tetanus is, then, of all 
diseases characterized by a strictly localized infection, 
and an intoxication with a diffusible noison. 

The poison produced by the tetanus bacillus, tetam- 
toxitij is formed in relatively large amounts in cultures, 
and is thus a favorable material for study; on this ac¬ 
count it is the best kno\vn of the bacterial poisons and 
has been obtained more nearly pure than any other toxin. 
It has been estimated by Brieger that about one-three 
hundredth of a gi’ain of this pure tetanus toxin would 
be a fatal dose for a man. Likewise, the manner of its 
action has been extensively studied, and there seems to 
be little doubt that the chief poison produced by the teta-. 
nus bacilli has a specific affinity for the ganglion cells of 
the anterior horns, with which it unites with such great 
firmness that it can not be readily separated again. One 
peculiarity of the tetanus toxin that attracted the atten¬ 
tion of the early investigators was the length of time that 
elapses after its injection before the appearance of the 
first symptoms. If we inject diphtheria toxin or snalce 
venom into an animal .symptoms appear in a very few 
hours at the most, whereas in a guinea-pig it may be 
twenty-four or more hours before tetanic manifestations 
appear. This delayed action was very puzzling, and 
many hypotheses were advanced to explain it. During 
the past year what'seems likely to be the correct explana¬ 
tion has been advanced by Meyer and Eansom.- From 
their experiments it would seem that tetanus toxin does 
not reach the spinal cord through the blood stream, but 
by slowly passing along the axis cylinders of motor cells 
from their terminations. Apparently the myelin sheath 
acts as a quite impervious membrane, and the toxin en¬ 
ters at the end of the neuron where it is not provided 
with this sheath. Sensory nerves do not transport^ the 
toxin to the cord. The toxin enters the nerve endings 
from two sources; the first is at the site of the infection, 
where the toxin is most concentrated, and this probably 
explains why tetanic spasms frequently begin in the 
vicinity of the infected part, or are most marked at tins 
point. The rest of the toxin is taken up by the blood 
and lymph and distributed, to enter the motor nerve 
endings in small quantities all over the body, ^d by 
passiifa along the motor fibers to enter the cord diffusely, 
leading to the generalized spasms. The latent period 
that elapses after injection of the toxin before symptoms 
annear is occupied by the passage of the toxin along the 
motor fibers to the spinal cord; if the to.xin is injected di¬ 
rectly into the spinal cord symptoms appear at once. 

in The Jour. A. M. A., Jan. 30, 190-1. 


This also lielps to explain the rather long incubation 
period observed in human tetanus, which is usually five 
to ten days. The first part of it is occupied by the groivth 
of the bacteria and production of the toxins, the rest by 
the passage of the poison along the nerves to the cord. 
IVlien the incubation period is brief it probably means 
that the bacilli are producing the toxin rapidly, so that 
in a very brief time enough is formed and transported to 
the cord to produce symptoms. 

It also appears that other things that reach nerve cells 
follow the same route, including the tetanus antitoxin" 
Evidently, then, in a clinical case seen after tetanus has 
begun, the antitoxin injected at that time is a considera¬ 
ble distance behind the toxin in reaching the ganglion 
cell, which must have much influence in determining the 
results of the treatment. We will consider this factor 
at greater length when speaking of the antitoxin treat¬ 
ment of tetanus. 

With the above facts concerning the pathology of teta¬ 
nus at hand, let u^ consider, first, 

THE PROPHYLAXIS OF FOURTH OP JULY TETANUS. 

It goes witliout saying that the most desirable way to 
put an end to all this source of mortality is to prevent 
the wounds that begin the trouble. Abolition of blank- 
cartridges and giant crackers would have reduced the 
number of deaths last year to less than twenty, and this 
is probably true of all other years. Display fireworks, 
such as Roman candles and rockets, caused but few teta¬ 
nus infections, and so far as we could learn there were 
none from paper caps, torpedoes, and the small firecrack¬ 
ers. Surely these harmless forms of explosives ought to 
be sufficient for the entertainment of the children, and 
for “instilling patriotism” of at least equal value with 
tlie toy pistol and the cannon cracker. The work 
that phj'sicians can do in tlieir communities to lessen 
such evils of the Fourth is by no means inconsid¬ 
erable, but having recently discussed this matter editori¬ 
ally® we shall limit ourselves here to discussing what can. 
be done to prevent tetanus following such wounds as ivill 
be received this Fourth. As by far the most important 
wounds in regard to tetanus, and the most frequent, are 
those produced by blanlc cartridges, these are entitled to 
particular consideration. 

Blank cartridge wounds form as deceptive a class of 
wounds as can be imagined. Usually they present sim¬ 
ply a rather clean-cut perforation in the skin, about 
which are embedded many powder grains, for the wound 
is usually produced with the muzzle of the pistol but a 
few inches away from the skin. This is not a serious 
appearing wound, and if the boy’s parents are not famil¬ 
iar with the danger he runs from tetanus they are likely 
to think that a simple dressing is all that he needs. And 
even if he is taken to a physician, too often the same 
opinion is expressed. History of several Fourths has 
shown that a very large proportion of the cases have oc¬ 
curred in boys who were seen by a physician soon after 
they were injured, and whose treatment had consisted 
solely in the application of a wet or dry dressing, or per¬ 
haps at the best a more or less ineffective attempt had 
been made to remove the wads. It is impossible, in the 
face of what we Imow about these wounds and their dan¬ 
gers, not to feel that many of these cases of tetanus 
would have been prevented by proper care of the injury 
when it was received. 

Ths nature of the llanh cartridge wound is primarily 
explosive. The chief damage is done beneath the slrin. 


3. The Joub. A. IT. A., Slay 21, 1904. 
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and the distance to which the injury extends is almost 
unbelievable unless one is familiar with these injuries. 
The force of the explosion follows particularly along the 
tendon sheaths and fascia when the wound is in the 
hand, as it usually is, and it is by no means uncommon 
for powder and dirt entering a wound of the finger to he 
found near the wrist, driven there along the tendon 
sheaths. The size of the channel formed by the e.xpIo- 
sion is usually smallest near tlie skin, and enlarges for 
some distance into the deeper tissue until the wads are 
reached, and there spreads laterally in a mass of bruised 
and lacerated tissue, blackened by fire and powder. The 
penetrative power of the wads is not generally appre¬ 
ciated, but is well illustrated by a case reported by Allen^ 
of a boy who shot himself in the abdomen with, a blank- 
cartridge, and the wad not only perforated the wall of 
the abdomen and entered the jieritoneal cavity, but so 
damaged the bowel that fatal peritonitis resulted. When 
the wound is in. the palm of the hand, one of the com¬ 
monest sites, the wad may pass between the metacarpal 
bones, and effects of the explosion will nearly always be 
found beneath the skin of the dorsum of the hand. 

Tha surgical treatment of the ivoiind must, therefore, be 
most thorough, lilerely opening the wound and picking 
out the wads, even if followed by drainage, is evidently 
inadequate; and if we take into account that tetanus 
spores, even in the test tube, are'not killed by 5 per cent, 
of carbolic acid in ten hours, it is evident that no amount 
of washing of the wound with antiseptics will assure 
safety from tetanus infection. Safety demands that 
every part into which dirt from the surface can have 
been blown be cleaned out, and so packed that air can 
enter and wound secretions escape. Tliis requires anes¬ 
thesia and careful dissection. The greatest difficulty in 
most cases will probably lie in the objections of the 
parents of the boy, and this must be met with instruc¬ 
tion as to the dangers and the necessities of the situation. 
Allen and Ludlow, in a series of ten, cases treated in 
Cleveland last Fourth by such thorough measures as 
above described, had no tetanus, whereas five cases treat¬ 
ed superficially and sent in from outside the hospital all 
developed tetanus. Similar results have been obtained 
by many others, and Bain reports a very instructive case 
from the ilassachusetts General Hospital, in which teta¬ 
nus bacilli were found in the contents of a wound treated 
in this manner, yet tetanus did not follow. The basis of 
the treatment rests on the biology of the germs; they can 
not be destroyed by antiseptics, but must be removed me¬ 
chanically as far as possible, and the site rendered un¬ 
favorable for the growth of any that may remain by re¬ 
moving all dead and injured tissue, by preventing mixed 
infection, and particularly by giving access of air to all 
injured surfaces. Loose packing of the wound with 
iodoform gauze is the best method of securing the last- 
named condition. Cauterization is not to be recom¬ 
mended generally, for we can not be sure in wounds of 
this nature that we reach all the bacteria, and if we fail 
in doing this we seal them in from the air most effectu¬ 
ally. klost pernicious is the cauterization of the wound 
that has not been subjected to surgical exploration and 
cleansing. 

_ Prophylactic administration of tetanus antitoxin is en¬ 
titled to much serious consideration. Whatever may be 
said concerning the treatment of advanced tetanus by 
antitoxin, there is no room for doubt that as a preventive 
it is most efficient. We now possess numerous instances 
of its unquestionable value in checldng epidemics of 

■1. Cleveland Medical Journal, December, 1903. 


tetanus that have arisen in hospitals and maternities. 
Veterinary practice affords particularly convincing ex¬ 
amples of its use in stables and veterinary hospitals 
where tetanus had become epidemic, and in which none 
of the protected animals was infected, whereas unpro¬ 
tected animals under the same conditions developed 
tetanus. During the past few years several physicians 
with large hospital practice have used the antitoxin 
prophylactically for Fourth of July injuries with com¬ 
plete success. Taylor of Hew York has treated many pa¬ 
tients in this way without tetanus over following in any. 

We have been unable to learn of a single instance in 
which a person who had been given antitoxin soon after 
receiving a suspicious wound has developed tetanus. On 
the other hand, we have not learned of any harmful re¬ 
sults from its injection into persons not infected with 
tetanus. It therefore seems safe to assume that a person, 
who receives a prophylactic injection of tetanus anti¬ 
toxin will be protected against tetanus, and will not be 
injured by the procedure. How necessary it may be to 
give antitoxin when the wounds are treated thoroughly 
by surgical means within a few hours after they are re¬ 
ceived may be a matter for discussion, but it can hardly 
be denied that its administration ensures almost absolute 
safety and will do no harm. In those cases in wliich the 
physician sees the wound only after one or more days 
have passed, or when, because of unconquerable objec¬ 
tion on the part of the patients or the parents, or other 
reason, it becomes impossible to make sure both of the 
cleansing of the wound and the absence of any toxins al¬ 
ready formed and absorbed, there can be no question of 
the necessity of the prophylactic use of antitoxin. 

Tetanus nntito.xin is prepared by the same firms that 
prepare diphtheria antitoxin, and also by the Hew York 
State Department of Health, and is on the market in a 
similar form. The chief difference is that the dose is not 
measured by units, but generally by cubic centimeters. 
For prophylactic purposes 10 c.c. should be injected in 
the same manner as diphtheria antito.xin, best in the 
vicinity of the wound if possible, and, hccording to 
Meyer and Eansom, best into the muscle if the wound is 
in a fleshy part. This should be done immediately after 
the wound is cared for if the antito.xin is at hand, but if 
not it can be used with profit at any time that it can be 
obtained within the next several days, since the period of 
incubation is so long. Where facilities for microscopic 
e.xamination are available, it is advisable to have smears 
made of the wound secretions, and, if possible, cultures. 
While a negative finding does not assure an absence of 
bacilli, their demonstration would be indication for most ' 
vigorous use of antitoxin for several days, until the 
period of danger is past. In all cases in which the wound 
IS or becomes infected with pus bacteria a second dose 
of the same _size_ should be injected three or four days 
later. Only in simple cases with perfectly clean wounds 
should one be satisfied with a single injection. If the 
patient is quite young, under 8 years. 5 c.c. doses should 
be adequate. 


An apparent mortality of over 95 per cent, in t] 
Fourth of July tetanus of 1903 indicates the futility 
the methods generally employed. This class of cas 
seems to offer the worst prognosis of any of the forms 

S Z'; tWs are the you- 

i patients and the unusuallv favorable condifim 
offered the bacilli by the blank cartridee wounds, Vth 

S to Im borne ■ 

mind that antito.xin was used in a considerable propo 



1624 


JouK. A. M. A. 


FOURTH OF JULY TETANUS. 


tion of the fatal 95 per cent. On the face of these re¬ 
turns it may seem that antitoxin is useless, but there are 
many reasons for believing that better results are possible 
through its use than have yet been obtained fvithout it. 

In spite of its great experimental efficiency in animals, 
and its great prophylactic value, tetanus antitoxin as 
ordinarily administered has so far produced anything 
but a favorable impression as a curative agent after teta¬ 
nus has once manifested itself. To be sure, large collec¬ 
tions of figures have been made from the literature giv¬ 
ing somewhat better results with antitoxin than without, 
but the value of such statistics is always questionable 
because patients with tetanus who recover are more likely 
to get into the literature than are those who die. On the 
other hand, the antitoxin has a very distinct and marked 
power of neutralizing tetanus toxin in the test tube, and 
also in the bodies of animals when the two substances are 
in the circulation at the same time. Evidently, then, 
since tetanus antitoxin can neutralize the toxin when 
once an opportunity for contact occurs, it has possibilities 
as a curative agent. The reasons for the usual failure 
and the possibilities for improvement rest on certain 
peculiarities in the mechanism of the action of tetanus 
toxin. 

Diphtheria antitoxin possesses curative properties be¬ 
cause a considerable part of the toxin is free in the blood, 
and also, perhaps, because the union of toxin and cells is 
not so firm that an excess of antitoxin is unable to with¬ 
draw the toxin from the cell to unite with the antitoxin. 
On the other hand, tetanus toxin when combined with 
nerve cells is either so firmly combined witli them that it 
can not be separated by an excess of antitoxin, or else, as 
Meyer and Ransom’s work indicates, the antitoxin may 
not reach the nerve cells in any considerable quantities 
for some time after it is injected. 

It must be remembered that when a patient develops 
tetanic spasms, which is the earliest time at which teta¬ 
nus can be diagnosed, the disease has been in progress 
from five to twelve days as a rule. During that time the 
bacilli have first multiplied, then produced tovin, and, 
lastty, probably requiring a considerable portion of the 
incubation period, the toxin has been diffusing along the 
axis evlinders of the motor nerves and accumulating in 
the motor ganglion cells until concentrated enough there 
to give rise to spasms. As before mentioned, there is 
reason to believe that many if not all substances that 
reach the body of a nerve cell enter chiefly at the extrem¬ 
ities of its processes rather than from tile periphery of 
the cell body proper, and Meyer and Ransom’s work sug¬ 
gest that this is true also for tetanus antitoxin as well as 
for the toxin. This does not, of course, exclude the en¬ 
trance of more or less of these substances more directly 
into the cell. Now, if antitoxin is injected subcutane¬ 
ously into the body of a person with tetanus, it must, li 
this is true, follow the route taken by the toxin along the 
nerves perhaps two or more days before. There 
therefore, be at least that much interval between the time 
of injection of antitoxin and the time that it can reach 
the point where the toxin does its harm, during which 
time the nerve cell is saturated with the toxin and seri¬ 
ously damaged. As nerve cells have peculiarly shght 
power of repair, even if the antitoxin were then able to 
separate the toxin from the cell, fatal injury may have 
been done. A person who has manifested the classical 
symptoms is really in the last stages of the disease, a ttm® 
when we would not expect much even of diphtheria anti¬ 
toxin. It mav be, then, that we shall not ever be able to 
realize much better results from tetanus antitoxin; but 


even at the worst it is distinctly indicated for the pur¬ 
pose of neutralizing the toxin that still exists free in the 
circulation, and thus prevent any further intoxication 
than already exists. Considering the facts stated before, 
concerning the patholog}’- of the disease, and the sum of 
the experience of those who have attended cases of teta¬ 
nus, the proper procedure in caring for a case of tetanus 
in which spasms have already appeared seems to be as 
follows: 


As soon as possible after the patient is seen general 
anesthesia should be produced, and the wound cleaned 
out most carefully in order to put an end to further for¬ 
mation and absorption of toxin. This can be done effec¬ 
tively because in tetanus the bacilli are localized quite 
strictly in the wound area. Every shred of necrosed tis¬ 
sue must be removed, not to mention the wads, which are 
often two in number. The treatment udll, of course, be 
similar in wounds from other causes. Free drainage and 
access of air should be secured by loose but complete 
gauze pacldng; there are some reasons for believing that 
iodoform gauze is of advantage. Care must be taken 
after the operation to secure proper sterilization of the 
instruments and cloths contaminated bj^ the wound, with 
due consideration for the resistance of tetanus spores. 
Boiling of instruments in soda solution for one hour is 
sufficient, and sheets, etc., may be sterilized before being 
handled by being soaked several hours in a tub contain¬ 
ing 1/1,000 biehlorid solution, with enough hydro¬ 
chloric acid to make I /2 per cent., the acidity increasing 
by many times the bactericidal powers of the biehlorid. 

Before consciousness returns, and perhaps even before 
the operation is begun, the antitoxin should be adminis¬ 
tered if available. By far the best results that have been 
reported seem to have been obtained by those who have 
injected the antitoxin into the spinal canal. As tetanus 
affects particularly the anterior horns of the spinal cord, 
this seems much more logical than the intracranial in¬ 
jection, and it has the great advantage of not adding a 
considerable operation to the already critical condition. 
The method used is to introduce the needle of the anti¬ 
toxin syringe, preferably one of fairly large caliber, into 
the subarachnoid space by passing between the third and 
fourth lumbar vertebrae, in the usual manner followed 
in performing lumbar puncture. The syringe must not 
be attached to the needle at this time, but after the needle 
has entered the subarachnoid space the ,cerebrospinal 
fluid should be permitted to escape in quantity up to 150 
drops, if that much will come. This is done to remove 
as much as possible of the cerebrospinal fluid, which is 
Imoum to be highlv toxic in tetanus, much more so than 
the blood serum. Then the sjnringe, containing 10-15 c.c. 
of antitoxin, should be attached to the needle and its con¬ 
tents slowly injected, allowing at least five minutes for 
the process of injection. No harm need be feared from 
the injection of this amount of fluid, for much more has 
been injected without causing any trouble whatever. 
This should be followed by injection with a fine needle 
of as much as possible into the substance of and along 
the course of a large nerve trunk, preferably'’ the one sup¬ 
plying the injured part—of course, before the patient 
comes out of the anesthesia. This method is based on 
the newer observations above cited concerning the paths 
by which the antitoxin reaches rhe spinal cord. As these 
observations are new, this method has not been given ex¬ 
tensive trial as yet, but in the four cases we have found 
recorded of its application all recovered.® Because of it- 


5 The first use of this method reported in Americn Is by ^°sers. 
•ed Kecord. May 21. 1004, and the patient, a boy Injured with .a 
.anU cartridge, recovered. 
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iuclicatiou ou exporiinoutal groiuicls it should byallineans 
be given a thorougli trial. And lastly, still another 10 
c.c. may be injected in'the vicinity of the wound. One 
need have no fears about using too much antitoxin. Elt- 
ing" reports a case in which one patient recovered after 
receiving SO c.c. of P., D. & Co.’s antitoxin, 100 units of 
Behring’s dried antito.viu, and 1,050 c.c. of the New York 
State Department of Health antitoxin subcutancouslj', 
besides 150 c.c. of the latter intraspinallj'—altogether 
over 1,300 c.c. (about three pints). In one period of 
twenty-four hours he injected 300 c.c. subcutaneouslj' 
and 50 c.c. iutraspinally. 

After the operation and injections a subcutaneous sa¬ 
line infusion is desirable, because much fluid is needed by 
the patient, and it is difficult to feed a patient without 
adding to the sources of irritation. The patient should 
then be placed in a quiet, darkened room, with deadened 
floors, and complete plugging of the ears is advantageous. 
Every possible means should be taken to avoid any dis¬ 
turbance which may stai’t up spasms. For this purpose 
morphiu, chloral and bromids should be exhibited, suf¬ 
ficient, if possible, to keep the patient stupid. For the 
first twenty-four hours feeding should be limited as 
much as possible for the same reason, but after that time 
it needs to be pushed, as there is great exhaustion. The 
nourishment must be liquid, and usually has to be fed 
through a tube. Eectal alimentation is valuable if it 
can be given without too great disturbance. 

Twelve hours after the first injection the patient 
should be again lightly anesthetized to avoid irritation 
and the process of withdrawing cerebrospinal fluid and 
introducing 10-15 c.c. of antitoxin again repeated, with 
also 10 c.c. subcutaneously, and, if thought desirable, 
more saline infusion. After this the subarachnoid injec- 
tions, always preceded by the withdrawal of cerebro¬ 
spinal fluid, should be repeated every twentv-fonr hourc 
as long as indicated. 

1-7 above-described course of treatment can be real- 
ized lully, of course only in places where the best of 
faeih les are obtainable. Where antitoxin is not pro- 
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'particularly striking, but it has sullicient reputation to 
warrant its use when other methods are not available. It 
simply consists in injecting subcutaneously 1 per cent, 
carbolic acid solution, in sullicient quantity so that about 
five grains of the acid is given an adult during twenty- 
four hours. There seems to be remai’kably little in¬ 
jury produced by the carbolic acid—as high as 144 
grains a day having been used in the saine way in 
plague. 

Dr. S. A. Matthews'' has published a method of treat¬ 
ment bj a special salt solution that is very effective in 
experimental animals. The salt solution has much ef¬ 
fect in wmshing materials out of the tissue cells, “cell 
catharsis,” Matthew's calls it, and produces a nio.4 pro¬ 
found diuresis. On this last account, at least, if for no 
other reason, it is to be recommended, and as the solution 
is entirely harm ess it is well worthy of a thorough trial, 
particularly in the cases in wdiich antitoxin is not availa¬ 
ble. It can readily be prepared by the following formula: 


Sodii chloridi. „r -aa a a 

Sodii sulphatis. '155 in 

Sodiieitmtis.si a 

Caleii cliloridi.°frr o 
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I his may be injected intravenously very slowly not 

C.C. (1 pint) at each infusion, which should be per- 
foimod twice the first tw-enty-four hours, and once each 
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THE ATLANTIC CITY SESSION. 

Tlie filty-fiftli anmial session of the American Medi¬ 
cal Association, held last week, was the most snccessfnl 
of any held in the history of the Association, not only in 
the number in attendance, bnt in the scientific work ac¬ 
complished. 

The attendance excelled that expected by the most 
hopeful. With the exception of one of the international 
medical congresses, it was probably the largest gather¬ 
ing of medical men over held anyivhere, the registration 
numbering 2,890. At the meeting in Atlantic City in 
1900, 2,019 registered ; at St. Paul in 1901, 1,806; at 
Saratoga Springs in 1902, 1,425, and at Kew Orleans 
in 1903, 2,006. Yet in spite of the number in attend¬ 
ance there was no evidence of crowding and no criticism 
in regard to accommodations. Atlantic City certainly 
proved herself capable of entertaining in a most satis¬ 
factory manner. The local committees of arrangement 
had done their work well, and are to be congi’atulated on 
the arrangements made and on the successful outcome of 
this magnificent meeting. 

From a scientific point of view, no meeting ever sur¬ 
passed it, whether wc consider the meetings of special 
societies, international congresses, or what not. Every 
year some sections report having done very superior sci¬ 
entific work. This year from all the sections comes this 
report. It' is not only the section officers and those 
especially interested in the sections who are saying this, 
but those who have never before taken an interest in the 
sections and who are more direetly interested in other 
societies than in the sections of the American Medical 
Association are also admowledging the superior scien¬ 
tific work at Atlantic City. The section officers deserve 
areat credit for this result of their year’s efforts. The 
officers of each section have vied with each other in try¬ 
ing to outdo what has been done in the past and to pro¬ 
duce a program that should be superior scientifically to 
that of any preceding year and to that of any other spe¬ 
cial society. Those who know the amount of labor nec¬ 
essary to get up such a program and to make a section 
successful will appreciate that all the section officers 
have Avorked hard and have done their duty faithfully. 
They have all set standards for their successors that will 
be hard to surpass. 

The symposia following the orations on Tuesda)'’, 
lYcdnosday and Thursday evenings rvere something en¬ 
tirely UGAV with this session, and they proved to be valu¬ 


able as well as attractive. Never before have the gen¬ 
eral meetings been so well attended. The symposium on 
the first evening, which was devoted to a description of 
the research Avork that is being done in several institu¬ 
tions in this country, Avas a revelation to those Avho did 
not IcnoAv hoAv much of this Avorlc Avas being done. The 
symposium on Wednesday evening, on the relation of 
the medical services of the Government to the profession, 
Avas also most interesting and instructive. Such a sym¬ 
posium tends to bring the profession and the services to¬ 
gether as nothing else can. We all realize, to a certain 
extent at least, Avhat the IT. S. Public Health and Marine 
Hospital Service and the Medical Department of the 
Army have done and are doing, but ire have been very 
mifamiliar Avith the Avork of the Medical Department of 
the Havy. Surgeon Stokes, in his part of the sympo¬ 
sium, shoAved that the medical officer of the Navy has a 
wider field of usefulness than is usually supposed. The 
last symposium, that of Thursday evening, was also val¬ 
uable and. instructive, and brought to the attention of 
the profession other AVork tliat is being done by the Gov¬ 
ernment that is of special interest to medical men. 
While the building in Avhich these meetings were held 
was a large one, standing room Avas at a premium on 
each occasion. President Musser deserA’es the thanlvs of 
the profession for having arranged for these S 3 unposia, 
and those who took part in them are also entitled to 
thanks for what they did to make them so successful. 


THE INFLUENCE OF HEREDITY IN CANCER. 

Of all difficult problems in medical statistics, none of¬ 
fers more obstacles or shoAvs more indecisive results than 
the figures compiled to ascertain the influence of hered¬ 
ity on the occurrence of malignant tumors. What Avitli 
ignorance of patients concerning their family history, 
and the greater tendency among those with cancer to 
look up and knoAv about the family record in this respect 
than among the non-cancerous, beside many other 
sources of error, there arise serious difficulties in the 
way of arriving at conclusions that, are of real value. 
For this reason Ave find authorities differing most widely 
in their estimate of the importance of hereditary influ¬ 
ence. There are those Avho are convinced that heredity 
is of great moment, and those who do not believe inlieri- 
tance plays any part in the occurrence of cancer, beside 
still a third class, Avho, although recognizing inlieritance 
as a factor in the etiology of cancer, do not consider it 
worthy of much attention. As cancer is practic.flly 
never present at birth nor soon after, it evidently is not 
transmitted as a distinct disease, but at the most only a 
"predisposition" is inflicted on the offspring of cancer¬ 
ous progenitors. Noav. avIuIo there can be no denying 
that occasionally Ave ?oo instances in which an undue 
proportion of one family succumbs to cancer, yet there 
are other possible explanat’ons than an inherited ten¬ 
dency. AdA'oeates of the parasitic origin of cancer Avili 
suspect that fbo members of the faipily have been ex- 
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poied in common to the infectious agent, or possibly 
have infected each other, much as some explain the fre¬ 
quent occurrence of a high tuberculous morbidity in a 
given family. The “cancer house” endemics will also 
fall under the same charge. On the other hand, it may 
be claimed that such cancerous families may be ac¬ 
counted for by the laws of probabilitie.s—that there are 
enough cases of cancer occurring tliroughout any popu¬ 
lation so that there are bound to occur at times certain 
groupings of the cases, which may at one time fall on a 
family, at another on a house, or a block, or a village. 

The earlier investigators, as a rule, seem to have at¬ 
tached much importance to heredity. In 1857 Paget 
studied the histories of 411 patients, and came to 
the conclusion that the respective probability of heredi¬ 
tary transmission of cancer was 23.4 per cent, for those 
^sith relatives having cancer, and but 8.2 per cent, for 
those without cancerous relat'ons. These figures have 
in (he following years had much influence in favoring 
general belief in the hereditary taint. Virchow in his 
famous ‘dcrankhaften Geschwailste” in 1SG3 accepted as 
certain the existence of inherited predisposition to can¬ 
cer. Lichtenstern’s statistics from 1,137 cases showed 
a cancerous family history in 17 per cent. Eoger Will¬ 
iams in 1893 found an apparent liability of cancer in 
those with cancerous relatives 10 per cent, greater than 
in those without cancerous relatives. Other statistics of 
similar periods do not give so high an inheritance ten¬ 
dency, figures of 8 per cent, to 10 per cent, being ob¬ 
tained by many, and, as similar figures have been ob¬ 
tained by inquiry into the hi-story of patients without 
cancer, these writers, as a rule, question the existence of 
an inherited predisposition to cancer that is sufficiently 
marked to be of any practical importance. 

Three thousand cases of cancer recorded in the Mid¬ 
dlesex Hospital have been carefully investigated, and. 
after proper eliminations, have been studied by Prof. 
Karl Pearson'- by biometric methods, with construction 
of “skew curves,” etc. From these, which are probably 
as valuable investigations as any recorded, it would seem 
that there is almost no appreciable difference in the inci- 
. deuce of cancer in those with and those without known 
cancerous relatives. Out of 2,368 female cancer pa¬ 
tients, 359 had and 2,009 had not a family history of 
cancer. Out of 753 female patients with diseases other 
than ^cancer, 103 had and 651 had not a family history 
of cancer; or, approximately, 15.1 per cent, of family 
cancer among the cancerous against 13.5 per cent, among 
the non-eancerous patients in the same hosp'tal. In con¬ 
sidering these results, however, it must be taken into 
consideration that a certain number of these non-can- 
cerous females might later develop cancer, thus making 
the figures slightly, but not greatly, different. This er¬ 
ror mi.y be offset by the greater likelihood of cancerous 
patients having acquainted themselves of other cases of 
cancer in their families than is likely among the non- 


cancerous. In any event, however, it may at least be 
concluded that inheritance is probably not as important 
a factor in cancer as some authorities have believed, and 
there is, indeed, a large possibility that it is really of 
Little importance at all. Certainly there is no ground 
in these ^gurcs for people with cancerous relatives to be 
particularly alarmed concerning their liability to the 
same disease. 

Another interesting fact brought out by these tables 
is that females have cancer at an appreciably earlier age 
than do the males, for among 3,368 female and 632 male 
cancer patients the mean average age of the onset of 
symptoms was, in the former, 47.832 years, and in tlie 
latter 53.358 years. The modal age, which is a more 
proper basis for considering the most common time of 
occurrence, give.s an even greater difference, being re¬ 
spectively 46 to 55 years, a difference of 9 years in favor 
of the males. The question of the influence of tuber¬ 
culosis in the family history on the occurrence of cancer 
was also investigated and found to amount to practically 
nothing; whatever difference was found, was slightly in 
favor of tuberculous families not having cancer. 


THE ciie:mlstry of the urine in dise.vses op the 

PANCREAS. 

In a recent editorial' we called attention to the im¬ 
portant work of Eobson and Cammidge on the diagnosis 
of pancreatic lesions. In view of the important work of 
Hewlett," we deem it worth while to again call attention 
to this subject, and particularly to the chemistry of the 
urine in thesq cases. 

The chemical aspects of Eobson’s cases were worked 
out by Cammidge, and a brief description of the test 
which he has devised will not be amiss. Starting out 
with the idea that fat-necrosis is the most constant and 
typical lesion of pancreatic disease, Cammidge reasoned 
that as a result of this there are probably secondarv 
changes in the blood, and perhaps in the urine. ICnow- 
ing that in fat-necrosis glycerin is set free and absorbed 
into the circulation, he endeavored to isolate this sub¬ 
stance from the blood, but was unsuccessful in this on 
account of the small quantities of blood which could be 
obtained and the small quantity of glycerin in them. 
He then turned his attention to the urine, and was able 
in every case of pancreatic disease to isolate a substance 
which he regards as a glycerose. It is not our purpose to 
criticize here the chemical aspects of Cammidge’s work, 
for, even though his chemical interpretation be errone¬ 
ous, and there is good reason to believe that it is, the 
fact remains that a substance can be found in the 
urine of pancreatic disease which is not, with few excep¬ 
tions, found in other diseases. Without going into de- 
taal as to the technic of his tests, it may be stated that 
they are relatively simple, the main test being based on 
the fact that glycerin, when heated with a dilute mineral 
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acid, produces a giycerose \sdiicii can be thrown down in 
erjfstai form by phenylhydrazin. As a result o£ a large 
series of tests on cases of pancreatic disease and other 
conditions, Cammidge has been able to formulate quite 
accurately the applicability of his test, and also its limi¬ 
tations. He shows that the crystals foimd in pancreatic 
disease may also be thrown down in other conditions, as 
pneumonia, adenitis, and cancer, but that a certain 
modification of his original test, and certain peculiarities 
in the crystal solubility, serve to largely, though not en¬ 
tirely, eliminate these sources of error. The modifica¬ 
tion of his original test consists of a preliminary treat¬ 
ment of the suspected urine with perchlorid of mercury, 
wliich has the effect of preventing the crystal formation 
in cases of acute pancreatitis, but not in carcinoma of the 
pancreas and the non-pancreatic diseases associated with 
crystal formation. Tests to determine the time which is 
required for the dissolution of the crystals by dilute 
hydrochloric acid are also of great value in differentiat¬ 
ing pancreatic conditions. Thus the crystals formed in 
eases of acute pancreatitis undergo solution in the acid 
much more rapidly than those formed in chronic pan¬ 
creatitis, and the crystals formed in chronic pancreatitis 
dissolve more quickly than those formed in cancer of the 
pancreas. The author sets time limits on these changes, 
which he states are reasonably accurate, and also de¬ 
scribes certain differences in the size of the crystals in 
different diseases, which, though less constant, are of 
value. In summing up, Cammidge concludes that the 
test, while open to fallacies, is of considerable value; in 
the absence of crystal formation, pancreatic disease is 
excluded entirely, and by following his directions, which 
are carefully given, the less absolute forms of the test 
are of considerable use. 

The work of Hewlett, while purely experimental, also 
seems likely to prove of benefit in clinical cases. Like 
Cammidge, he started with the idea that fat-necrosis, 
being the most constant lesion of pancreatic disease, 
chemical changes in the body fluids should accompany it. 
Unlike Cammidge, he searched for the substance causing 
fat-necrosis rather than those resulting from it. His 
experiments had in view the possibility of finding in the 
urine in pancreatic disease, lipase, the fat-sphtting fer¬ 
ment, a possibility already suggested by a single recorded 
ease of Opie. In the urine of dogs in which he had pro¬ 
duced an experimental pancreatic lesion, Hewlett was 
constantly able to detect lipase in appreciable quantities 
by testing the splitting power of the urine on ethyl 
butyrate. His work showed that lipase is absent, or pres¬ 
ent in very small quantities, in normal urine. As a re¬ 
sult of various insults to the pancreas, but particularly 
as the result of acute hemorrhagic pancreatitis, lipase 
appears in the urine in easily demonstrable quantities. 
It is also found over a period of four or five days follow¬ 
ing ligation of the pancreatic duet. Both of these^ re¬ 
searches open up great possibilities in the Avay of diag¬ 
nosis of pancreatic disease. Before we can definitely 
judge of their value, however, they must be tried in a 


very large number of cases. So far as we can judge at 
present, it seems likely that the lipase test ivill prove of 
most service in acute pancreatic conditions, and Cam- 
midge^s test in chronic conditions. 


BACTERIA IN NORMAL TISSUE. 

It is held that the organs of the body normally are 
sterile; in fact, this is the principle on which asepsis in 
surgery and medicine is supposed to bo based. There 
has accumulated considerable evidence, however, that 
this apparently fundamental postulate must be essen- 
tiall}’^ modified. It has been generally conceded that bac¬ 
teria can pass through an ulcerated or abraded intestinal 
mucosa or other epithelial surface, but an intact surface 
is supposed to be an efficient barrier to the entrance of 
germs. 

Adami^ injected the colon bacillus intravenously into 
animals, and in 15 minutes these organisms were .found 
in the cells of the liver and kidney. In two or three 
hours later the organi'^ms appeared as diplococcoid forms 
and often arranged in the cells in a characteristic man¬ 
ner. This diplococcus appearance is due probably to the 
disintegration of the bacteria by the tissues of the body. 
Organisms may be seen frequently in the intestinal or 
mesenteric lymph glands and many hold that they are 
constantly present in tliese places. In cirrhosis of the 
liver Adami observed 'small granular bodies often in 
diplococcoid arrangement in the liver cells, which were 
at first taken for pigment. Later be found tliese bodies 
present in practically all livers taken at autopsy and con¬ 
siders them bacteria undergoing destruction. Bodies 
similar in appearance have been found in normal kid¬ 
neys also. 

Hicholls- describes a method of observing bodies which 
he considers bacteria in the mesentery of normal ani¬ 
mals. After removing the epithelial cells on both sur¬ 
faces by means of a swab, he cuts out a small piece of the 
mesenter}' under strict aseptic precautions. This tissue 
is then stained in carbo-thionin, cleared and mounted in 
balsam. About the cells in the mesentery he observes 
bodies often in diplococcoid form and arranged very 
characteristically arormd the nuclei of cells near the 
capillaries. These bodies he considers bacilli absorbed 
from the intestinal tract and modified by the digestive 
action of the tissues. He also reports cultures obtained 
from perfectly normal livers and kidneys of animals re¬ 
moved under the strictest aseptic precautions. 

While these results require further confirmation and 
more extended investigation, the possibility of bacteria 
being taken into the body and distributed in various or¬ 
gans is certainly an interesting subject and may throw 
some light on the numerous infections which so often 
originate in some unexplained maimer in various parts 
of the body. As Adami expresses it, the organs are not 
actually but only potentially sterile, the bacteria being 
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ciirried to them continually^ and in health undergo a 
rapid disintegration. If the resistance of the body is 
lowered or an excess of germs invade the organs, or if 
the virulence of the bacteria which normally enter the 
body such as the colon forms should increase, an infec¬ 
tion might result. This may be the true explanation of 
the so-called cryptogenetic septicemias, terminal infec¬ 
tions, idiopathic fevers and the like. 


TIIK PATENT-JIKDICINE ]\JEN ACTIVE. 

The patent-medicine men are doing their best to 
counteract the impression made on the puirlic by the 
recent utterances of ^Jlr. Bok in the widely circulated 
Ladies' Home Journal. Beside the suits that have been 
started against him and the journal, a circular has 
been sent out to druggists, and there arc otJicr evidences 
of increased activity on the part of the manufaetiirc’s. 
Undoubtedly this agitation will invigorate the opposi¬ 
tion to the Pure Food Bill when it comes up before .‘■he 
Senate next session, and it behooves the medical profes¬ 
sion to do its best to prevent these influences having 
their effect. If we are idle, the opposition is not. We 
may find that many votes have been pledged against the 
bill through the personal work of the patent-medicine 
manufacturers and others interested. We should rela.x 
no effort during the interim of the session of Congress 
to insure the passage of the Hevburn act, wliich was laid 
over at the last session of the United States Senate. 


R-m’LESNAICE ANTIVENIN. 


Although the death rate from snake poisoning in this 
country is insignificant as compared with that of India 
and other tropical countries, snake bites are sufficiently 
frequent and sufficiently harmful to render a knowledge 
of snake venoms and their antidotes of groat practical 
value. The variety of poisonous snake most widespread 
in America is the rattlesnake, and the recent studies of 
Flexner and Foguchi^ deal mainly -with this snake and 
its poison. When Calmette of Lille first published his 
classical researches on snake venom and antivenin it 
was thought that he had produced a substance wliich 
would neutralize all forms of snake poisoning. The re¬ 
searches of recent years have shown, however, that the 
poisonous principles in the venom differ in different ser¬ 
pents. Thus the active principle in cobra venom is a 
nenrotoxin, while that of rattlesnake venom is a sub¬ 
stance which destroys the endothelial cells lining the 
blood vessels, allowing the escape of the blood—techni¬ 
cally speaking, a hemorrhagin. The effect of this hemor- 
rhagin on the tissues is intensely destructive, and the ex¬ 
tensive local necrosis resulting from its introduction has 
interfered up to the present with the immunization of 
animals to rattlesnake poison. Flexner and Noguchi 
have been able to overcome the disagreeable local effects 
and at the same time retain the hemorrhagin in a form 
ui which it is able to set up reacti'''e processes in the 
animal body, -with the resulting production of an anti- 
yenin. These results give us every reason to believe that 
the near future a serviceable rattlesnake antivenin 
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will be on the mai'ket, in which case it is to be hoped that 
the popular but unscientific treatment of rattlesnake 
poisoning with massive doses of spiritus frumenti will be 
superseded. 

THE HEL/VTION OF SUBINPECTION TO PERNICIOUS 
ANE5MIA. 

While the gross and microscopic pathology of perni¬ 
cious anemia has been cleared up to a large extent, espe¬ 
cially by the work of Warthin, we still seem to be in the 
dark as regards the etiology of the disease. The view 
most commonly held is that which assumes the condition , 
to be due to the absorption of bacteridl toxins from the 
intestinal canal, a conception which is opposed by the 
well-known fact that, at any rate in the usual intestinal 
bacteria, the colon group, the toxin is not soluble, but is 
situated in the body of the bacillus itself. In a recent 
article Charlton’- reports some very interesting work car¬ 
ried on in Adami’s laboratory which has a bearing on this 
subject. The suggestion made by Adami in ISR,! that 
pernicious anemia was probably due to latent infection 
or subinfeetion with intestinal bacteria formed the start¬ 
ing point of the research. Babbits were injected at 
dated intervals with .sublethal doses of colon bacilli ob¬ 
tained from the intestinal canal of other rabbits, and 
this -o’as kept up for some time. It was noted that the 
rabbits so treated developed an anemia which in some 
respects resembled the pernicious anemia of man. If the 
colon injections were discontinued early the animals re¬ 
covered. but if they were kept up the animals frequentlj’" 
developed in the late stages of the disease spinal cord 
symptoms which examination showed were due to degen¬ 
eration affecting mostly the posterior columns of the 
cord. Similar lesions could not be induced by injecting 
rabbits with killed or filtered cultures of the colon 
bacilli. Cultures which had been acted on by pepsin did 
not differ in their action from ordinary living cultures. 
In discussing the significance of these observations, the 
author suggests that the fact that an anemia so closely 
resembling pernicious anemia can be produced experi¬ 
mentally by subinfection strongly supports the view 
that pernicious anemia is due to the same cause. Ex- . 
pressed in the author's own words, the mechanism would 
be “the repeated entry into the system of micro-organ¬ 
isms which, while they do not proliferate, as in infec¬ 
tions proper, nevertheless, by their presence and by tl;e 
products liberated in their destruction, have an eventun' 
deleterious effect on the tissues.” 


Medical News. 


ffTo give the minutes in this issue, the amount of space 
given to news, editorials .and other departments is reduced.] 




f Dedicated.--With elaborate ceremony the addition 

to bt. hrancis Hospit.al, Freeport, erected at a cost of $47,000. 
was dedicated by Archbishop Quigley, June 8. 

denrorra’~rm' been appointed presi¬ 
dent of the Illmpohs board of health.-Dr. Lucian L. Leeds 

entered on his fiftieth year of practice in Lincoln, June 4. 

Staffs Named.—The following are announced as the 
consulting and general staffs of the Rock-ford Hospital: Con- 
sulting staff—Drs, William H. F itch, Albert S. Green, Walter 
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B, Helm, Frank H. Kimball, Daniel Lichty, and Henry Richings; 
general stail—Drs. Robert C. Bonrland, Frederick W. Calkins, 
Sanford R. Catlin, Robert E. Coy, Thomas R. Cnlhane, Arthur 
F. Comings, William R. Fringer, J. Henry Frost, Roscoe G. W. 
Kinder and George L. Winn. 

Chicago. 

Dr. Davis Ill.—^Dr. N. S. Davis, Sr., has been ill at his home 
for a week. His condition is rendered serious because of his 
advanced age. 

Low Mortality.—^For the week ended June 11, a total mor¬ 
tality of 420 was reported, an annual rate of 11.4 per 1,000. 
The lowest previous rate was 12.1 per 1,000. 

Personal.—Dr. Alexander C. Wiener has gone to Europe for 

the summer.-Dr. Bartholomew F. Flanagan, first lieutenant 

and assistant surgeon, Illinois N. G., assigned Seventh In¬ 
fantry, has resigned.^-At the commencement exercises of the 

University of Illinois, June 8, the degi-eel of doctor of laws 
was conferred on Dr. William E. Quine. 


MARYLAND. 


Crusade Against Variola.—The board of estimates has allowed 
the health commissioner of Baltimore $6,500 from the con¬ 
tingent fund to fight smallpox. Tliis will be used chiefly to 
pay the extra vaccine physicians. 

Many May Deaths.—During ilay 869 deaths were reported 
in Baltimore, 115 more than for May, 1901, 65 more than in 
May, 1902, and 110 more than in IMay, 1903. Tuberculosis 
caused 143 deaths; pneuiiionia, 90; heart diseases, 73; Bright’s 
disease, 52; cancer, 46, and apoplexy, 45. 

Personal.—Dr. Herbert L. Rich, professor of chemistry in the 
Western Maryland College, has been elected school physician 
and sub-master in chemistry m the Jacob Tome Institute, Port 

Deposit.-Dr. R. B. IVlutridge, Baltimore, sailed to Germany 

Juno 2,-^Dr. Leonard K. Hirshberg, Baltimore, has been 

awarded the Fisk Prize of $250 b}' the Rhode Island Medical 
Society for scientific research on the application of light as a 

therapeutic agent. There were over 200 competitors.-Dr. 

Edward W. Altvater, Upper Falls, has retired from practice on 

account of ill health, and will reside in Baltimore.-Dr. 

Arthur G. Barrett, health warden for the Fifteenth Ward, has 
resigned and has been succeeded by Dr. William Caspari, Jr. 

MASSACHUSETTS. 


The death rate of Boston for the week ended June 11 was at 
the annual rate of only 14.17 per 1,000, an unusually low 
record. 


Personal.—Dr. George F. Dow, Reading, surgeon, and Dr. 
Herman W. Gross, assistant surgeon of the Sixth Regiment, 

]M. V. 51., have resigned.-Dr. Leonard Huntress has been 

appointed a member of the Lowell Board of Health.-^Dr. 

Arthur F. Weston, house surgeon at 5Ialden Hospital, was 
recently operated on for appendicitis, and is doing well. 

Dr. Thomas J. Garrigan entertained the Brookfield Medical Club, 
5Iay 18, in celebration of’ the twenty-eiglnh anniversary of 
his entry in practice.-Dr. Walter T. Bowers has been re¬ 

elected president of the board of tiaistees of Clinton Hospital. 

_Dr. David D. Brough has been made chief medical inspector 

of the Boston Health Board. 


State Society Meeting.—The one hundred and twenty-third 
annual meeting of the jMassachusetts hledical Society was 
held in Boston June 7 and 8. The Shattuck Lecture was by 
Dr. George S. Huntington, New York City, on “The relation of 
comparative anatomy to medical education and practice. In 
the annual discourse. Dr. Harold C. Ernst, Boston, offered some 
timely suggestions regarding modern medical education. About 
twelve hundred fellows sat down to the dinner in Jlechanics 
Hall, and later were addressed by Bishop A. H. Vinton of 
Western 5Iassachusetts, and the Hon. Carroll D. Wright. Dr. 
H. D. Arnold outlined a plan by which the Boston Medical 
Library is to assume the functions of an academy of medicine. 
Dr. Arthur T. Cabot of Boston was elected president. Dr. 
Geor<T6 W. Gay, Boston, vice-president; Dr. Edward M. Buck¬ 
ingham, Boston, treasurer; Dr. Charles W. Swan, Brookline, 
corresponding secretary; Dr. Francis W. Goss, Ro.xbury, sec¬ 
retary, and Dr. Edwin H. Brigham, Boston, librarian. It 
unanimously voted that a cordial invitation be ex en e 
the American Medical Association to meet in Boston m IJUO. 


NEW YORK. 

Personal.—Dr. Samuel B. Ward has been elected dean of the 
Albany 5Iedieal College, vice Dr. Albert Vander 5 eer, resigned. 


New Hospital at Fordham.—The trustees of Bellevue and 
the Allied Hospitals have purchased a plot of gromid eoual to 
four city lots from the Jesuit Fathers of St. John’s Colle-re. 
ihe erection of the hospital will be begun at once. ° 

State Shows a High Death Rate.—The bulletin of the State 
Board of Health shows that in the past four months of 1904 
there were 53,000 deaths in the state, 8,500 more than for 
the same months of 1903, and nearly 10,000 more than for the 
same period of 1902. 


New York City. 

Spinal Meningitis Decreasing.—The records show a great 
falling oil' in the mortality from this disease. Since 5Iarch 1 
there have been 700 deaths in greater New York and 411 in 
the Borough of Manhattan. 

Personal.—Dr. Floyd J. 5Ietzger has been appointed assist¬ 
ant in general chemistry. Dr. John D. Walker clinical lecturer 
in surgery, and Dr. Lucius W. Hotchkiss, clinical lecturer and 
instructor in surgery at the college of Physicians and Surgeons. 

-Dr. and 5Irs. J. Dimcan Emmett have returned to New 

York and e.xpect to remain in the city nntil July 1. 

New Building for Medical School.—The New York University 
has decided to purchase,land adjoining the new Bellevue Hos¬ 
pital iledical College and to erect there a six-story building for 
clinics and laboratories. The first floor will be given up to 
the free dispensaries of the college, which treats more cases 
than any other clinic in the city excepting one. During 1903, 
150,000 patients W'ere treated. 

Contagious Diseases.—For the week ended June 24, 1904, 
there were reported to the sanitary bureau 1,042 eases of 
measles, with 21 deaths; 398 cases of diphtheria, with 51 
deaths; 321 cases of scarlet fever, with 18 deaths; 2 cases of 
smallpox; 86 cases of varicella; 407 cases of tuberculosis, and 
170 deaths; 34 cases of typhoid fever, with 6 deaths and 03 
deaths from cerebrospinal meningitis. 

New York and Brooklyn Graduates.—President Schurmanof 
Cornell University conferred degrees on a class of 55, June 8, 
and the doctorate address was delivered by Dr. William W. 

Keen, Philadelphia.-A class of 47 was graduated by the 

Long Island College Hospital, Brooklyn, June 2. The address 
was delivered bj' Rev. L. Mason Clarke, D.D., and the president. 
Dr. John A. SleCorkle conferred the degrees. 

The Tuberculous Colony on North Brothers Island.—This 
camp was established to determine the effect of sea air in tlie 
mcinity of New York on tuberculosis when the same mode of 
life is adopted that is followed in camps in other localities. Dr. 
Briggs reports that the results are very satisfactoiy and en¬ 
couraging. Owing to the bad condition of the patients taken 
from the streets of New York there is some mortality, but 
where there had been any basis to work on, the results had ex¬ 
ceeded all expectations. 

PENNSYLVANIA. 

Warrants for Meat Erabalmers.—Dr. Warren, dairy and food 
commissioner, has secured 100 warrants to be issued a^inst 
local meat dealers, charging them with the sale of eheinically 
treated meats; 15 of the warrants have already been issued 
Dr. Warren found that the samples examined were preserved 
with chemicals, the most poisonous of which were sulphites 
and coal-tar products. 

Pliiladelphia. 

Health Report.—There still continues to be marked .and pro¬ 
gressive decrease in contagious disease. There were 78 neu 
cases of typhoid fever and 16 deaths, as against 102 cases and 
19 deaths during the previous week. Only 4 new cases of 
smallpox were reported. This is the lowest number for man.' 
months. The deaths from all causes numbered 426, a decre.ase 
of 39 from the previous week, and an increase of 4 over the 
corresponding period of last year. 

Pozzi, Treves and Hoffa in Philadelphia.—Prof. S. Pozzi, the 
eminent French surgeon and gynecologist, is the guest in this 
city of Dr. Ch.arles P. Noble, who gave a reception and dinner 
in his honor June 11, which was largely attended.——Sir Fred¬ 
erick Treves, the eminent English surgeon, arrived in this citj 
June 12, and is the guest of Dr. J. William White. He 'vin 
sail for home on June 24, accompanied by Dr. White and hi= 

family.-Prof. D. Abert Hoffa held his second clinic m t ie 

Jefferson Hospital, Juno 6, for the benefit of members of the 
American Medical Association en route to Atlantic City. 

Dedication of New Medical Laboratories.—^Thc opening and 
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ileclicatioii of the new mecliciil laboratoiic.s of the University of 
Pennsylvania were held June 11. The e.\orcise.s were attended 
by iihysicians from all parts of the country, and many promi¬ 
nent European physicians were present. A special train con¬ 
voyed a large contingent of members of the American lilcdical 
Association from Atlantic City. The address of presentation 
was delivered by J. Vaughan ilerrick, member of the board of 
trustees, and formal addresses were made in the Laboratory 
of Pathological Histology by Dr. Henry P. Bowditch, professor 
of physiology, Harvard University; Prof. 11. H. Chittenden, di¬ 
rector of the Shellield Seientiflc School, Yale University; Dr. 
George Dock, professor of medicine, University of iMiehigan, 
and Dr. Horatio C. Wood, professor of materia medica, phar¬ 
macy and therapeutics. University of Pennsylvania. In com¬ 
pleteness of construction and equipment, the new building is 
without a rival. The erection of the laboratories has occupied 
four years, and has cost, e.vclusive of ground and equipment. 
•'>700,000. 


GENERAL. 


National Association for the Study and Prevention of 
Tuberculosis.—This body was formally organized at Atlantic 
City, June 0, with the following ollicers; President, Dr. E. L. 
Trudeau, Saranac Lake, N. Y.; Secretary, Dr. E. Jacobs, Bal¬ 
timore. 


American Proctologic Society.—-At the annual meeting at 
Atlantic City the following ollicers were elected: President, 
Dr. *J. Rawson Pennington, Chicago; vice-president, Dr. Lewis 
Hadloek, Philadelphia; secretary and trcasiircr. Dr. A. B. 
Cook, Nashville, Tenn. 


American Medico-Psychological Association.—This associa¬ 
tion met in St. Louis, May 30 to June 2 and elected officers 
as follows: Dr. E. A. Burgess, Montreal, Canada, president; 
Dr. C. B. Burr, Flint, Mich., vice-president; Dr. C. A. Dent, 
New York, secretary and treasurer. A committee was ap¬ 
pointed to formulate rules for expert witnesses in criminal 
cases in which the question of sanity is raised. San Antonio, 
Tex., was selected as the n\eeting place for 1005. 

American Climatological Association.—The thirty-eighth an¬ 
nual meeting of this association was held in Philadelphia June 
2-4. Over 50 members were present, and the meeting was one 
of the most successful and interesting in the histor 3 ' of the 
association. The following officers were elected: President, 
Dr. W. P. R. Philips, Weather Bureau, Washington, D. C.; 
vice-presidents, Drs. S. G. Bonney, Denver, and S. D. Risley, 
Philadelphia; secretary and treasurer. Dr. Guy Hinsdale, Hot 
Springs, Va. 


New Society on Use of Alcohol.—The Association for the 
Study of Inebriety, and the Medical 1 femperance Association 
combined at Atlantic City and formed a new society called the 
American Society for the Study of Alcohol and Narcotic Drugs, 
the following officers were elected: Honorary president. Dr. 
iM. S. Dayis, Chicago; active president. Dr. W. S. Hall, Chicago; 
vice-presidents. Dr. S. D. iMason, Brooklyn; Dr. C. H. MacNichoIl, 
iNew York City; Dr. Frank T. Reese, Courtland, N. Y.; secre- 
brothers, Hartford, Conn.; corresponding sec- 
iwDattle Creek, Mich.; treasurer. Dr. 
\\. Webster, Chicago. The Journal of Inebrietu was made 
the organ of the new society. 


Marriages. 

Cah^May 

Bro!™j f GiU. both of 

Hastings, Jun?L^’ 

Wme,"june 1^"°“^'"’ 

'it^BSoriyS^’ ^"“‘'Pbell Murdoch, 

ettevff!;® OMofjune’s^^'^" 

Dubuquri^Vay'^Jun; l“'’ Kli==abeth Bradley, both of 

batlf orN^v^Yorr-rune’l^^'’^'’ Elizabeth Butler, 


S. Denxy Wilson, M.D., Easton, JId., to Miss Anna E. Voit, 
at Tunis Mills, Md., June 1. 

WiLLiAit Tiiosias IVilliajis, M.D., to Miss Ida Delia, both 
, of Natcliitoches, La., June 16. 

Alueiix Willia.m Myiiis, M.D., Milwaukee, to Miss Mary 
Liikens of Philadelphi.a, June 8. 

Joseph H. Lieukemann, M.D., to Mrs. Minnie M. Ferguson, 
both of Memphis, Tenn., June 5. 

John K. Hoopeii, M.D., Camden, Maine, to Miss Carrie Luella 
Forbusli of Maehias, Maine, May 25. 

Gueeh Hill Baiceii, M.D., Cincinnati, to Miss Mildred Louise 
Southgate of Newport, Ky., June 1. 

FiiEDEitioK J. Walteu, M.D., Kramer, Iiid., to Miss Idelle 
Kidder of Terre Haute, liid., June 2. 

ILutiiY M. Lasiueiison, M.D., Connersville, liid., to Miss 
.Maj’ine Henry of Columbus, Iiid., June 8. ' 

Tabeu R. Wasiiuuiin, M.D., Doniiellsoii, Iowa, to Miss Chris¬ 
tina H. Hanson of Keokuk, Iowa, Juno 1. 

Aitxiiuu E. Thiielkeld, M.D., Wheatle^q Kr-., to Miss 
Pauline Winston of Idlew'ood, Ky., June 8. 

GEonoE T. HON.UCEII, M.D., Hallsville, W; Va., to Miss 
Josephine Frances Stone of Chicago, May 31. 

I'Evitcr Guatiox, M.D., Mineral Point, IVis., to Miss 
Jiiiiiily Edwards Cady of Dubuque, Iowa, June 1. 


- 


-Maud S. Speirs of Mount Vernon, N. Y., Juno 1. 

r J^ED., Frankford, Mo., to Miss Lola 

Jacobs of Bowling Green, Mo., at St. Louis, June 1. 

Alueiix Coulson Blckley, JI.D., Philadelphia, to Miss 
Harriet Bailey of Covington, Ky., in Cincinnati, June 1. 

'^^D., Grandiii, Mo., to Miss Alberta 
Bracken of M allace, Kan., at Kansas City, Mo., May 24. 

Yonnrnf^'- B., to Mrs. Annie E. 

\oiiii„ of Sioux Falls, S. D., at Vanceboro, Maine, May 31 . 

suiyeon'''Tl Little, M.D., first lieutenant and assistant 

Tenn. JiiiVei; Chattanooga, 


Deaths. 

Charles Mann, M.D. Medical College of Ohio, Cincinnati, 1801 
• member of the American Medical Association for 40 years oi 
the Kentucky State Medical Society and of the Jessamint 

duTn/the^n"^ 

physidans of'that sedio"n of Kentudry d"ed attis^ h”“"" ‘ 
Joshua c. Noyes, M.D. Rush Medical College, Chicago 1863 a 

Sy^wond Vl^oTsTYduS^^^^^^ 

amputation of the right le" near the bin r ’ ^ ^ 

aVr^etS "-“e 

DeS^en^ IhBadeKMa ^"86G’''of P^ Pennsylvania Medical 
Juie 9, at the uSsity H^pital 

had been removed after heinfr =?,-■ i ’ PL'l^f^elphia, to which he 
before. He wL a mltr “of tl f Im'apoplexy two days 
tion, the Medical Society of tL StM^ nf Assoeii- 

Montgomery County Medical 'Innie+i, a Pennsylvania, the 
Hospital d 

I.r th. In.4 

years, June 1, aged 75. “ patient for 20 

O'-"/!.. 

elation, and of the Vermilion Countv Medical,Asso- 

p/." of 
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ASSOCIATION NEWS. 


Jo DR. A. M. A. 


the University of Georgetown Medical Department; surgeon in 
the U. S Army, and during the Civil War in the Confederate 
Sisters’ Hospital, Beaumont, May 31, 

Myron H. Andrews, M.D. University of Buffalo (N. Y.) Medi¬ 
cal Departnient, 1847. for many years siu-geon of the Michigan 
icn,™,. Detroit, and city pliysician from 1888 to 

IbJl, died at Ins home in Detroit, Juno 3, from pneumonia, after 
an illness of four weeks, aged 87. 

Frederick L. Henkel, M.D. University of Pennsylvania, Phila¬ 
delphia, 1879, of Staunton, Va., died at Lebanon Church, near 
Isew Market, Va., JMay 21, from the effects of an overdose of 
morphin, aged 50. He had been in ill health for eighteen 
months. 

John M. Jackson, M.D. University of Louisville Medical De¬ 
partment, 1859, died at his home in Columbus, Ky., ]May 31, 
from Bright’s disease, after a lingering illness, aged 70. He 
served as surgeon in the Confederate Army during the Civil 
War. 


The Public Service. 


Army Changes. 


Alemorandum of changes of station and duties of medical oflipers, 
D. S. Army, week ending June 11, 1004 ; 


Phillips, Jno. L., surgeon, reports as In temporary charge of C. S. 
O., lleadiiuarters Department of the Bast, Governor's Island, N. Y. 

Kord, Clyde S., asst.-surgeon, under orders to report June 13, 
1004, at Washington, D. C., for examination for promotion. 

Jean, Geo. W., asst.-surgeon, reported for temiiorary duty at 
Fort Jay, N. Y., left Fdrt Adams, It. 1., June 2, under Department 
order. 

Woodruff, Charles E., surgeon, granted thirty days’ leave, per¬ 
mission to appiy for two mouths' extension on surgeon’s certificate 
of disability. 

Torney, Geo. H., deputy surgeon general, avails himself of thirty 
days' leave of absence. 

Dale, Frederick A., asst.-surgeon, granted thirty days’ leave of 
absence. 

Reynolds, P. P., asst.-surgeon, relieved from duty at U. S. Army 
General Hospital, Washington itarracks. I). C., to take effect about 
July 1, 10U4, and ordered to the I'rcsidio of San Francisco for duty. 

Harnett, Eugene 11., and Mathews, Geo. W., asst.-surgeous, or¬ 
dered to report at Army Medicai Museum, Washington, D. C., at 
such times ns may be required by Major Wm. 11, Arthur, surgeon, 
president examining board, to determine their fitness for advance 


neut, 

Watkins, Victor E., contract surgeon, relieved from duty at Fort 
Ulley, Cai., and assigned to duty at Fort Apache, Ariz. 

Whitney, Walter, contract surgeon, granted leave of absence for 
;wo mouths from the Philippine Division, with permission to visit 
he United States, and also to apply for an extension of one month. 

jMcConaiby. Herbert M., contract surgeon, granted leave of ab¬ 
sence for three months from the Philippine'D'lvisicm. with per¬ 
mission to visit the United States. ■ . . 

Drown, Polk D., contract surgeon, granted leave of abpnce.ror 
three months from the Philippine Division, with permission to 
visit the United States. 

Dove, Joseph W., contract surgeon, granted leave of absence for 
two monllis from the Philippine Division, with permission to visit 
the United States and to apply fdr an extension of one month. 

Wilkins, Archibald M., contract surgeon, granted leave of absence 
for three moutlis from the Philippine Division, with permission to 

^^^Chase^, A'lpha'^ M.^,'*coutract surgeon, left Fort Reno, Okla., June 3 
on leave of absence for three months under Department order. 

Manv Harry C., contract surgeon, left Fort Riley, Kan., June _ 
on leave of absence for two months under Department order. 

Reddy Joseph W., contract surgeon, is now at bis home, Boston, 
Mass., on leave of absence for two months from the Ihilippine 

^*Jones ’George B., contract surgeon, recently returned from Bbilip- 
pine smwice. and niw at his home, Rushville,-Iud., has been granted 
leave of absence for one month. 

Iloirue Gustavus I., contract surgeon, now on leave of absence 
from The Department of California; has been granted an extension 

“^B?own°Hem-y L., contract surgeon, stationed at Columbus Bar¬ 
racks Ohio, has been granted leave-of absence for fouiteen days, 
with nermission to apply for an extension of seven days. 

Stone^T Randell Ci, contract surgeon, returned to duty June S at 
Fort Hamilton, Fi. Y., from leave of absence. 


Ross, J. W., medical director, detached from the Naval Museum 

dutv^w!fh®tn“‘T School, Washington, D. C., and ordered to 

Isthmian Canal Commission. 

ojst.-surgeon, detached from the naval station, 
folloc, 1. I.,^ and ordered to. the naval station, Olongopo, P. D 

®orgeon, orders detaching from the Maine revoked; 
oidered to continue duty on the Maine. 

Island^^CaT JunT*4^“^^®°“’ Hospital, Mare 

Abekin, P. G., asst.-surgeon, detached from the naval station, San 
Francisco, and ordered to the Adams. 

Jk, H. T., a. a. surgeon, detached from the Naval Hos- 
Plth'- ®ltka’ .41aska, and ordered- home and to wait orders. 

Miller, J. T., A. A. surgeon, detached from the Naval Hospital. 
Mare Island, Cal., and ordered to the Naval Hospital, Sitka, Alaska 


, Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended June 10, 1004: 

SilALLPOX-Umi'lCD .STATES. 

California: May 21-2S, 4 cases. 

Florida : Jacksonville, May 27-June 4, 1 case. 

Georgia : Macon, May 2s-J uue 4, 5 cases. 

Illinois: May 1-31, Belleville, 9 cases; East Liverpool, 22 cases, 
1 deuih; Chicago, May ‘iS-June 4, 7 cases. 

Iowa: Dubuque, May 28-June 4, 1 case, 1 death. 

Louisiana: New Orleans, May 28-Juue 4, 11 cases. 

Maine: Machiasport, May l-:il, 8 cases. 

Maryland, Baltimore. May 2S-June 4, 2 cases, 1 death. 

Michigan: May 2s-juue 4, Detroit, 1 case; Grand Rapids, 1 
case; at lOl localities, present. 

Nebraska : Omaha, May 21-28, 3 cases. 

New Hampshire, Manchester, May 28-June 4, 27 cases. 

New Vork : New i'ork City, May 2S-Juue 4, 2 cases. 

Ohio : May 28-June 4, Dayton, 17 cases, 1 death ; Toledo, C cases. 

I’eunsylvauia : May 28-Juue 4, Johnstown, 3 cases; Philadelphia, 
10 cases, 5 deaths; Pittsburg, 3 cases. 

South Carolina; Charleston, May 28-June 4, 2 cases. 

Tennessee: May 28-June 4, Memphis, 14 cases; Nashville, 12 
cases. 

Wisconsin: Milwaukee, May 28-June 4, 7 cases. 


Sil.VLLI'O.K-INSUI-AE. 

Philippine Islands: Manila. April lC-30, 12 cases, 4 deaths. 

SMALLPOX—FOltEIGN. 

Austria: Prague, May 7-14, 4 cases. 

Belgium: Antwerp, May 15-21, 5 cases, 4 deaths. 

Brazil: Bahia, April 3U-May 7, 4 cases; Rio de Janeiro, April 
17-May 8, 107 cases, 98 deaths. ■ 

Canada: Winnipeg, May 21-28, 2 cases. 

China: Shanghai, April 10-30, 2 cases, 14 deaths. 

Colombia: Iiarrauqullla, May 9 10, 2 deaths. 

France: Paris, May 14-21, 10 cases, 1 death. 

Great Britain: May 11-21, Cardiff, 5 cases, 1 death; Dundee, 
1 case; Glasgow, 14 cases, 2 deaths; Leeds. 2 cases; London, 18 
cases; Newcasile-on-Tyne, 8 cases; Nottingham, 3 cases, 1 death; 
Leith, May 7-14, 1 case. 

India: Calcutta, April 23-May 7, 11 deaths; Karachi, May 1-0, 
.10 cases, 4 deaths. 

Mexico: City of Mexico, May 22-20, 10 cases, 8 deaths: Torreoa, 
May 23 28, 2 cases. 2 deaths. 

Netherlands : Rotterdam, May 14-28, 5 cases. 

Russia : Moscow, May 7-14, 5 cases, 1 death ; Odessa, May 7-21, 
1 case, 2 deaths. 

Bpaiu : Barcelona, May 10-20, 0 deaths. 

Straits Settlements: Singapore, April 8-lG, 1 death. 

Turkey: Alexaudretta, May 14-21, 1 death; Beirut, April 30- 
May 14, present; Constantinople, May 15-22, 4 deaths. 

YELLOW FEVElt. 

Brazil: Rio de Janeiro, April 17-May 8, 11 cases, 8 deaths. 

Mexico: Vera Cruz, May 22-28, 1 case, 1 death. 


CUOLEKA. 

India : Calcutta, April 23-May 7, 203 deaths; Madras, April 2.3- 
29, 1 death. 

I-LAGT’E-1X.SUL.VI!. 

Philippine Islands : Manila, April 10-30, 8 cases, 8 deaths. 


FL-VGUE-FOItElGX. 


Africa: Cape Colony, April 23-30, 1 case. 

Brazil: Rio de Janeiro, April 17-May 8, 4 cases. 
China: Amoy, June 4, present. 

India : Karachi, April 23-May 8, 203 cases, 170 deaths. 


Association News. 

LEWIS S. M’MURTRY. 

The President-elect of the Association. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 

une 11, 1004: ,a 

Guthrie J A., P -A. surgeon, detached from the FranUin, an 

'"nan ' A'l''s..Tge"on,'-detached from duty with recruiting 

.a?ty No!^ 5 and ordered home and orders. Horn June 4. 

Sellers. F. E., A. A. surgeon, ordered to theanUin. 

Fauntleroy, A. M.i asst.-surgeon, oideied to 

^“AngTdn, W. A., asst.-snrgeon, appointed .asst.-surgeon, with rank 

)f lieutenant, junior grade, from June 2, 1\)04, 


BIOGRAPHICAL SKETCH. 

Lewis S. McHiirtry, President-elect of the American Jlcd- 
ical Association, was born and reared in Central Kentucky) and 
has lived continuously in his native state. His family were 
among the early settlers of Kentucky, .and c.ame of Scotch an¬ 
cestry. He is 52 years of age. He was educ.ated at Centei 
College .at Danville, where he received the degree of, A.B. when 
19 years of age; three years later the same institution con¬ 
ferred on him the degree of A.IM. in eniirso. .After three yeai- 
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RUSH MONUMENT UNVEILING. 
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pupilage, ho was graduated from the medical department of tlie 
Tulane Um\er3ity of Louisiana, at Kew’ Orleans, and served 
the } ear following graduation as one of the chiefs of clinics in 
the Chaiity Hospital of that city. Returning to Kentucky, lie 
entered on the practice of medicine at Danville, Ky., where he 
continued in piactico seveial years. In 1S81 he was elected 
to the chair of anatomy in the Kentucky school of medicine at 
Louisville, hut did not leinove to Louisville pornianently until 
several years later. In ISS3 and 1881 he pursued special stud¬ 
ies in pathologic histology and clinical surgery in Now York 
and Philadelphia, and in 1889 ho spent several months in Europe 
studying especially gynecology and abdominal surgery. In 
1889 he removed his residence permanently to Louisville, and 
has since deioted himself exclusively to the practice of gyne¬ 
cology and abdominal surgery. He has been piominently iden¬ 
tified since that time with the advancement of that impoitant 
dep.artinent of surgery. 

Dr. Jlcllurtry has for ten years past occupied the chair of 
gynecology and abdominal surgery in the Hospital College of 
Medicine in Louisville, and is a member of tbe attending 



Lewis S. McMuktht. 

staff of the Louisville City Hospital, surgeon to the Sts. Mary 
and Elizabeth Hospital, and to the Gray Street Infirmary. He 
IS a member of the American Surgical Association. He was 
piesident of the Kentucky State Medical Society in 1889, and 
"as chairman of the committee which erected a monument 
to the memory of Ephraim JIcDowell, “the father of ovario¬ 
tomy.” He WMs president of the Southern Surgical and Gyne¬ 
cological Association in 1891, and of the .4mericau Assoeiation 
of Obstetricians in 1893. He has been an active member of 
le American Medical Association ever since his graduation in 
niedicine, and was a member of the first Board of Trustees, 
lendering efficient service in founding and establishing The 
JooitNAL. 

Di. McMurtry has been a frequent contributor to medical 
^iterature. His contributions are to be found mostly in the 
lansactions of the societies with which he is connected, and 
re ate to surgical subjects. He contributed the chapter on the 
^bmgery^ of the Uterus” to the “International Text-Book of 
• "'■gery,” and made numerous contributions to Reed’s “Text- 


Book of Gynecology.” He is an honorary member of the Phil¬ 
adelphia Obstcrical Society; an ordinary fellow of the Edin¬ 
burgh Obstetrical Society, and a fellow of the British Gyne¬ 
cological Societ}'. He is one of the founders of the Interna¬ 
tional Periodical Congress of Gynecology and Obstetrics. 


UNVEILING EXERCISES OF THE RUSH MONUMENT. 

Ilcld in WashiiKjloii, D. G., Juno 11, WO). 

The imposing statue of Dr. Benjamin Rush, perpetuating in 
bionzc the likeness and memoiy of the great physician and 
philaiithiopist, was unveiled Saturday, June 11, 1904, at 5 p. m., 
in the piesence of the President of the United States, members 
of his cabinet, prominent officers of the Army and Navy, and 
members of the American Medical Association and the pro-, 
fession generally. 

Description of< the Monument. 

The statue is of heroic size and stands in the grounds of the 
United States Naval Museum of Hygiene and Medical School, 
at the foot of Twentj’-thiid Street, N. W., formerly the site 
of the old Naval Observatory. It stands on a base of Indiana 
limestone, with granite steps leading up thereto. The height 
of the pedestal is ten feet. There are four bas relief panels on 
the several sides of the pedestal. The one in front bears the 
inscription: “Dr. Benjamin Rush, physician and philanthropist, 
1745-1813.” The three remaining panels t}'pify the important 
features of the physician’s life. One panel bears crossed swords 
and a wreath, and beneath is inscribed, “Signer of the Declara¬ 
tion of Independence.” Another panel bears a scroll, a pen 
and wreath, with the inscription, “First American Alienist.” 
The remaining panel bears tlie Caducous, or staff of Iilercury, 
with asps coiled about it. The Caduceus is the emblem ot 
medicine recognized in the United States Army. This panel 
bears a favoiite quotation by Dr. Rush: “Studium sine calamo 
^omnium.” iMr. Louis R. Metcalf was the architect of the 
statue, Mr. R. 11. Peny, the sculptor, and J. W. Pacey, the 
builder. The bronze w’ork was done by the Henry Bonnard 
Company of New York. 


Address of President Musser. ' 

Dr. John H. Musser, president of the American Medical 
.\ssociation, in opening the e.xercises, spoke as follows: 

In keeping with that spirit w hich prevails in all nations, and 
all institutions advanced in thought, possessed of ideals, rever¬ 
ent of ideas, the American Medical Association naturally would 
wish to perpetuate m bronze those heioes who by word and 
deed repie-,eiited iheir aspiiatinns and feelings. It is not to be 
wondered at that he whose monument is to be dedicated to-dav 
should ha^e been one of the first selected. Heroic of action, 
noble of motive, humane in instincts, his career well repre- 
sents much of the best of our profession. It can not be "ain- 
said that he was not without blemish; it can not be gainsaid 
that while motive should not be impugned, certain action must 
not be condoned. It is all the more a tribute to the transcend- 
■uit force of the man, that notwithstanding many weaknesses 

Slants of the revolutionary 
and formative periods of our government. It is'a tribute to 
the breadth of mind and liberality of feeling of the medical 
piofession of the day that shadows are not allowed to blur 
the picture but rather to project in clearer outline the great 
elements of lus character. 

Such catholicity it may be said, followed, and as surely 
follows as the night the day, devotion to the rigid morals of 
“ 1 -; ' characterized our labors the past quarter of 

To _the end that our desires should be consummated the 
-Miieiican Medical Association placed in the haiiHs nf 
iiiittee, styled the Rush Jlonument Committee, the methods™o 
be followed. This committee has had many distin^urthed meim 
beis, but without invidious distinction it is dnp him 
tb.xt to Commodore Gihon of the Medical Corps of the Na^ 
we owe more than to any one individual for arousing sentime^ 
and stimulating action. To him we owe that process oT etoef 
f k'"'' -u in great movements, the resultant foice 

of which will have unbounded sway, as may be i-llustra^Jbv 

The committee, therefore, who h.ave had the conservation of 
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faction oVseebg iS’"fr‘myon S^eat satia- 

the inouument, but aiso in the completion of 

sentiment whidi bodes ivell for ^ and 

-Unencan Medical ^Vssociatioli nm \i ’ /’^Presentative of the 
fession official sanction is hereby -iven°bv “edieal pro¬ 

to the dedication of this inonunient 4f- i \ ^ ®""P’® services 
and deeds, may we so live that for 6y his thought 

tliought and act that in plachm- thif + n"’! *^3' 

patriot, a physician in the^rust'of the ^ scholar, a 

ourselves far more than we can evei honor hL'.'’" 

The Oration by Dr. Wilson 

(B-is a..p.„., i.. f 

llic sttitue wus uiiveiJcd hv ATr Ar^*- * 

tl .0 Mariiio playing -Aly 

Address by President Roosevelt. 

At tlie coiicliisioii of Ibo oriition Uv tAi* t\’*i 

ilusser introduced the President of the United°State^^''^T*^ 
spoke as follows: 

Mr. Chainnan, Ladies and Gcntlcmci, J accent on hAl,nif f 
the mitioii the ^ift • a ‘iccept on behalf of 

‘professions thi^st-ifun nf bestowed by one of the great 

pspa-sil# 

Pntu 1 V ® ^ countrymen. Here at the NationaJ 

coniiim iiorat^r a? H see 

coniinenioiated, as the services of Rush are henceforth to he 

coniniemorated by this statue, all the great Americans who 

working 111 1 widely diflerent lines, by the a<v<rre“ate of theiV 

Uppl”S‘ »f Ainaffcalftte'VoS 

I thank and congra,tulate you of the medical profession to- 
foiemost pioneer in your own profession, but in addino' at the 

Jilo'Z .iS-El^; “ '» Z ?“>")■ «' Zell' 

\Mio slioiild be heie coiiiniemorated. (Applause.) 

Rush was not a specialist in 
the ,11 odern sense. He could not be. There were not anv 
specialists in the modern sense, as you pointed out. There was 
no possibility of there being such. But I would like, in this 
Uoe of specialization, to say one word in the way of a short 
eminent specialists. To-day no specialist in a 

1 nff’nr/'l ^,.^1_ • _i. 


JaVWM OP TBE ATLANTIC o'lTY SESSION. 

AMERICAN MEDICAL 


Jolt;, a. M. a. 

association 

■Proceedings of the Pif^m A,mual Session , 

BHoiiKc Ciis, jy.y., jnne 7 .m,woi 
{Continued from Page l;,82.) 

OPflCIAL MIKUTES-HOUSE OF DELEGATES. ’ • 

Third Meeting-Tuesday, June 7 

T.» Hop.; pa, 

Resolutions on National Incorporation. 

marizing the acUoif‘of Tlie^^o-'^f following resolutions as sum- 
"■liich consisted of thf Con n («ce page 1581), 

Reference Committee on Medical Regislation, the 

Oie Board of Trustees be lacorporation, together 

-rou. „ p„a,a.r.’Xr. ^eS?Vi^sSS'SSj°JB 

New Constitution and By-Laws Adopted 
Harvia, ahataaa' 2a';: "“■> M. L. 

2 ‘ t 

tuekjT moved the adoption o^ the renm-t -f®"' 

which was seconded by several. ^ ^ comniittee, 

SeSon l^If Article LX, 

of “two”'so that tT ’ '“seating the word “four” instead 
instead M “two.” vice-presidents” 

the^Sgiralt‘o«oVM committee, after which . 

the coimuittee " 

Plan for National Incorporation Adopted 

tat“'2!;yy.z;rD; Z't‘ «” 


.mmon co eminent specialists. To-day no specialist in a tution an I BvT Committ^^ 

emociatic country like ours can afford to be so exclusively o-ard to in=t ^ re-read the resolutions in re- 

a specialist as to forget that one thought of his duty, namelw o insti actions to the Board of Trustees re^ardina the 

his duty to the general public and to the State. (Ap^use.)^ wlrT® national incorporation 

Where government is the duty of all, it of coui-se means ‘^‘lopted. mcoiporation, 

that it IS the duty of each, and the minute that the average '^“hn B. Roberts, Philadelphia ofl'erprl fbo r 11 • 

man gets to thinking that government is the duty of somebody ‘““on, which was adopted: following reso- 

else, that minute^ the republic will begin to go down. It is a Resoleed, That the officers end th 
iortunate thing tor our countrv that we .slmolrl i,D,rv. sates of the American Medical 


eibe, Liiau minute tne republic will begin to go down. It is a 
fortunate thing for our country that we should have before 
us the lives of men like Rush, who could take a part in our 
public life as distinguished as is implied.by having been a 
signer of the Declaration of Independence, and yet do it without 
a particle of neglect of the man’s own proper duties. (Ap¬ 
plause.) ^ 

I would earnestly plead, in addressing this audience, and 
especially the inenibers of the high and honorable profession 
nhicli has given this gift to the nation, that you never for one 
moment allow yourselves to forget that the well-being of the 
Republic ultimately depends on the Avnv in whlnh na a T-nlc 


sates of the American Medical'^members of the House of Dele- 
jantic City, do hereby session at At- 

m aid of securing nationaT®ink2^i. support and earnest efforts 
Association by a speciai act of Cm°g“ess“ American Medical 

Report and Resignation of Treasurer. 

Vewm^i absence of the Treasurer, Dr. H. P. 

account of Tffi present the report in person on 

iiis resignation!^^’ ^ tendered 

-P-t was 


moment allow yourselves to forget that the well-being of the On motinn ni xr . 

Republic ultimately depends on the way in which, as a rule 1 ^ T^'' Illinois, the report was 

and habitually, the best citizen of the Republic does his duty the Board of Trustees, and a vote of 

to the State (applause) ; and that we have a right not merely •mm'-s extended to Dr. Newman for his lono- and faitlifiil 
to expect but to demund from our hardest worked men. from service to the Association. ” 


uiie otace tappiause; ; ana that we have a right not i 
to expect but to demand from our hardest worked men, from 
the leaders of the great professions, the full performance of 
that public service, which consists in a zealous, intelligent, and 
fearless performance of the ordinary duties of public life by 
the ordinary private citizen. (Applause.) 

In .conclusion, I thank you for having presented to the 
National Capital, to the people of the United States, the - 
statue of a man who was foremost as a leader and a pioneer 
m his profession, who was a great phvsician and a great Anieri- 
(Loud applause.) 


Report of the Board of Trustees. 

Dr T. J. Happel then read the report of the Board of 
1 rustees: 

To the Officers Members and Bouse of Delegates of the Amer¬ 
ican Medical Associaffon.- 

^ As requiied bj the Constitution and By-Laws of our Associa¬ 
tion, we present herewith our annual report. This report we 
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trust will give you a clear insight into the couditiou of the 
Association liuancially, and as the publisher of what we 
believe to bo one of the best medical journals in the 
world. 

Before entering on the latter part of our subject we 
would present to you suceinctly, as a financial rCsunie, first, 
Exhibit “A,’’ the “Revenue Account for the Year Ending 
Dec. 31, 1003,” as gotten up by the Audit Company which 
examined the books and accounts of The Jouux.vl and Treas¬ 
urer’s ollices; second. Exhibit “B,” “Balance Sheet Dec. 31, 
1903;” third, E.xhibit “C,” “Disposition of Surplus for the 
Year Ending Dec. 31, 1903;” all by the same party; fourth. 
Exhibit “D,” “Treasurer’s Report for the Year 1003;” fifth, 
E.xhibit “E,” “A Comparative Statement, in Tabulated Form, 
.\3sets and Receipts of 1903.” 

The following is a copy of the Auditor’s Report: 

Tan IxvEsioii’s Audit Coni’ANv, 733 Tun Itooicnitv. 

Ciiic.vGo, I'T'O. I. 1901. 

Uii. M. L. HAmiis, Uesldent Trustee of Board of Trustees American 

.Medical Association. Cblcaso: 

Dear Sir: In accordance with your Instructions we have ex¬ 
amined the hooks and vouchers of the American Medical Associa¬ 
tion for the year ending I)ec. /31. 1003, and we heg to hand 3 *ou 
attached hereto the following statements; 

Balance sheet as at Dec. 31. 1003. 

Revenue account for the year ending Dec. 31, 1003. 

Disposition of surplus for_ the year eudlug Dec. 31. 1903. 

IVe have examiuqd. propetdy approved and rcceij)ted vouchers or 
other evidence covering all cash disbursements during the year, 
and we have traced all cash received from the records of original 
entry to the credit of the proper accounts In the ledger. We ex¬ 
amined the cash on hand during our visit and verifled the cash In 
hank by means of statements furnished by the hankers. We have 
also examined City of Chicago four per ceut. school bonds of the 
par value of ?14,000.00, In possession of the Treasurer. 

The books have been neatly and accurately kept, and the oDice 
work generally appeared to bo highly efTiclcnt. considering the 
fact that there are periods of extreme pressure on the olHce staff. 

The bookkeeping system was revised during the year on the 
lines suggested in our report, except that the members' accounts 
are still kept on cards Instead of in a permanent bound register 
or ledger, as we recommended. Additional precautions taken In 
recording cash received, however, have done much to obviate the 
objections that existed last year to using cards for members' ac¬ 
counts. 

We shall be glad to give you any further Information that you 
may desire. Yours faithfully. 

(Signed.) The Investohs’ Audit Cqmpaxv. 

EXHIBIT "A." 


nsvENun ACCOUNT Kon the teae ending dec. 31, 1903. 


Subscriptions collected during year. 5 52.507.38 

Membership dues . 63,237.48 

Advertisements . 88,5.33.65 

Jobbing . 8.009.11 

Books. 2,305,32 

Rents of Association properties. 2,185.00 

Buttons . 567.75 

Miscellaneous sales . 146.83 

Interest on bonds . 560.00 

Inventory of paper, type and metal Dec. 31, 1903. 5.562.00 


PuuLicATioN Expenses : 


Paper . $ 52,720.70 

Ink . 2,055.95 

Type, metal and electros. 3,488.94 

Salaries and pay rolls. 57,067.34 

News, reporting, etc. 6.628.17 

Binding. 309.21 

Machinery, repairs and renewals. . 1,228.19 

Advertising and subscription 

commissions . 8,258.72 

Postage, first and second class... 15,330.96 

Power, fuel and light. 3.049.07 

General expense . 2,921.21 

Exchange . 279.99 

Collection fees . 1,033.12 

Discount . 1,694.55 

Factory supplies . 832.31 

Office Jobbing . 1,888.00 

Transportation . 1,385.28 

Express and cartage. 916.34 

Bad debts less recoveries. 1.642.76 

Denreclation of machinery and 

furniture and fixtures. 3,798.33 


GEXEnAL Expenses; 

Organization expense . S 5.323.19 

Association expense . 6,629.80 

Auditing accounts . 175.00 

Miscellaneous expense . 783.40 

Building expense . 525.71 

Buttons . 808.85 

Insurance and taxes . 1.257.01 

Depreciation of buildings. 4.290.37 


Net revenue for the year ending 
Pee. 31. 190.3...T 


3224,424.52 


5166,529.13 


$ 19,793.33 
38,102.06 


5224,424.52 


. EXHIBIT "B.” 

UAUVNCi: SHEET—DEC. 31, 1903. 


ASSET.S. 

Ileal estate and build¬ 
ings . 

Machinery . 

Furniture and fixtures., 
library (estimated).... 

Inventories of type, 
metal and paper 

stock . 

Bonds, (par value $14,- 

000 . 00 ) . 

Bills receivable . ? 1,172.32 

Aecounts receivable ... .$41,008.39 
Less reserve for un¬ 
earned advertising.... 31,200.92 0,801.47 

Cash on hand In bank... 


LIAUll.ITIES. 


Accounts payahlu . 

Sectional reports paid In advance.. 

Sntplus: 

Balance as at Jan. 1, 1903. $127,980.47 

Add: 

Inventory of books, furniture and 
fixtures not previously taken 

Into account . 1,121.00 

Profit on machinery sold during 

the year . 1,386.62 . 

Net revenue for the year, as per 

account annexed . 38,102.00 


$ 96,163.71 
30,703.70 
.3,481.10 
1,000.00 


5,562.00 

15.168.13 


10,973.70 

0,147.35 


$109,199.78 


$ 154.03 

455.00 


108,590.15 


EXHIBIT "C.” 

DISPOSITION OP SEUIT.US POll THE VEAIt ENDING DEC. 
INCIIEASE IN ASSETS : 

Real estate and buildings. $ 14.952.77 

Machinery . 13.529.30 

Furniture and fixtures. 1,120.40 

Library . 1,000.00 , 

Inventories of type, metal and 

paper stock . 3,154.33 

Decrease In accounts payable. 


$109,199.78 
31, 1903. 


Deciiease in Assets : 

Bills and accounts receivable.". ... $ 2,775.97 

Cash . 275.19 


Surplus tor the year. 


$ 33.705.S(. 
9,895.04 

$ 43,060.84 

3,051.10 
$ 40,009.08 

EXHIBIT "D.” 

Annual report of the Treasurer of the American Medical 
Association for the fiscal year commencing Jan. 1, 1903, and 
ending Dec. 31,,1903. 

^ Arsochitimi'**Dr^’ “cnount with the American Medical 

RECEIPTS. 

1903. 

Jaa. 1 —To cash, balance on hand. ^ n qqt r.o 

Jan. 28—-To rebate, building contractors, account street ^ ’ 

obstruction ..... $75 00 

Feb. 6—To contractors’ share of Insurance'.!’.!! I'o’os 
?. K houses, January and February 

Feb. 28—To cash, membership fees, January and Feb- 
ruary . 

March 7—To cash, membership fees'col’lec’ted by’ba^" 

Dec. (—To cash. Interest on bonds. . 


91.05 

255.00 


170.00 

29.65 

560.00 


DISBUnSElIBKTS. 


$32,993.23 


regai-ding national 

fiBowance by agents on'rentals!!! 

Jan. 0—By cash, postage. Treasurer’s office. 

Ian moving furniture!! 

Jan. 2a—By cash, building account.. 

Se®?* « 5^ hardware for building.!!!. 

electric and gas fixtures....!!!!!!" 

S' K architects, on account. 

wSr Sv membership fees returned.. 

It eh. 13—By cash, commissions of real estate agents' 

January and February rents. 7 agents. 

^eb. 13—By cash, filing cases.... . 

®^“Le“ti^®/t Chfeago""*.".""’ o^P«“«««.'a«Vn’d’lng’ knn’u’a'l 

I’’- Fulton, ’triuspo'rtat'im com- 
mittee, expenses June, 1902 LiALiun luui 

fSk Treisurer’^offlei!!!!!!!!! 

Feblwy . . paid In January and 

^^b”**bank~^f. account for’ 'fees’ 'c’o’n’e'c’ted 

^“erV^.T.^^ indi’a’n’a’ 's’t'rert' ’p’r’o'p’- 

Aug. G By cash, requisition, account Journal ofilce!!!! 


100.00 

15.00 

200.00 

66.75’ 

5,891.40 

242-.90 

315.75 

300.00 

11.25 

10.20 

0.00 

054.08 

40.50 

5.01 

279.00 

20.G.5 

14.800.00 

7.000.00 


$29,974.09 




$32,993.23 
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Chicago city schooi boncis (purchase price).. • 

!; S'.Wl.ii.- 1.002.30 


Respectfuiiy 


submitted, 

H. 


Ueai estate, oid and new 
Furniture and fixtures... 
Machinery account • • • • • 
Type, metal and Inventory. 
Accounts received, 
ing unearned 
Cash . 


p. Newman, 

EXIIIP.IT “E." 

JUUUN-VE COMPAIIISONS 

1003. 

S 08.880.00 $ 

3,807.02 
35.115.21 
5,502.00 


$18,187.27 

Treasurer. 


Jan. 

Jan. 

Jan. 

Jan. 

Jan. 

Pei). 

Peb. 

Feb. 

Feb. 


Weekly Edition. 

3 . 25.721 

10 . 26,704 

17 .... 20.800 

iV ■ 26.300 

. 26,500 

7 .. 20.876 

14' ■ ■ . .. 20.040 

oi ■. 20.687 

28. 20,708 


132,085 


1002. 

82.005.26 

2.351.70 

17.174.40 

2,407.07 


cu, Includ- 
•ids .... 41,000.31 

.. 6,007.33 


30.107.70 

6,422.54 


Totals. 

Less difference 
Apparent gain 


In cash.. 


$100,528.85 $150,210.27 


Excess. 
10.214.74 
- 1,516.20 
17,040.81 
3,154.33 

1,808.67 


$40,634.77 

325.10 

$40,300.58 


yOUTnEK 


COMrAUISONS 

1003. 

$03,237.48 
$88,533.05 
52,507.38 


Dues . . . 

' Advertisements . 

Rents'^^%'° Association prop- ^ g_ 

erty ... 2’.305.32 

Miscellaneous sales . g ^(jn ii 

Jobbing ..507.75 

Huttons . . 

■ Just at this point we desire to 


1002. 
$58,830.00 
$70,040.83 
30,803.05 

1,404.65 

1,511.00 

5,741.03 

140.71 


Excess. 

$0,407.48 

$12,480.82 

21,703.73 

720.35 

884.32 

2,927.18 

418.04 


March 

March 

March 

March 

April 

April 

April 

April 

May 
• May 
May 
May 
May 

June 

June 

June 

June 


7 . . 27.000 

14,;. 27,076 

o-t .... 27,070 
2s'. .27.100 

4 ... 27.000 
ll'"..... 34.350 

Is . . 27,440 

25. 27,200 

o . . 27.317 

s'.;;;.... 27.427 

16 27.414 

is::..28.141 

30. 28.150 

6 ... 28,100 
is" ... 28.100 

io":_28.100 

AAA 


107,001 


108,240 


110,050 


141,440 


July 

July 

July 

July 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Sept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


Weekly 

4'... 

11 ... 

18... 


20 . 


1 . 

8 . 

15. 
02. 

20'. 


o. . 

12 .. 
19. , 
26. 


3.. 
10 .. 
17.. 

24. . 
31. 


>7,900 


Nov. 

Nov. 

Nov. 

Nov. 

Dec. 

Dec. 

Dec. 

Dec. 


I. ■ 

14.. 
21 . . 
28. . 


o. . 

12 .. 
19 . . 
26. 


Edition. 

, . 27.918 
.. 28,151 
.. 28.300 
.. 28,380 


27.972 

28.085 

30.225 

28.555 

28,617 

, 28.825 
20.268 
, 20.983 
. 30,050 


112,845 


143,454 


118,120 


30.120 

30.100 

30.110 

30.500 

30,474 

_-151,304 

30.879 
. 30.611 
. 30.784 
. 30,021 „ 

_122,S9o 

. 30,927 
. 31.229 
. 30.136 
. 30,033 


112.200 


call attention to the 
from those of former 


717.031 

Grand Total .1,487,980 

The total number of 


dusi, .vu — r- , .lifl-p,., from tnose oi 

fact that ' ' jiarcl. 1, 1903, l.« l.aa b«„ 


the faet that since 

the Association, recemng 


of 


years from 

really the r. eeWy -- - 
Journal office only the suri ^ 

collecting the dues as formerly. 

Tub Journal office, throu,. 


m 

in 


methods of bookkeeping 


from Tub 

Association, not 
All dues are now collected 
the bookkeeper. This change 
has resulted in simplifying 


122.325 

v770.040 
qq f|i 5 

Weekly Average - • 

copies issued during 1002 was 1,316, 
raf 171 085 or a'weekly average m 
695, indicating an increase of 17 , 

crease of 3,294. - ,, mailintr list by 

The following is a d^tai^ed^cou^_^^ 

Loss tor 
Tear. 


counts and has curtailed the expo^res^_„ 
materially, having to be within a 

transferring f^om the Treasurer and used in 

few days drawn out ° collects all accounts. 

The Journal office. :Now T J or whatever 

whether dues, snbsciiption^^^^ ^ 

eUc they m.y be «ses ” „ver the eurplue to 

JOOBBAI. end the ^“”'‘“*'7,; ““ todto o! the tade of he 
the Treasurer. He ®^tive use, and of the invested 

Association that are matter in the 

Reference was made n „„.,ppfissarv to enter into 


of the Association 


following IS 
states on Jan. 1, 1904, 
and subscribers in each state for 

State. 

Alabama .•• • • • r'T 

Arkansas . 

Arlv.ona . 

Alaska .. j,o 

California . 755 

Colorado ... e gj 

Connecticut . ^5^ 

Delaware .• 

Dlst. of Columbia.. 

Florida . 

Georgia 


L under to« . 

p»-^^‘”^LTT 39 V^; 

the other 




while the columns toi 


He becomes 

not in. active 
miide move fuily 

Spth „M 9 oT.“d h»; ,V= dee. It d„„eeeee„y 

it 1 ,. e*le«o here. ' 

1 fiiivino- the year was $8S,533.6o, 
The amount ^^ctnally earne ^ over 

being an increase of 1 shows the actual amount 

the preceding yeai. Table included 

earned during past A J system of book- 

1808 as a 

keeping then in vogue it was im 
crive the cash receipts 
resents the cash receipts 
vears show the amount earned. 

a'XBLE 1. 

1899. $50,230.04 

1898. . $44,971.10 1903. 

$23,029.71 1902. .$88,533.05 

1901. $70.046.Sc< more strict 

$02,233.36 „ Journal has been i . r 

.egS w* 

the. »cr. df ^ A I"''.."'”'- 

,vere considered seer advertised direct to the 

ever, r.ere rejected beesuse they 

OIKODLATION DEPAUTMEST. 

veuresent the ' 

- -:X7^a^ with amount 

The re.,., 


20 
172 
47 
178 
34 

Idaho . ., j>p2 

Illinois . 

Indiana . ' oc, 

Indian Territory... 

Iowa . 1 (17 

Kansas . 004 

Kentucky . 


Louisiana 

Maine . 

Maryland . 

Massachusetts . . 

Michigan . 

Minnesota . 

Missouri . 

Jlisslssippi . 

Montana . 

Nebraska .... • • • 
New nampshire.. 

Nevada . 

New .Jersey. 

New York . • • . • ■ 
North Carolina. 
North Dakota.. 

Ohio . 

Oklahoma . • . . • 


83 
247 
471 
552 
424 
438 
150 
02 
190 
102 
10 
305 
983 
85 
71 
901 
54 
108 

0'-®"°“rlvania 1.305 


adverf 
lies have been 
Most of 
- that they 


Pennsyl^ 

Rhode island. 
South Carolina.. 
South Dakota... 

Tennessee . 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washlnaton 


85 

88 

70 

271 

335 

54 

82 

178 

139 

140 


rrross issue 


of The 


West Virginia. 

Wisconsin . 

Wyoming . 

New Mexico. 

Canada .. • ■ ‘ 

Haiyaiian islands.. 
pS'iPP’me islands.. 

Marine Hosp. 

U'. S. Army. 

Foreign . 


21 

33 

8 

0 

10 

9 

11 

1 

.31 


Sub¬ 
scribers. 

191 
136 
37 
1 

474 

215 

121 

13 

220 

02 

182 

31 

1,681 
622 
113 
618 
378 
314 
220 
60 
344 
473 
816 
237 
• 707 

152 
55 
221 
51 
21 
202 
052 
lu4 
76 
826 
141 
111 
851 
84 
103 
90 
318 
556 
47 
40 
227 
1.81 
132 
463 
21 
36 
102 
9 
11 
.30 
4 
3 
31 
245 
80 


Totals. 

399 

309 

01 

1 

916 

537 

315 

.39 

392 

100 

360 

65 

3,043 

1,180 

146 

1,1.85 

545 

038 

562 

143 

591 

944 

1,30s 
001 
1,205 
302 
117 
417 
153 
31 
567 
1,035 
249 
147 
1.787 
195 
219 
2.216 
169 


Gain for 
Year. 
137 
54 
10 


267 

132 

29 

■ '6 


10 , 
142 
170 
21 
200 
132 
105 
162 
28 

197 

189 

203 

114 

11 

31 
24 
10 
18 

46 
10 
29 

100 

32 

47 
289 

29 


no 

01 


81 


24 


191 

106 

589 

891 

101 

129 

405 

320 

278 

897 

42 

69 

110 

11 

21 

39 

15 

4 

62 

245 

102 


17 


93 

105 

19 

33 

19 

110 

53 

61 

'21 

12 


Journal 


14.074 28.573 


47 
3,800 


1. 'pne reuitj —- , ,, auaituis, 

set forth in the °fg to carrying certaii^ Ite“ 

parent, not real, 2 ’® differently by'the an 
account that are treated ame 


The figures 
list Jan. 1, 


es mven below indicate the" count of the 
Tool compared with that of Jan. 1. 1003. 


1 

"4 

mailing 
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Jan. 1. 1003. Jan. 1, 3004.. 


13.800 
11,074 
301 
141 
C2 
102 
88 


Copies to members . 12.553 

Copies to siibserlbers . 12,378 

Copies to nilvertlsers . 332 

Copies to e.KfbnUHCS (domestle) . 150 

Copies to excbaiiges (foreign) . 04 

Copies to meOleal colleges ami libraries. 114 

Copies to subscription agents. 81 

25,072 29,287 

Imiicatiiig an increase for tlie year 1903 over 1902 of 
3,015, being a fraction more than 14 per cent. 

The following table indicates what percentage of the total 
number of physicians in each state arei taking The Jouiinai.. 
The table does not include members of the Medical Depart¬ 
ment of the U. S. Army or of the U. S. Public Health and 
Marine-Hospital Service. Neither does it include copies sent 
to advertisers, agents, exchanges and college or hospital read- 


iDg rooms. 


Number 

Appror- 


Physicians 

Itccelvlng 

imate 

state. 

in State. 

Journal. 

per cent. 

Alabama . 

.... 2,3 06 

309 

19 

Arizona . 

.... 381 

01 

34 

Arkansas . 

_ 2.326 

309 

13 

California . 

_ 3.0112 

910 

24 

Colorado . 

_ 1.3C7 

537 

39 

Connecticut . 

_ 1.278 

315 

25 

Delaware . 

.,.. 233 

39 

17 

District of Columbia.... 

.. . . 986 

392 

40 

Florida . 

. . . . 6.50 

109 

17 

Georgia .'.. 

. . . . 2,780 

300 

13 

Idaho . 

.... 21G 

05 

30 

Illinois . 

_ 8.350 

3.043 

36 

Indiana . 

_ 4,810 

1,180 

25 

Indian Territory . 

.... 718 

140 

21 

Iowa . 

.... 3.835 

1,185 

31 

Kansas . 

_ 2.583 

045 

21 

Kentucky . 

- 3.372 

G3S 

19 

Louisiana . 

_ 1.4.32 

■ 562 

39 

Maine . 

_ 1.235 

143 

12 

Maryland . 

_ 1,917 

501 

31 

Massachusetts . 

- 4.049 

944 

39 

- Michigan . 

- 4.175 

1,368 

33 

Minnesota . 

_ 1,891 

CGI 

35 

Mississippi . 

- 1.593 

302 

19 

Missouri . 

_ 0.002 

1,203 

20 

Montana . 

.... 331 

117 

36 

Nebraska . 

- 1,091 

417 

20 

Nevada . 

_ 74 

31 

42 

New Hampshire . 

.... 701 

1.53 

00 

New Jersey. 

- 2,172 

507 

20 

New Mexico . 

_ 171 

09 

40 

New York . 

_ 12.208 

1,0.35 

14 

North Carolina . 

_ 1,485 

249 

17 

North Dakota. 

. 302 

147 

48 

Ohio . 

_ 8,3 88 

1,787 

00 

Oklahoma . 

. 003 

195 

00 

Oregon . 

_ 047 

219 

34 

Pennsylvania . 

_ 9,531 

2,216 

23 

Rhode Island . 

. 071 

ICO 

25 

South Carolina . 

. 1,124 

191 

17 

South Dakota . 

. 407 

160 

33 

Tennessee . 

. 3.428 

589 

17 

Texas . 

. 4,820 

891 

19 

Utah. 

. 287 

101 

36 

Vermont . 

. 707 

128 

18 

Virginia . 

. 2,020 

^Oo 

20 

Washington . 

. 789 

3*^0 

41 

West \ Irglnia . 

. 1.382 

278 

20 

U isconsln . 

. 2,391 

807 

33 

Wyoming . 

. 120 

42 

34 


Our subscription receipts (receipts from members being 
considered elsewhere) have steadily increased each year, as 
the following table will show: 


1898. 

Subscriptions. 

Membership dues. 


1898. 

.. . .33.760.00 

1890. 


1899. 

.. . 38.065.00 

1900. 


1900. 

... ^6.700.00 

inni. 


1001. 

... 51.555.00 



1002. 

50.180.00 

1903. 


1903. 

. . . 63.237.00 


In spite of the fact that our subscription account is prac¬ 
tically a clearing house fpr membership, since we are con¬ 
tinually urging subscribers to become members, nevertheless, 
as ivill be noticed our great increase is through subscribers. 

Below is given a table showing the number of subscribers 
for each year, according to the mailing list, commencing with 
January, 1899, about the time that the present editor took 
charge of The Journal: 

Jan. 1 , 1859 .Subscrmei:s 

.i?;?07 loifos 

Jan. 1 , 100 s. 32.5.13 1 *> 37 S 

Jan. 1 , 1004. 13,809 14,*674 

It will be noticed from the table that, while there has 
Deen a slow and steady increase in the number of members, 
there has been a more rapid increase in the number of sub- 


scribers. It will be noticed also that the number of subscribers 
now exceeds the number of members. 

The report presented by the Editor to your Board of Trus¬ 
tees reveals plainly the fact that the increase in nienibership 
and subscription list has been the result of labors of soliciting 
agents working for The Journal. These agents visit the mem¬ 
bers of the profession and present the claims of The Journal 
to them personally, and in this way many members and sub¬ 
scribers have been goUen. The attempt to increase the mem¬ 
bership list by correspondence with the secretaries of county 
medical societies proved .almost a complete failure. Occasion- 
.ally one would respond, but ns a rule they manifested little 
or no interest in the matter, even when olfered a commission ' 
on the result of their work. This is not as it should have been. 
Every county medical society should be canvassed for sub¬ 
scriptions to The Journal, and it should be the duty of the 
president .and secretary to present its claims on the med- 
ie.al profession at least twice a year to their county med¬ 
ical societies. This should be the great source of increase of 
membership to the Association. 

Tlie work of org.anization, the result of which is the crea¬ 
tion of now societies, makes more physicians eligible to mem¬ 
bership, but it does not increase the number of those that 
actu.ally become members until they are personally solicited, 
and the one who will do this is the one who is paid for it. 

The tables already given will show that we have a pretty 
fair percentage of the physicians of the country. We, there¬ 
fore, can not expect to make the proportionate progress that 
we have made in the past. The Journal only appeals to the 
fairly well educated physician, and, while an increasing pro¬ 
portion of the members of the profession are gradually be¬ 
coming of a higher standard still the proportionate increase 
in our circulation can not be expected in the future. 

Above we show that there has been an incre.ase of 3,015 in 
our circulation during the year, but it must not be forgotten 
that this is the net increase.- Tliere have been dropped ap¬ 
proximately 3,500 from our subscription list. Between 1 500 
and 1,800 were dropped for non-payment of their subscrip¬ 
tions, and between 1,000 and 1,700 canceled their subsdrip- 
tions for various reasons. Besides this, over 1,000 namL 
were dropped from the membership list. Of these 189 from 
de.aths, 222 no longer eligible, 201 non-payment of dues, 345 
resigned (not a few on account of age) and 55 not found. In 
other words, while we only show a net increase, as above 
stated we really added to our membership and subscription 
list about 8,000 new names. " 

PKOFITS. V 

Each year in our report we have called attention to the fact 
that the piofits made by The Journal should be kept sepa- 
rate and distinct from the net profits of the AssLatiL 
Each year the e.xpenses incurred by the Association vary, as 
IS shown by the table given below. ^ 

In our annual statement we have shown what The Journal 
has re.al y earned during the year. Heretofore, owim. to the 
fact that two systems of bookkeeping were in vogue-^that of 
the Treasurer's oflice and that of The Journal office-it was 
uiipossiWe to more than estimate the true profits. This^ear b ' 

™.srx: T, °i i tS 

pense,” are the following iteiLr ’ General Ex-. 

Oi-craniza cion expense . e-- m, 

Association exnen.sp . 5»>,3_3.19 

. 6.629.80 

This amount is an e.xpense incurred bv +1,7^^ 7.Sn.952.09 

has absolutely nothing to do uith the expense of THTjmm 
Accounting all revenues and expenditures 
made a net profit of 840 488 68 7. 7®/®®°“ation 

income from rentals of $1 ’400 32 i • includes a net 

school bonds of $560.00. ’ Chicago city 

Erom our revenues during the vear the 
cost $0,269.80 plus organization 

Items to our net profits and deduetim^ the ta' s ° 

tioned will leave a net nrofit for t “ " ® 

eras tabulated as follows- 550,481.33, 
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MINUTES OF'THE ATLANTIC CITY SESSION. 


-ASSj'OCIA'i'IOK NCT I'ltOFIXS . 
Association expenses 
Oi'^anization expenses 


■?G,GM.S0 

5.323.10 


§40,488,68 

11,052.99 


Less interest on bonds 
Net income on bouses. 


§52,441.67 

§' 5G0.00 

1,400.34 1,060.34 


Joiuual pront, 1003. §50,481.33 

PAPEU STOCK. 

The following shows the cost of paper stock used in The 
Journal for the past four years; 

1000 . 1001 . 100 ‘> 1903 
§25,508.00 .§20,835.00 .§35.675.00 §43,066.57 

The following table gives the total number of copies of The 
Journal issued each j'^ear for tlie past six years (the various 
items for ISOS being estimated), total niunber of pages and 
amount of paper stock used in reams, pounds and tons: 


1 MIS 

Copies. 

Pages. 

Reams 

Paper. 

Tons. 

. .. 507,282 

4.75G 

3,395 

321,525 

157 

t.yjo. 

... 710,050 

5.382 

4,832 

461.420 

230 

loot) 

... 007.200 

C.0S7 

0,747 

G07,23Q 

303.5 

1901 

... 1.146,57.5 

0.5)10 

0,052 

814.680 

407 

1002 

... 1,31C.G95 

G,522 

10,230 

938.700 

469 1/3 

1903. 

... 1,487,080 

G.34S 

12,3GS 

1,113.100 

55611/20 


This table shows an increase iu the amount of paper used 
duiing the year 1903 over that of 1902 of S7 tons. 


An examination of the mailing list given on page . shows 
that on Jan. 1 there were sent out 29,287 copies of The Jour¬ 
nal as compaared with 25,072 copies on Jan. 1, 1903, a gain 
as already stated of more than 14 per cent. While this gain 
is gratifying, it is not what it should be. We need and must 
have a bona fide list of 100,000 readers of and subscribers to 
The Journal of our Association. Xo member of the Asso¬ 
ciation should feel that he has done his duty toward it who 
has not been instrumental in securing a subscriber to our 
organ. There should be a rivalry between the state organiza¬ 
tions in securing this increase. The Association might evolve 
some scheme to bring about this result. 

During the past year we, have paid for machinery, in¬ 
cluding two double fiat-bod perfecting presses, $17,391.00. 


PRESS ROOil. 

In your press room you liave: 

Two double fiat-bed perfection presses, .3 single presses, 2 
10-H. P. motors, 1 2-H. P. motor, 1 %-H. P. motor, 2 auto¬ 
matic feeders, 3 3-H. P. motors, 2 Vl-H, P. motors. 

BINDERY. 

hi your bindery you have, anion" other iniprovements: 

One folding machine, 2-H. P. motor; 1 folding machine, 
1-H.yP. motor; 1 Sheridan cutter, 2 stitchers and motor for 
each. 

COJIPOSINC ROOJI. 

Here you will find: 

Pour linotype machines and motors, 2 job presses, imposing 
stones, type cabinets, board cabinets, etc., together with neces¬ 
sary desks, chairs and stools with everything else needed in a 
first-class 20th century composing room. 

OFFICE, 

In the office on the second floor; Seven desks, 4 tables, 3 
letter files, 4 bookcases, 5 card index files, 7 typewriters and 
everything else needed, including safes to make a convenient 
office outfit. 

LIBRARY ROOM. 

Reference was made in our report for 1903 to this import¬ 
ant adjunct to our building. Located on the third floor, easy 
of access either by elevator or stairway, removed from the 
noise of "the machinery and the hum of business, it furnishes 
an ideal place for the winter meeting of your Board of Ti’us- 
tees and a most excellent reading room for the visiting mem¬ 
bers of the profession. In this room will be found an excellent 
nucleus for a library, the value of which, as shown by your 
auditor’s report, is placed at $1,000.00, which would fall sev¬ 
eral hundred dollars below the market prices of the books on 
the shelves, consisting of the latest medical publications sent 
for review and otherwise to The JourN.vl. 


BUILDINGS. 

In the report made to you in New Orleans. May. 1903, we 


.Touu. A. M. A. 


stated that,in addition to The Journal building itself, we 
had bought and paid for three residences fronting Dearborn 
avenue, all of which property, including the site of The Jour¬ 
nal office, cost us $42,046.96. 

The tiouble with the coal strikes of last winter impressed 
on us the necessity for an abundance of room in which to store 
coal for running purposes in a sufficient quantity to tide our 
work over any such emergency. This fact induced us to 
purchase two more residences fronting on Indiana Street, and 
joining the other houses in their rear, reaching through to 
the alley parallel with Indiana Street. This property was 
bought for $14,900, and now rents for $100 per month. 

The three houses facing Dearborn Avenue iqnt for $155 per 
month. If we figure the houses as covering three-fifths of the 
property (outside of that bought last summer), the following 
statement can be made: Three-fifths of the original cost ($42,- 
646.00), $25,588.17; gross income for the year $1,675;' total 
e-xpenses, ta.xes, insurance, sundiy commissions, etc., $658.92. 
leaving a net income on the three houses of $1,016.08, which is 
practically 4 per cent, on the investment. 

As regards the property occupied by The Journal itself, 
the following statement should be made: 


Cost of building.§'41,322.90 

Improving stockroom and coal shed. 1,574.07 

Two-fiftU of the taxes. 143.16 

Insurance on building.'. 170.27 

Two-fiftbs cost of property. 17,058.79 


Total .§00,278.19 


If we estimate that our income should be 4 per cent, on the 
amount invested in this property, then our rent would cost us 
$2,411.12, or a little over $200 per month. Before making this 
purchase we were paying $150 per month rent for one floor, 
where The Journal attempted to carry on its business at No. 
61 Market street. Our quarters had become so cramped and 
crowded from the growtli of the business of The Journal, 
that at the end of our then lease, to have secured sufficient 
floor space for carrying on our work safely, not economically, 
would have cost us $5,000 per annum. A glance at the figures 
already given will show that we are saving more than $2,500 
in the question of rent for The Journal office alone. 

Now if we take the three items as follows: 


Cost of Journal office. §60,278.19 

Cost of three dwellings. 25,588.17 

Cost of two new dwellings. 14,000.00 


Total amount invested.§100,706.36 


Pour per cent. (4 per cent.) on this investment is $4,030.64. 
Our net income from the three dwellings this year has been 
$1,016.08 and from the two new dwellings for about si.x months 
of the year $384.26, making a total of net rents received 
$1,400.34; rents on Journal office saved, $5,000; aggregate 
saved and received, $6,400.34, which is practically 6^4 per cent, 
on the property investment, after deducting insurance, taxes, 
commissions and sundry small items of expenses. 


improvehents. 

As already intimated in a preceding pait of this report, im¬ 
provements have been made on the property owned by the 
Association so as to enable us to store a sufficient amount of 
coal to meet any ordinary emergency and to permit our pur¬ 
chasing a sufficient amount of paper at any time to meet ail 
ordinary deniands. 

The Board appropriated such a part of $565 as might be 
needed to paint and further repair the five dwelling houses. 
We felt that business methods demanded this outlay. Witii 
these improvements made the property owned by you will be 
in good condition. You are now receiving more than $250 per 
month rentals from your dwelling houses, with a fair prospeet 
for this amount to increase yearly. 


OTHER investments. 

;Ve reported to you last year that you owned 
ica^o City School Bonds worth in cash more than $lo,0UU. 
ice then we have invested $25,000 more in convertible secun- 
s drawing an average of 4 per cent, interest 
r a total of about $40,000 already provided of the deMrt.i 
50 000 of reserve fund which this Association should set 
de before anr change should be made in its fiscal policy. 
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June 18, 1904. 

This fund should not be laid up at the expense of The Jouk- 
.\,VL—that is, by curtailing it in any way—but by avoiding 
extravagant, and for the present injudicious, expenditure of 
money. 

The Journal should be constantly improved. The ideals of 
the present editor should be attained finally. It should bo 
made a journal in which every practitioner in America, whether 
he bo a specialist ,working in his laboratory, a college profes¬ 
sor in his lecture-room, or the humblest backwoods physician in 
in a country district, can find interesting and profitable reading. 
It should be made a desired and welcome visitor in every 
physician’s office or home in our land. 

The fact that more than $8,000 worth of advertising matter 
was refused during the year of 1903 goes far toward establish¬ 
ing the fact that Tin; JourN-xl is not published for revenue. 

APPROPRIATIONS. 

A bill of $314.75 was paid Dr. C. A. L. Heed, Chairman of 
Committee on National Legislation. 

The, Rush ^Monument Fund appropriation of $500 has not up 
to this time been called for, though Dr. Holton has been noti¬ 
fied' that it is ready for him when needed by the committee.* 

ACCOUNTS, ETC. 

We would report that accounts to tiro amount of $132 were 
paid the Secretaries of Sections last }’ear, that for the current 
year “a sum not to exceed $50 was appropriated to cor’cr serv¬ 
ices, postage and expenses of the Secretary of each Section of 
the Association.” In order that these accounts be promptly 
met they must be presented to some member of the Board by 
the third day of the session at Atlantic City. If handed in 
after that time they can not be properly audited and will be 
carried over to the February meeting of the Board in Chicago. 

■ We desire again to call attention to the fact that where no 
speoiflo appropriation has been made for any purpose no money 
can be paid out. Wherever the House of Delegates desires 
money to be expended we would suggest that a deflnit limit be 
fixed to the appropriation, as has been done with the Commit¬ 
tee on Organization and the Scientific Exhibit. 

In regard to the control of exhibits of drugs, etc., at our 
annual session, your Board has not yet been able to formulate 
any definite course of management better than that of the lo¬ 
cal committee for this year. We recognize the fact that present 
arrangements are not entirely satisfactory, but for the Asso 
ciation to assume control of the matter through one of its own 
ofiicers would be too great a financial venture for the present, 
and then, too, it would be depriving the local committee of its 
chief source of revenue out of which to meet the expenses 
which it incurs, and the obligations assumed by it, and would 
no doubt decrease greatly the number of local entertainments 
given to the visiting members. We hope at some future time 
to be able to suggest some feasible solution of this important 
question. 

We are earnestly insisting that no exhibit should be per¬ 
mitted at any of our meetings, an advertisement of which 
would not be admitted to the pages of our journal. If the 
local committee will adhere to this closely, no great harm can 
be done by leaving this matter in their hands for the present. 
When the Association shall have secured a large reserve fund 
to meet emergencies, then it can test the matter fully by 
undertaking the control of the exhibit hall through a special 
officer appointed for that purpose. If the Association should 
do this, it must assume all financial obligations of all kinds 
connected with each annual session and furnish the funds 
needed by the local committee to supply 'many of the social 
amenities connected with such occasions. 

NATIONAL INCORPORATION. 

This question has been before your Board both individually 
and collectively during the past year. Inasmuch as a special 
committee was appointed by the President of the Association 
to consider and report on this matter further, we feel that it 
does not belong to us as a Board to attempt to enter on any 
discussion of the subject. 

* This has been paid since the above was written. 


OROA.MZATION. 

Ill February, 1903, feeling the urgent need of actively press¬ 
ing to an early completion the work of reorganization of the 
state societies along the uniform line adopted by the Ameri¬ 
can Medical Association, Dr. J. N. McCormack was placed in 
tho field as a National Organizer, as reported at the IMay 
incetiiig at New Orleans in that year. It was decided-at that 
meeting, at a conference of the Board with Dr. !McCormack, 
to retain his services in the field for another year. Tlie lesult 
of the year's work is known to most of you who have lead 
The Journal and kept in touch with his work. 

Nearly every state has accepted the plan of reorganization 
proposed, and all are in good faith eomplj’ing with every le-^ 
quirciiient of our constitution and b 3 ’-laws adopted at St. Paul 
in 1901 amt rcadoiitcd at Saratoga in 1902. So completely has 
this work been done that we feel safe in dispensing with any 
further worlc on the part of our Organizer, and leaving the 
work in the hands of the several state associations to com¬ 
plete, by organizing a county societj' in every county in each 
state and territory in the Union. 

The work done by Dr. McCormack has been of inestimable 
value to the .-Vnierican Medical Association, and was rofuct- 
antly undertaken by him. The thanks of the entire Associa¬ 
tion are due and should be tendered him for the successful eom- 
plbtion of his stupendous task. It was a work that de- 
inanded a knowledge of men and measures; a knowledge of 
when to press a matter and when not; of how to present a 
plan in such a way that it could be grasped and understood b 3 ’ 
the physician from the city, the mountain and the valley—the 
city professor and the private practitioner from the country 
district. We feel that we were especially fortunate in having 
been able to place Dr. McCormack in this field of labor, that 
he has carried to a favorable termination a work that could 
have been managed as well by very few other members of the 
medical profession. 

IN CONCLUSION. 

We h.ave presented to 3 'ou this report of our stewardship; 
we trust that it has been done in such a w'a 3 ' as to be readil 3 ’ 
comprehended by every member of the Association. 

The thanks of the Board are due to our worthy Editor, Dr. 
George H. Simmons, for the untiring zeal displayed by him in 
looking after the affairs of The Journal. It has been largely 
through him that we are able to present you the favorable 
exhibit herewith submitted. Respectfully, 

E. E. Montgomery, Secretary, 
M. L. Harris, 

W. W. GriVNT, 

H. L. E. Johnson, 

Wm. H. Welch, 

A. L. AYright, 

Miles F. Porter, Vice Chum, 
T. J. Happel, Chairman. 

John F. Fulton. 

On,motion of Dr. Holton, the report was accepted aiid re¬ 
ferred to the Reference Committee on Reports of Officers. 

Reports of President and Secretary Approved. 

In the absence of Dr. AAk N. Wishard, chairman of the Ref¬ 
erence Committee on Reports of Officers, Dr. Edwin AAffilker 
was requested by the chairman to say that the committee 
had examined the reports of the President and the Secretary, 
and recommended their approval. 

On motion, the report of the committee was concurred in. 

Report on Branch Associations. 

Dr. J. N. McCormack read the report of the Committee on 
Or^nization relative to branch alssociations (printed on page 
(1580), which was referred to the Committee on Miscellaneous 
Business (page 1640). 

Report on Time of Meeting of State Associations. 

Dr. AlcCormack also presented a report of the committee with 
regard to recommendations as to time of meetinir of State -As¬ 
sociations (printed on page 1579), which was likewise referred 
to the Committee on Aliscell.ineous Business (page 1040). 



1640 


MINUTE 8 OF THE ATLANTIC CITY SESSION. ' Jour. A. M. A. 


On molion, the House adjoiinied until 9 a. m. Wednesday, 
June 8. 


Fourth Meeting—Wednesday, June 8. 

ilie House convened at 0 a. Jii. and \vas called to order by 
President Musser. 

The minutes of the previous meeting were read and ap¬ 
proved. 

Report of Committee on Rush Monument Fund. 

ihe Piesident called for the report of the (Committee on Rush. 
Monument Fund, Dr. James C. Wilson, chairman. 

Di. Henry D. Holton stated that he had made his report as 
treasurer of the fund, ^vhich showed a certain amount of cash 
on hand. There were bills incurred witli reference to the forth¬ 
coming dedicatory exercises, so that whatever money was left 
after these e.xercises would be returned to the secretary of the 
committee, and that the report of the committee would be made 
next year. The committee simply desired to report progress 
at this time (page 1043). 


Report of Medicine and Food Bureau ilgain Referred, 

Dr. J. H. McCormack said that the Reference Committee on 
Medical Legislation had considered the report of the Committee 
on National Bureau of Medicines and Foods, which was re¬ 
ferred to it (page 1579), and the committee requests that the 
report be referred to the Enlarged Committee on National Leg¬ 
islation; and on motion of Dr. W. T. Bishop it was so referred 
(page 1644). The report is as follows: 


REPORT OP THE COM.tllTTEE ON NATIONAL BUREAU OP 
MEDICINES AND FOODS. 

To the President and Peleyates ;—Your committee herewith re¬ 
ports. as Instructed, on the desirability and praccionbility of es- 
tabllshlns a Bureau of Medicines and Foods. The objects contem¬ 
plated by the bureau are as follows: 

1— To relieve physicians, pharmacists and the public of all 
doubt as to the cooiposition or standards of identity, purity, qual¬ 
ity and strength, of such drugs, medicines and foodstuiVs as may 
be submitted to and be found acceptable by a competent board of 
ten experts, to be chosen as set forth in the public plan accompany¬ 
ing this report. 

2— To furnish ibe phyai 'ans and pharmacists, and others who 
may be Interested, with accurate and reiiable Informatitm concern¬ 
ing articles submitted to the bureau for Its supervision. 

3— To certify to the standards of identity, [lurity, quality and 
strength of such articles as may be determined to be worthy by 
the board of experts, and of no others. 

4 — To relieve the physicians, in the manner outlined, of the doubt 
and uncertainty as. to the nature, (omposition or reliability of the 
medicines which they are requested by representatives of various 
houses to prescribe or employ. 

Dcsirahility. —There has been no dissenting opinion as to the 
great desirability of securing the foregoing objects, and of thus 
improving the quality of medicines and foodstuiTs. 

U S. (fovenuiient Mark .—Your committee was instructed to work 
with a similar committee of the American Flinrmaceutical Asso¬ 
ciation, and also to refer the matters proposed to the proper U. S. 
Government authorities. In accordance with such instructions 

the whole question was laid before the Chief of the Bureau of Chem- 
- - ... . -- r,.. TT'!i— -,,.1 « copy 

d. 

American Pharmaoentical Association uommiine. — rue wurfc of 
investigation and consideration has been done by means of corr^ 
spondence and circular letters, in which every memlier of the Ameri¬ 
can Pharmaceutical Association committee, and al but one mem- 
ber of our own committee, has participated. A l 3 allot has recently 
been taken. On the following fundamental poims the American 
Pharmaceutical Association committee’s vote rras unanimous, 
ballots have been returned by throe out of five menihers of our com¬ 
mittee. and a fourth member has verbally communicated v‘ews. 
The fundamental questions on which eight of tlie ten votes are 
recorded in the affirmative are as follows ■ ^ ^ . 

_^There is no apparent hope that the United States Government 

will provide for the work contemplated. 

o _'I’he two national associations are the bodies best constituted 

to'select the board of experts to control such an . 

q_ 'Vhp work should be doue hy certifying to the standaid o 

S^c^ater^rbe^a^A'^^/beffo 

‘m°eSTf" ^HcuUui^^^'t "Ithe'^- ^“u.^‘"Go“enf iepartm^ts 

should not be obiigatory. but 

“^heyifrecommendld involves fhe‘'formation of® « 

"floods so'cieUes mTy be members 

of the same. (Copy herewith filled.) namely, tliat the 

tt asks of the associations onl.v one tniuo, uamcij, ..ptors 
associa?Lps shall nominate the proper persons to act as d.,ectors 
of the bureau organization, nr would be involved 

ResponsihilitiJ. —Neither o^^ofJjiV^vpcnonsibility for the bureau 
in the slightest |^titv° shouldering its own 

would 1)0 a separate and enon^ibilitv several legal 

respouslbillties. On this question of lesponsioiiicy, 


consulted. They all agree that no responsibility 
can attach to either association for the acts of such a separate 

fri?lcd‘y?ewfth*^^‘^ bureau would be. Copy of one such opinion 

Practicability .—Whether or not the pian can be made successful 
can only be determined by actual trial. During the past year 
•several firms have changed from opposition to the proposed organl- 
zaUon to expressed approval and hope that it may be undertaken 
lour committee recommends that it be enlarged to Include one 
ppresentutive from e.Tch body having representation In this 
house, to bo appointed by the President; that this enlarged 
committee consider all the matters presented in this report and 
accompanying iiapers, and report thereon and on the advisability 
of adopting the foliow'ing resolutions before the close of the present 
session : i- a 


1. Resolved, That a committee of five members of this Associa¬ 
tion shall be appointed who, acting with a similar committee of the 
American Pharmaceutical Association, may proceed to organize 
and incorporate the National Bureau of Medicines and Foods as 
and within the limitations set forth in this report and accompany¬ 
ing papers, and agreed to by the committee. 

2. Resolved, That this committee may act as temporary directors 
.of such member.shlp corporation. 

3. Rcsolred. That at the meeting of this Association following 
such organization, per.sons to act as permanent directors in ac¬ 
cordance with the membership corporations act of the State of New 
York shall bo elected. 


Amended Report of Committee on Organization Hel^ Over 

One Year. 

Dr. Edwin Walker, Indiana, read the report of the Commit¬ 
tee on Miscellaneous Business on the report of the Commit¬ 
tee on Organization (pages 1579 and 1639). 

THE REPORT OF THE COMMITTEE ON MISCELLANEOUS 
BUSINESS ON TUB REPORT OP TUB COMMITTEE 
ON ORGANISATION. 

The report of the Committee on Organization has been carefully 
considered and with the following amendments is approved: 

Relative to the names of the branch associations and the states 
to compose them we recommend as follows: 

1— The North Atlantic Branch (“the New England and,” being 
omitted), the states remaining the same. 

2 — South Atlantic Branch ("Aiiddie and,” being omitted), states 
romulaing tUe same. 

3— Gulf Branch (“Southern and,” being omitted), Florida is 
added and Tennessee dropped. 

4— Mississippi Valley Branch (“and Lake,” being omitted), 
Tennessee added to the list of states, 

5— Northwestern Branch (Iowa added to the states), 

G—Southwestern Branch (Utab added to the states). 

7—Pacific Branch (omit “Mountain and"). 

TUe complete constitution and by-laws for the distidct branches 
was not submitted to this committee and they cannot act on 
the same. 

The recommendation in the report, viz.: “The presidents of 
the respective state associations become vice-presidents of the 
branch associations, and the presidents of these larger bodies 
in turn become the vice-presidents of this Association,” Is not 
concurred in, as it involves an amendment to the Constitution and 
By-laws. 

With these amendments this committee recommends the adoption 
of the report. 

The “recommendations us to the time of meeting of state associa¬ 
tions,” as reported by the Committee on Organization, is approved 
and its adoption recommended. 

Dr. George M. Kober moved the adoption of the report and 
the recommendation contained therein. Seconded. 

Dr. Harold N. Moyer, Illinois, moved as an amendment that 
the Committee on Organization be continued, and that the 
report be referred to it to report a year from now. The amend¬ 
ment was .seconded and accepted. 

The original motion as amended was carried, and the com¬ 
mittee instructed to secure an expression from each state 
medical society in the meantime (modified, page 1645). 

Report of Committee on Hygiene Adopted. 

Dr. J. N. Hurty, Indiana, chairman, read the report of the 
Reference Committee on Hygiene and Public Health. 

The committee respectfully recommended the adoption of 
the report referred to it (page 1582) relative to vital statistics, 
and also that the bill of Dr. Wilbur for printing be allowed. 

On motion the report was adopted, and that part pertain¬ 
ing to expenditure of money referred to the Board of Trustees. 

Report of Reference Committee on Sections. 

Permanent Committee on Sections Proposed.—Dr. A.,P. Ohl- 
mac’ cr submitted the following resolution in connection with 
his report as chairman of the Committee on Sections and Sec¬ 
tion Work: 

Resolved, That the House of Delegates adopt a standing reso¬ 
lution that the President appoint a Permanent Committee on 
Sections and Section Work, consisting of three members. 

It was moved that the resolution be adopted as presented 
by the committee. Seconded, 
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Dr. H. S. iIcConnel, reiiusylvania, raised tire poiiil as to 
^^lletller tbo President could legally appoint a permanent com¬ 
mittee. 

After some discussion Dr. A. R. Craig, Pennsylvania, moved 
that the resolution bo referred to the Committee on Constitu¬ 
tion and By-laws, which was seconded, and the resolution was 
so referred, the committee being- instructed to report to the 
House to-morrow morning (page IG-l-i). 

Report of Committee on Prophylaxis of Venereal Diseases. 

Dr. Henry D. Holton then read the report of the Committee 
on Prophylaxis of Venereal Diseases, which, on motion of Dr. 
Craig, was referrerl to the Committee on Hygiene and Sanitary 
Science, and that committee was instructed to confer with 
the Board of Trustees and report to-morrow morning to the 
House of Delegates (page 1045), 


REPOUT OE THE COMMITTEE ON PUOPnVEiVXIS OE 
VENEUE.VL DISEASES. 


To the House of Delegates: 

The Committee ou Prophylaxis of Venereal Diseases here¬ 
with submits its secon<l annual report for your Ictud con¬ 
sideration. Believing that venereal diseases arc paramount 
in their consequence and ravages to those ^Yrou«ht by 
tuberculosis and alcoholism, without, however, receiving the 
same consideration and popular attention, this corarnltiee con¬ 
siders it as one of its main duties to draw the attonrlou of the 
medical profession, and Incldentallj’ that of the public, to the 
deleterious iuUuenee venereal diseases exert ou the social, moral 
and racial conditions of the people. The triad of scourges—tuber¬ 
culosis, alcoholism and vcniereal diseases—feeds on the body 
of our people and permeates all Its classes beyond conception. 
Our legislators have tried to minimize the ravages of tuberculosis 
by making it reportable to the Boards of Health,^ which in turn 
effectually combat its propagation. Prohibition and high-tax 
license endeavor to curb the alcoholic demon. 

. Only venereal diseases have not as yet merited the attention 
either of our legislators or the public in general. This committee 
has tried to penetrate into untrodden paths and endeavored to hew 
Us way through the primeval forest of prudishness, hypocrisy, 
secretiveness, false shame and prejudice. Into a clearance of very 
promising features. We have found to our great satisfaction 
' that not only Is the medical profession as a unit convinced of 
the necessity that h.vglenic measures arc Imperative to combat 
venereal diseases, but also government, state, county and muni¬ 
cipal boards and ollicers. university regents, lawyers, artisans, 
philanthropists and the educated public, each and all. are Imbued 
with endeavor and goodwill to chccU the alarming spread of venereal 
diseases. However, it is the general public, the masses, which are 
dolefully Ignorant. Indolent, and unwittingly hut criminally care¬ 
less, that must be reached, educated and enlightened, as to the 
importance, dangers of ncnulrlng, and of the dire cousequcnces of 
disseminating venereal diseases. 

Unfortunately, we arc lacking in the most primitive elements 
of socio-moral legislation, and sanitary and hygl^*nlc regulations 
pertaining to venereal diseases. By a perverse mental process of 
reasoning, venereal diseases have b»en put on the proscription 
list. By sacrificing the effect—venereal disea.«!es—to the regrettable 
cause—prostitution—those diseases are either tacitly left unno¬ 
ticed. or If timidly noticed at all. their Importance Is underesti¬ 
mated. It seems that in endeavoring to appear above suspicion, 
of even countenancing the unhnlv outgrowth of socio moral 
degradation, that most philanthropists, legislators and officials 
ll°i Simon-pure activity to other exigencies, which leaves 

their endaneered virtue and moral Integrity above question. We, 
of the medical profession, can not but regret this deplora¬ 
ble demonstration of hyper-purltanlsra. We, who come In con¬ 
tact with the dire results of venereal disease In the guilty 
as well as in the Innocent, and see the ravagc.s of It 
the trusting wife and innocent offspring, tainted maimed 
and diseased, with vitiated blood coursing through their veins, 
a menace to their surroundings and to their race—we can not 
understand why a Mecenas has not yet arisen to save innocents 
by founding large hospitals and Inhibit the deterioration of the 
sure to follow. Where Is th<^ hero for such a fund! 

It Is therefore Incumbent on the medical profession to dlssemi- 
j Knowledge on venereal diseases and their prevention. It is 
ine belief of this committee that only a concerted action emanat¬ 
ing from our ranks and creating a popular movement by arousing 
mo will be effectual. The unselfishness of such a move- 

ment, originated by the profession against its own material Inter- 
once aspire the populace of the high ethical standard 
crusade of education. 

cfo ? symposium arranged by this committee is only the first 
tv,i f^^brd succeeding ones, which will take palpable form when 
o honorable House of Delegates will lend, as it Is hoped. Its 
autnoritative and material aid for carrying on further investi¬ 
gation. 


Unfn year’s report for the committee, we cited statistical 

**'”strating the ravages of venereal diseases on the earning 
noi saucing capacity and the well-being of the people. A few 
onJf gathered since will forcibly bear this out. Roth sexes 

nc?I although not equally so, to the sterility through 

gonorrheal infection. In men, stricture may mechanically 
friiii P^tentia generandi, fibrous cavernitis and suppurative 

^ pofeaCta cocundi, gonorrheal involvement of the 

piostate, which happens In ninety per cent, of gonorrheas, impairs 
property of its secretion on the semen, while the 
an in 2?^ 4. seminal glands makes this receptacle 

tlclei storage place for semen, produced even by healthy tes- 


of 


Sclerosing epldldvmltls and obliterative funlculltls as a result 
gonorrhea, however, are the main causes of sterility in men. 


l-'lnircr ha^ found In li.ldU casus of epididymites 
times to bo donble-slded : and In 1-42 cases of 
dymites, azoospoimlu to occuc. In 207 cases. Liu and Asuc 
found It In seventy-live ‘••“ses wltlmut excepHon. Keli^ 
found that In ninety-six stullc , 

were duo to azoospermia attor gonorrhea. “,“4 Dlci and Asher s 

luvcstlsutlon.s Bove ninety cases of “^er- 

ria-ed 1. c., lid pur cent., which Is about tbe avuatc per 

ccidnse of men’s share In sterile marrlasea and of the niost 
frenuent sciinela of Bononhea. As about tiO per cent, of all men 
had contracted gonorrhea and prohably 50 per oent. assume 
a latent form, E. Schwnrt* has calculated that In nige cities, out 
of 100 married men, 10 cuter wedlock allllctcd with chronic, yet 
infectious gonorrhea; and that ten more acgulre ne'Utc gonorrhea 
during married life. The source of these gonorrheal Infections Is 
traceable In about seventy per cent, to prostitutes. 

IVhlle gonorrheal lufcetloii In men rarely assumes Ufe-endnuger- 
'lug nropertlcs, lu women It will constitute a serious, often danger- 
ous aliment by alTectlng the uterus and tbe adnexa, causing painful 
Invalidism and sterility. 

Gonorrhea In women will, according to Schenk, cause sterility 
lu approximately -l.'i per cent, of marriages. In 100 marriages, 
.lannet found sterility caused In 01 per cent, by gonorrhea; m 
25 per cent, the hasbaud was the direct cause of sterility and In 14 
cases stenosis of the os uteri was present. Ller and Asher calcu- 
lated in cas*s where both parties were examined tiuit the husband 
contributed 50.1 and the wife 40.9 per cent, to the sterile condition. 
This tallies with another Investigation, where out of 287 primarily 
sterile marriages lu which the women alone were e.xamiued, gon¬ 
orrhea was found 107 times, I. e.. In 54.8 per cent. The approxi¬ 
mate main average of the share in which both parties contribute 
to the existing sterility will be like 281/2 to GG 2/2 per cent. 
This means that out of a hundred sterile mnrrlages, azoospermia 
of the men will be tbe cause In ouc-thlrd and endometritis, pyosal- 
pln-v. etc.. In two-tbirds of the cases. Tbe gonorrheal origin of 
female generative troubles In general can approximately be 
estimated, aceording to Chrobak, at 25 per cent. 

It will be necessary In future Investigations on sterility always 
to examine both parties. -I'act and discretion In this delicate 
matter must be presupposed by the physician. This will elucidate 
much more Impressively than was the case hitherto, the d“leterlous 
consequences of gonorrheal Infection to women and the socio¬ 
economic Importance for the Individual, society and state. 

What is the present status of venereal diseases In this country? 
What Is the attitude of different states toward It? The llrst ques¬ 
tion can not be decided. Innamuch as each state has Us sovereign 
and Independent governmeut and Is at liberty to settle this ques¬ 
tion as It may deem proper. This being the case, each state had 
to be looked up separately. In order to accomplish this there 
was assigned to eneb member of tbe committee a section of the 
United States, so that every state and territory was covered. Up 
to the time of completion of Inst year's report, twenty states had 
responded, which were duly mentioned there. M’hen this report 
goes to press, thirteen more states will have been hoard from. 

The following were the questions asked: 

1— ^M'hat laws exist in the different states relating to pros¬ 
titution ? 

2— Is there a sanitary marriage I.aw whlclt provides for medical 
examination of the contracting parties? 

3— Is there any law against wilfully or knowingly communicat¬ 
ing venereal diseases? 

■t—tVhat. If any. municipal regulations e.xlst in any city of your 
state regarding these diseases? 

5—Is notirieatlon required of these diseases tn your state? 

The following Is a summary of the returns from the states 
which have responded, viz.; Ai-lzona, Connecticut, California, 
District of Columbia, Id.aho, Illinois, Iowa, Kansas, JIalne, Mary¬ 
land, klassachusetts, Michigan, Minnesota, Montana, New Hamp¬ 
shire, North Carolina, Nebraska, Nevada, New 5'ork, Oblo, Oregon, 
Pennsylvania. Rhode Island, South Dakota, Utah, Virginia, West 
Virginia. Washington, Wisconsin, Wyoming and Vermont. 

These 33 states, with the exception of Rhode Island and Connec¬ 
ticut. state In answer to question 1, that they have the usual 
common laws and sundry police regulations of general character 
against' houses of 111 fame, including speellled nuisances therein 
against soliciting in streets, and against enticing of females under 
IG years. To questions 2. 3. 4 and 5 the answer in all Instances, 
as far as relating to venereal diseases. Is negative, with the excep- 
Hon of Jllchigan, which is the only state in the Union that has 
done pioneer work relating to the spread of venereal diseases. 
It is of siilTiclent Interest to quote it In part: 

“No insane person, idiot, or person who has beeen afflicted with 
syphilis or gonorrhea and has not been cured of the same, shall 
be capable of contracting marriage. . . , , Any person who 

has been afflicted with syphilis or gonorrhea and has not been 
ciired of the same, who shall marry . . . shall be pun¬ 

ished by a fine of not less than five hundred dollars or more than 
one thousand dollars . . . Provided, That in all prosecu¬ 

tions under this act a husband shall be examined as a witness 
against bis wife and a wife shall be examined as a witness against 
her husband, whether such husband or wife consent or not: And 
further provided, that in all cases arising under this act anv . 
physician who has attended or prescribed for any husband or wife 
pr either of the instances above mentioned shall be compelled to 
oT-; T by him from such attendance. Act No, 

247, Laws of 1800. Approved June 15, 1899.” 

legislature of North Dakota a bill was proposed in 1899, 
l™own not acted ou; yet, which provides that 
f carriage, in order to obtain a marriage license, 

to ’^marry “ certificate as to his physical and mental fitness 

lutclv^.^''n?Ba‘ foregoing that, (a) pro.stitution Is abao- 

lutely Iffnorert . (b) that there are no laws on the statute hook<? 
against spreading venereal diseases; (c) that venereal diseases 

the exception 

of Michigan and North Dakota, the other states are not taking 
any cognizance of the question at all. Being aware tint th5 

the mainstays Sf ollr 
that home rule is carried and coveted to the 
limit. St soon? became evident that some municipalities deal with 
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‘“‘IfiPendently £roin their state, possessing local 
laws and ordinances relating to the social evil. 

1 ‘“structlve and interesting to ascertain these divergencies 
^ .p ways the different municipalities deal with the social 
e%ij. i.o this end, a circular comprising questions akin to the 
above, was sent with the additional ones about the number of 
beds and hospital accommodations, which were recorded in the 
previous reports received since, to forty of the largest cities In 
the. union. The returns have conclusively shown that—with the 
exception ot Detroit and Cincinnati, which have a reglementation 
somewhat alter contiueutal plaus—there are no jorovisions * at 
all In existeuco beside the police regulations of general character, 
these are coutessedly not enforced unless some exceptional occur- 
lence of badgering^ stiis the latent energies of the authorities 
into a criisade of high moral tension of very ephemeral character. 

^ot strictly relevant, but of interest in this connection, is an 
ordinance of the city of Denver, which provides that in the discre¬ 
tion of the health commissioner he may order an examination 
of a suspected prostitute, and if found diseased, she may be 
detained in a hospital until the contagious period of her ailment 
is passed. Los Angeles, Cal., has a large hospital, “which well af- 
fords’’~thc return says,—“ample accommodations for venereal 
diseases.” 


In contr.ast with this munificent provision are 
accommodations of Buffalo, N. Y., where the old Erie C 


the meager 
___County Hospi¬ 
tal for venereal diseases treats about one dozen cases a year! 
New York, the Empire City, of which we all have reason to be 
proud for its great charitable and humanitarian Institutions, has 
for the reception and treatment of venereal women just 20 beds 
and for venereal men 50 beds in the city hospitals at Blackwell’s 
Island. 

To sum up, the returns apprise us of the dire fact that not 
one city has even approximately hospital facilities in proportion 
to the population. Each city falls far below the average of 
minimum requirements; a perfect dearth of hospitals. 

Beside these attempts of official recognition of venereal diseases, 
there are also encouraging evidences from the ranks of the medical 
profession that the endeavors of this committee have struck sym¬ 
pathetic cords. That the profession is conscious of the great 
social danger which threatens society from the unchecked spreading 
of venereal diseases Is evidenced by the activity of the different 
medical societies in dealing with this long-neglected question. In 
the last report of this committee, we had tlie pleasure to mention 
that the State iledicai Association of Jfaine had a committee 
appointed to study the expediency of adding syphilis and venereal 
diseases to those required to bo reported to the Board of Health. 
It had instructed its delegates to vote in f.avor of a Congress for 
Venereal Diseases. The Missouri Valley Medical Association 
endorsed this progressive movement of the A. M. A. by appointing 
a committee of three to co-operate with this committee. The State 
and Provincial Boards of Health of North America have adopted 
the idea to make veneical diseases reportable. .The secretary of 
the State Board of Iowa: the Board of Health of the City of 
New York; the chancellors of the University of Nebraska, and 
the V’ashington University of St. Louis have expressed their 
sympathy and co-operation. Numerous state and city officials 
have worked in the same friendly spirit, expecting action to be 
taken by the American Medical .Association through this com 
mlttee. 

The committee has the pleasure to report two recent additions 
to our fast-growing numbers of sympathizers. The New Haven 
County Public Health Association has drafted a resolution request¬ 
ing tiie Connecticut State Medical Association to bring about 
legislation in respect of checking the spread of venereal diseases: 
recommending co-operation with our coniraittee. The Washington 
State .Medical Society, on Sept. 4. 1903, recognizing the seriousness 
of %'enereal diseases and the need of concentrated action, has en¬ 
dorsed such steps as the Committee for the Prophylaxis of Vener¬ 
eal Diseases of the American Medical As<^ociation may take in 
the work iind had appointed a committee of three to co-operate with 
this committee: 

It is my pleasant duty to express the thanks of our committee 
to Dr. G. S. Peterkin, of Seattle, Wash., to whose untiring efforts 
and strenuous devotion to the cause are due the acquisition of 
welcome alliance from the far west. He and his associates, by dis¬ 
seminating pamphlets broadcast, have succeeded in arousing the 
interest of the profe-ssion in the western states. Me confidently 
expect that at an early date the State .Medical Societies of Oregon, 
California and Idaho will join the movement inaugurated by the 
American Medical Association. 

Beside this formidable array of co-operators, your committee 
has received numerous expressions of sympathy for the cause 
from philanthropists and good advice from the ranks of the pro¬ 
fession, to all of whom cordial thanks are expressed. 

It will be of interest to note the ways and means continental 
countries deal with prostitution and venereiil diseases. Mlth 
the exception of England, where the state absolutely ignores-— 
except the army and navy—the existence of venereal dipases, every 
country there has dealt in some shape or form with the vexatious 
condition. 



the Prophylaxis of Venereal Dis»ases,” in Brussels : followed by 
tne tiopuwa ..fifjo 'php creation of an international society— 
“Le'^'^SocietriSeinaHona'lf dy‘^Pro“hylax Sanitaire et Morale”- 

WT*? fllG OUtCODlG of tllSSG COnforGHCGS. 

Ernnce which has a century of unsuccessful experience 

parliamentary cUmfssio^^ report on the advisability of retaining 

urn « 

Society for ^““bating Vene^ea^ D se^ JyoWei list of 600 mem¬ 
meeting Oct. 15. '',..pady over 3.500. Members of 

fhe^-oyifl My!''men“of'^etfers and art, professionals, government 


officials and judges, men and women of every walk of society 
have joined to combat the spread of venereal diseas;.s, and widiiii 
tne Uyo years of its existence this society has established branch 
societies through the German empire, publishes its trau-sactioiis 
tor distribution, and has established a bi-monthly journal (Zeit- 
schrift fur Bekiimpfung der Geschlechtskrankheiten). It has held 
under its auspices at Erankfort-on-Main, in March, 1003, the first 
congress for combating venereal diseases, and in Berlin 1904 a 
second one. Besides these formidable activities, it has edited and 
distributed half a million leaflets (Merkblatt), containing popular 
instruction for the prevention of venereal diseases. It has iii- 
lluenccd legislation throughout the empire pertaining towards pre¬ 
vention of venereal diseases. It was instrumental in compelling 
sick-benefit societies to pay diseased venereal members their 
weekly benefit, from which they were formerly enjoined. It has 
caused legislation for reporting venereal diseases, especially in 
prostitutes, and it has petitioned that the provident educational 
law, which puts unchaste minors, or those endangered by their 
surroundings, up to their IGth year, under responsible guardian¬ 
ship. Such commitment should be extended to the 18th year. The 
good influence of this beneficent law is manifested by the fact 

that during the'first year of its existence 2,838—30.4 per cent._ot 

those committed to compulsory guardianship were females; 710— 
25 per cent.—of these were from 16 to 18 years. Verily, this is 
an enviable record and worthy to be emulated by other nations. 

Italy, after having Instituted and again repealed its laws for 
regulating prostitution, requires at present only syphilis to be 
reported. 

Denmark has Issued laws against the spread of venereal diseases 
as far back as 1874, and by the revised statute of March 1, 1895, 
has compelled physicians to return, without names, weekly reports 
of ail forms of venereal diseases. A Danish society for combating 
venereal diseases has been established in December, 1902. 

In Norway, where brothels have been abolished since ISSS, 
physicians are compelled to send in monthly reports, also without 
mentioning names, of all cases of venereal diseases treated by 
them. A similar society Is contemplated there and also in Sweden. 

Direct punitive laws against wittingly communicating venereal 
diseases are in existence in those northern countries of' Europe, 
also in Hungary, where the treatment of diseased prostitutes or 
outpatients is forbidden and hospital treatment compulsory. Grat¬ 
uitous treatment to those afflicted with venereal diseases is granted 
to everyone regardless of means in Sweden, Norway, Denmark, 
Hungary, Italy and Bosnia (Austria). To Hungary belongs the 
honor of having the provision on its statute books that the cost 
accruing from such stay in a hospital should not be recovered, 
as is the case everywhere, from the place where the patient hails, 
but from the community where the cure has taken place. A wise 
law! 

'The Kussian Syphilo-Dermatologlcal Society, in a meeting held 
at St. Petersburg, Sept. 27. 1003. contemplated the founding, under 
its auspices, of a Russian society for combating venereal diseases. 
In a country where entire villages are infested with syphilis, ac¬ 
quired mostly in an extragenital way, and where nine-tenths of 
cases so infected are through carelessness .and Inferior culture, 
such a society will prove a godsend. 

The Scientific Club, in Vienna, at a meeting, March 30, 1004, 
commenced the organization of such a society for Austria. In 
Holland, Hungary and Italy movements for the establishment of 
sucli a society are on foot. 

We s^e from the foregoing that the advent of a crusade against 
venereal diseases is on and is close at hand in the United States. 
Tuberculosis has set the pace. IVe will have to follow the lead. 
While in 1875. in Germany, out of every 10,000 people 31 died of 
consumption, from 1893 on this number commenced to diminish 
and in 1900 only 21 succumbed. IVhy? Because in 1893 public 
iustriiction was begun, and within a few years results have 
materialized. There is no reason to doubt that the identical 
results could be obtained with venereal diseases. It is true the 
topic is an extremely delicate one: but it is not beyond the skill 
of human action if properly handled. This committee has come 
to the conclusion that one of the first requisites for disseminating 
knowledge on venereal diseases is to make it “discussable.” The 
public at large must be convinced that “natiiralia non sunt turpia , 
that things pertaining to sexual life may, and should, be ventilated 
to make its dangers apparent without fear of losing caste. 

This committee has confined its studies to the enormous spread 
of venereal diseases, without deciding on the merits or the demerits 
of a “regulation” of the social evil. It has come to a conclusion 
that systematized action emanating from the medical profession. 
—a dissemination of knowledge to teach the populace the hygiene 
of sexual life—is the first step to diminish the dire consequence 
of venereal disease. 

As the states can not with impunity ignore venereal di.sca.sc.s 
and as it is the duty of the state to protect the people from its 
ravages, there should be instituted through'the state societies a 
propaganda of action looking towards a proper recognition ot 
venereal diseases by the different legislatures and municipalities. 

Your committee most respectfully recommends that this great 
national body of medical men should take the initiative step 
towards forming an .American Society for Combating Venereal 
Diseases. , , 

Public sentiment is ripe for such a stop, and a national sociti,: 
a necessity. To facilitate the organization of such a society, tiie 
American Medical Association should appoint its accredlt<’d deie- 
"ates from each state as a committee to organize in their re.spec- 
tive states a State Society for Combating Venereal Diseases, witii 
county branches, which should be in touch with the state societies. 

That such state societies should send delegates (who hereaiter 
must not necessarily be members of the House of Delegates of tm 
•American iledical Association) to the central socletj', known as tae 
American Society for Combating Venereal Diseases, which should 
hold its yearly meetings either at the same time and place as 
the American Medical .Association, or at an.y other convenient 
time and place. That the State Societies for Combating 
Diseases should, issue periodicals and pamphlets to dissemlnatt 
knowledge of venereal diseases, and that Tiiu Jour.x.vn of e 
American Medical .Association should be the official organ o® }“ 
nSlonal society, known as the American Society for Combating 
Venereal Diseases. 
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That the learned professions, philanthropists, etc., should be 
iuvited to become members of such nutlonul, state or couutj 
societies ^ 

V That, If It so pleases, this honorable House of Delegates of Uic 
American Medical Association should retain this committee for 
further studies, directing it to act also as a central committee 
of the American Society for Combating Venereal Diseases and to 
be In touch with the various state societies to be founded. 

It is further proposed that the delegates of the American 
cal Association, convened as the House of Delegates of the Hfty- 
lifth Annual Session, should become founders of the American 
Society for Combating Venereal Diseases and that they should meet 
and organize then and there under the auspices of the Committee 
on Prophylaxis of Venereal Diseases. 

Your committee has until now cheerfully defrayed expenses for 
pursuing its studies. But Inasmuch as the scope of Its work be¬ 
comes more extended from year to year, entailing a larger amount 
of correspondence and clerical service, It respectfullj’ asks the 
House of Delegates for an appropriation of ?200 to enable It to 
carry on its work unhampered by iluanclal cares. 

Within the short two years that this work has been intrusted 
to the Committee on Prophylaxis of Venereal Diseases of the 
.Vmerican Medical Association, we are confronted with a surpris¬ 
ing change of attitude concerning the social evil. The great and 
growing danger from venereal diseases, which permeates unchecked 
our population In a degree barely conceivable by the casual 
observer, the inoculation of guilty and innocents alike by a poison 
more serious and lasting in Its con.senuonces than any other 
contagious disease; the ravages, especially In the later manifesta¬ 
tions, which outclass even those brought about bj’ tuberculosis; 
and the deteriorating intluences on the race and the generations 
yet to come, has finally awakened the profession and society at large 
from the habitual lethargj’ into an attempt at active Interference. 
The way is paved; the time Is ripe for action. Theoretical reason¬ 
ing, committee labor, study of pertinent conditions, while desirable, 
have had their day. A propaganda of action having as Its aim 
to Interest the profession and especially to enlighten the broad 
masses of the importance and dangers of vcucreal diseases. Is the 
next step in the crusade to attack the hydra which endangers 
humanity in the present and threatens it In the future. 

In the opinion of the committee, the time has arrived for the 
organization of a National Societj’ for the Study and Prevention of 
Venereal Diseases, and it Is hoped that the American Medical 
Association will lend the weight of Us Infivience for founding 
such a society. 

Respectfully submitted. 

HpxnY D. Holton, Ludwig Wciss, Gr.onoi: M. ICodku. W. H. 
Sanders, L. Dunc.vn BnLKLEY. Locis E. Schmidt. Committee. 

Report of the Committee on Scientific Research. 

The Secretary, in the absence of the Cliairman, Dr. Alfred 
Stengel, read the following report of the Committee on Scien¬ 
tific Research, which wa.s referred to the "Board of Trustees 
(page 1644). 


REPORT OP THE COMMITTEE ON SCTENTIPIC RESEARCH. 

Your committee would report that during the year grants have 
been made to the following: Drs. G. A. Ruedlger, John T. Moore, 
H. E. Wetherill and Leo Loeb. 

The report of Dr. Ruedlger's work on “The Mechanism of Strep¬ 
tococcus Infection" wdll be reported to the Section on Pathology 
and Physiology at the present session. The researches of the 
other three men are still unfinished, but are suQiclently forward 
to justify the continuance of the grant. Dr. Moore Is studying 
the que,«!tion of etiology of relapses in malaria; Dr. Wetherill, the 
behavior of sweat secretion in fevers and uremia ; and Dr. Loeb. 
the effect of radium on living tissues. 

As far a^ possible, the committee has felt It desirable to extend 
aid to such workers as required costly materials or were not sup¬ 
ported in their work by established Institutions. It has further 
been the policy of the committee to offer grants for work proposed 
wh^ the proposal was promising. 

believe that the continuance of the work of this committee 
will be beneficial in the cause of scientific research. 


Resolution on Purification of the Mails. 

Dr. H. L. E. Johnson, District of Columbia, offered the fol¬ 
lowing resolution, whicli was referred to the Committee on 
^fedical Legislation (page 1G44). 

Resoiued That the American M.edical Association endorse the 
Postmaster General in eniorcing the statute wiiich 
nhc the use of the United States malls for the distribution of 
Obscene advertisements and fraudulent compounds and appliances. 

Resolution on Wood Alcohol as a Dangerous Poison. 

Dr. Casey A. Wood, Illinois, presented the following from 
the Section on Ophthalmology, which was referred to the 
Auxiliary Committee on National Legislation (page 1644): 

employment as beverages of wood spirit or 
rc<?nrtnt,'Ki ^ ^ various preparations is knowm to have been 

thsi numerous deaths and many cases of blindness In 

Wttv the past few years; and 

fumVc the breathing of confined air charged wdth the 

jg ^ form of alcohol has been shown to produce blindness, 

Housb of Delegates of the American Medical 
and limilro' tile dangerous ciiaracter of wood aicobol 

list containing it. believes that it should be placed on the 

authorlHn.accordingly urges the proper federal and state 
from its necessary steps to protect life and eyesight 

um Its pernicious influences. 

Privileges Extended to Kew York Society Members. 

Dr. E. Eliot Harris. Hew York, offered the following: 


Wuuiiius, The New York State Jledleal Association and the 
Medical Society of the State of Now York have mutually “breed 
by an overwhelming majority of the combined membership p 
ratify the agreement to consolidate In ope state medical organiza¬ 
tion on the plan of the New Yovk State Medical Association 'vh'ch 
is practically the same as the |)lnn of the American Medical 
elation; and as the olllccrs of both state associations have siginm 
a pctittoii to the Supreme Court for an order consolidating them 
us one state medical body; , t. ■ . i. 

Resolved, That the members of tbe Medical Society of the 
State of New York present at Atlantic City be permitted to 
register as the guests of this Association, with all the privileges 
of participation In the sclcntinc work of the sections; and he It 

further . , , ....... , i 

Resolved, That a copy of this resolution be sent to the chair¬ 
man of each section. 

It was moved that the resolution he adopted. Seconded and 
carried. 


Amendment of Constitution Proposed. 

Dr. W. T. Bishop, Pennsylvania, offered the following, which 
was laid over until the next day: 

Resolved, That there be reconsidered the adoption of the report 
of the Committee on Constitution and liy-Iaws, insofar as It ap¬ 
plies to Hues 1 and "2, on page 10, of the printed report on Con¬ 
stitution, the words “Its decision shall be subject to appeal to 
the House of Delegates." and that there ho added after the word 
"Association," In line 1, the words, “nud their decision shall be 
final.” 


Co-operative Committees on Walter Reed Memorial. 

Dr. George M. Kober offered the following resolutions, which 
were referred to the Walter Reed Jlemorial Committee. 

iVuEHUvs. The Walter Heed Memorial A““oriat!on has been In¬ 
corporated In the city of Washington for the purpose of securing 
snflicicnt funds to perpetuate In a fitting manner the memory of 
Dr. Reed In recognition of his distinguished achievements In the 
cause of humanity and scientific medicine; be It 

Resolved, That the American Medical Association heartily en¬ 
dorses the object of the above-named organization In honoring the 
memory of an American physician whoso work In point of Im¬ 
portance and far-reaching beneficence ranks only second with Jen- 
ncr’s discovery of vaccination. 

Resolved, That the American Medical Association earnestly 
recommends the appointment of a committee In all state and 
county medical societies for the purpose of co-operating with the 
Walter Reed Memorial A.ssoclatlon In securing the necessary 
funds for the speedy accomplishment of this laudable under¬ 
taking. 

On motion, the House adjourned until 9 a. in., Thursday, 
June 9. 


Fifth Meeting—Thursday, June 9. 

The House of Delegates met at 9 a. m., and was called to 
order by the President. 

The minutes of the previous meeting were read and approved. 

Invitation to Meet in Boston. 

Dr. S. D. Presbrey, delegate from Ylassachusetts, and rep¬ 
resenting the hlassachusetts jMedieal Society, extended an invi¬ 
tation to the Association to hold its next annual session in 
Boston, 

On motion, this invitation was referred to the Committee on 
Transportation and Place of Session. 

The Secretary also read a communication from the Secretary 
of the ilassachusetts Medical Society, extending a cordial invi¬ 
tation to the Association to hold its next annual session in 
that city, which was likewise referred to the same committee. 

On motion of Dr. McCormack, a vote of thanks was extended 
to the Ylassachusetts IHedical Society for its invitation. 


J. 1 UU 1 v^anaoian Association. 

The Secretary read.the following from the president of the 
Canadian Medical Association: “Hearty fraternal greetings and 
best iMshes to you and the Association from the Canadian 
Medical Association.” 

On motion of Dr. .McCormack, these fraternal greetiims were' 
reciprocated. ° 




Dr. James C. Wilson, chairman, read the report of the Com¬ 
mittee on the Rush Monument Fund: 

Monument^'r^pectfuRy ’VS'ortraTfonowf-°“^p**m 
has been fully described In Tuf Lri x u monument, which 

grounds of the D. S Museum of n on the 

School, in W'ashlngton D C a sito Medical 

originally designated bv the Secretarl^ of appropriate and one 
of the late Dr" -Vlbert* chalrm\?^^^^^ 
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MINUTES .OF TEE ATLANTIC CITY SESSION: 


JOQK. A. j\I. A. 


I'he unveiling, us has been announced in Tm; Journal, will take 
place on Saturday, June 11, 1901, at 5 p. m. 
nr delivered by the President of the American 

Medical Association, the chairman of the committee and the 
President of the United States. Cards of Invitation have been 
issu^ed to the Trustees, officers and members of the American 
Medical Association, and to the trustees and officers of certain 
organizations with which lienjamln Kush was especially interested, 
namely, Princeton University, the University of Pennsylvania, the 
College of Physicians of Philadelphia, and to the Cabinet officers, 
the heads of departments, and medical officers of the Army, Navy 
and Marine-Hospital Service now stationed in Washington. 

The thanks of the committee are especially due and are hereby 
tendered to Mr. Perry, the sculptor. Mr. Metcalfe, the architect, 
and to the Henry-Bonnard Company of New York for the great 
interest they have taken in the work of the committee, and for 
the most artistic and satisfactory monument. 

Your committee asks permission to defer its final report until 
the next session of the Association. 

[See report of the unveiling on page 1633.] 

Report of Committee on Scientific Exhibit. 

Dr. F. B. Wynn, chairman, read the report of the Committee 
on Scientific Exhibit. 

This report, on motion of Br. Edwin Walker, w.as referred to 
the Reference Committee on Sections and Section Work, and 
the Committee was instructed to consult with the Board of 
Trustees and to report at this session (page 1045). 

The committee was e.xtended a vote of thanks for its splen¬ 
did work. 

Report of Committee on Reciprocity. 

In the absence of Dr. W. L. Rodman, chairman of the Com¬ 
mittee on Reciprocity, the secretary stated that this committee 
desired to report progress. 

, Delegates to International Congresses. 

President Musser read invitations (1) from the Bureau of Edu¬ 
cation at the instance of the Secretary of State, to appoint dele¬ 
gates from the American jlledical Association to attend the 
International Otological Congress, which meets in August this 
year at Bordeaux; (2) appointment of delegates to the Roentgen 
Ray Congress, which meets in Berlin, 1905; and (3) an invita¬ 
tion from the organization committee of the International 
Congress of Medicine to appoint an organizing committee of 
twelve or fifteen to take up the organization in this country. 

On motion of Dr. W. T. Bishop, the President was empowered 
to appoint any members as delegates who desired to attend 
these meetings and whom he might designate. 


Resolution on Leprosy Offered. 

Dr, L. Duncan Bulkley presented a resolution from the Sec¬ 
tion on Cutaneous Medicine and Surgery in regard to leprosy, 
which was referred to the Reference Committee on Hj'giene and 
Publie Health (page 1045). 

Publications on Venereal Diseases. 

The Secretary read a communication from the Section on Hy¬ 
giene and Sanitary Science with reference to the publication 
of reports and discussions on venereal diseases, which was re¬ 
ferred to the Board of Trustees. 


Committee on Cancer Investigation Proposed. 

The Secretary read a communication from Dr. Hemmetei, 
;altimore, with reference to the organization and the appoint- 
lent of a Committee on Collective Cancer Investigation, udiich 
ms referred to the Reference Committee on Hygiene .and Pub- 
c Health (p.age 1645). 

Report of Committee on Legislation. 

Resolution on Purification of the Mails Adopted.-Dr. C. A. 
j Reed presented the following report: 

The National Auxiliary Con|ressiouai and Les|^at.ve^^C^^ 

alttee, to whom was refen ed the leso utio statute 

‘the action of the I’ostmaster-Geneia . m eniOTcin„ 
vhich prohibits the “^e "f the United Statw compounds 

xlbution of obscene ad-eia sements and^ Uau^^^^^ 

^Sder"ffideraS® and'’?hat‘ they recommend the adoption of 

'"''on S^n of Dr. Craig, the report was adopted. 

Resolution on Wood Alcohol Adopted.—Dr. Reed rea, e 
Jowing in reg.ard to'the resolution offered by the Section on 

Ophthalmology (page 1643): rp„isiative Commit- 

The National Auxiliary urging Uie 


and eyesight from the pernicious influences of wood spirit or 
methyl alcohol and Its various preparations, respectfully report 
that they have had the same under consideration, and that they 
advise the adoption of the resolution. 

On motion, the report was adopted. 

Report on Medicine and Food Bureau Not Concurred In.— 
Dr. Reed read the following: 

The National Auxiliary Congressional and Legislative Com¬ 
mittee, to whom was referred the report [page 1640] of the Com¬ 
mittee on National Bureau of Medicines and Foods and the ac¬ 
companying resolutions, respectfully report that they have had 
the same under consideration, and that they recommend the adop¬ 
tion of the resolutions. 

Dr. E. Eliot Harris, New York, moved the adoption of the 
report and its consideration in the committee of the whole of 
the House of Delegates immediately. Carried. The House 
then went into the committee of the whole. 

Dr. E. Eliot Harris, New York, tvas appointed chairman. 

After considerable discussion, the committee arose, and the 
House of Delegates was called to order by President Musser. 

The chairman of the committee of the whole reported to the 
House that the committee had instructed him to report un¬ 
favorably on the report of the special Committee on Medicines 
and Foods. 

Journal Clearing House Commission Rejected.—He further re¬ 
ported instructions that the report on the communication from 
the Michigan State hledical Society (pages 1576 and 1579) 
was laid on the table. 

On motion of Dr. F. W. McRae, the report of the committee 
of the whole was adopted, and the original Committee on 
Medicines .and Foods discharged. 


Report of Committee on Reapportionment Adopted. 

Dr. W. S. Foster, chairman, presented the report of the Com¬ 
mittee on Reapportionment which, on motion of Dr. Ellis, Cal¬ 
ifornia, was adopted. 

The Committee on Reapportionment of Delegates, for the re¬ 
spective states and territories for 1005. 1906 and 1007, beg leave 
to report as follow.s : 



Mem- 

Dele- 


Mem- 

Dele- 

State. 

hers. 

gates. 

state. 

bers. 

gates. 

Alabama . 

.3 205 

3 

Jlissouri . 

1400 

3 

Arizona . 

. 05 

1 

Montana . 

. 60 

1 

Arkansas . 

. Til 

2 

Nebraska . 

. 658 

2 

California . 

.1505 

4 

New Hampshire 

. 350 

i 

Colorado . 

. 518 

2 

New Jersey. 

.1122 

3 

Connecticut . 

. G05 

2 

New Mexico ... 

. 63 

1 

Delaware . 

. 134 

1 

New York . 

.1704 

4 

Dist. of Columbia 

.447 

1 

North Carolina 

. 800 

2 

Florida. 

. 236 

1 

North Dakota .. 

. 115 

1 

Georgia . 

. 650 

2_i 

Ohio . 

.24.51 

5 

Hawaii . 


1 


. 3 63 

1 

Idaho . 

. T5 

1 

Oregon . 

222 

1 

Illinois . 

.3031 

8 

Pennsvlvania . . 

.3799 

8 

Indian Territory. 

. IBS 

1 

Rhode Island... 

. 274 

1 

Indiana . 

.1047 

4 

South Carolina. 

. 207 

1 

Iona . 

1511 

4 

South Dakota... 

. 160 

1 

Kansas . 

. 562 

2 

Tennessee . 

.1004 

3 

Kentucky . 

1301 

3 

Texas . 

.2321 

.) 

Louisiana . 

. 819 

o 

tJtah . 

. 89 

1 

JIaine . 

. 461 

1 

Vermont . 

. 403 

1 

Maryland . 

. 715 

o. 

Virginia . 

.1096 

3 

Massachusetts . . 

.2681 

6 

Washington .... 

. 420 

1 

Michigan . 

.1672 

4 

M est Virginia’ . 

. 600 


Minnesota . 

. 863 

2 

Wiscinsin .. 

.1185 

3 


Mississippi . 006 


Report of Reference Committee on Constitution. 


Permanent Committee on Sections Not Approved.—Dr. M. L. 
Harris, chairman of the Reference Committee on Constitution 
and By-laws, presented the following report: 

Resolved. That this committee report to the House of Delegates 
that in its opinion a permanent committee on sections and section 
work [page 1640], “to direct and advise in matters of section 
work,” “to effect and maintain needed reforms.” and “to devise 
ways and means of preparing the programs.” would interfere 
with the prerogatives and autonomy of the chairmen and secre¬ 
taries of the various sections, and therefore do not recommend 
the appointment of such a committee. 

On motion, the report was adopted. 

Proposal to Make Trustees Active Members of House of 
Delegates. 


Dr. R. C. iloore, Nebraska, offered the following: 

tVHEitRAS, The membei-s of the Board of Trustees are only c-r 
officio members of this House, without a vote: therefore, be it 
'Resolved, Tliat Article IX. Section 3. of the Constitution, does 
not apply to members of tlie Board of Trustees. 

The resolution was referred to the Reference Committee on 
Constitution and By-latvs, with instructions to report this 
afternoon (p.age 1645). 
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JuXK 18, 1901. 

Report on Time of Meeting of State Associations Adopted. 

Dr. J. N. McConnack said that when the chairniau of the 
Committee on Jliscellaneous Business reported (page IGIO) in 
regard to braueli associations (page 15S0) at a previous meet¬ 
ing of tlie House, tlie action taken on tliat report car¬ 
ried with it the report of the Comuiitlee on Organization recom¬ 
mending the time of meeting of state associations (page 1579). 
He therefore moved a reconsideration of tlie vote taken at a 
previous meeting, by which this matter was postponed for one 
year, in order that the recommendation may go to the secre¬ 
taries of state associations at once. Carried. 

Dr. yicCormack then moved tliat tlie reconimendation of the 
Committee on Organization with reference to the time of meet¬ 
ing of state associations be adopted, and the Secretary be 
instructed to send copies of the recoiiiiiieiidation to the secre¬ 
taries of the various state associ.ations. Carried. 

Report on Branch Associations Held Over. 

Dr. McCormack moved that the report of the committee in 
regard to branch associations be postponed until the' next an¬ 
nual session. Carried. 

Resolution on Prophylaxis of Venereal Diseases. 

Dr. Bulkley, New York, presented the following; 

The conjoint meeting under the auspices of the Committee 
on the Prophylaxis of Venereal Diseases of the American Med¬ 
ical Association recommends to the House of Delegates the fol¬ 
lowing preamble and resolution, urging their adoption and 
wide circulation: 

■WHEBE.rs, Syphilis and gonorrhea have been abundantly .shown 
to be the cause of ' and danger to the health 

and life of the com those Innocent and those 

guilty of sesual tra _ _ __ 

Kesoired, That the "American Medical Association earnestly call 
the attention of the profession to the matter, and urge that boards 
of health throughout the United States give serious attention to 
the same, with a view to securing proper protection against 
these diseases by legal measures. 

These were referred to the Reference Committee on Hygiene 
and Public Health. 

On motion, the House adjourned until 2 p. m. 


Sixth Meeting—Thursday, June 9. 

The House was called to order at 2:15 p. m. by the 
President. 

Report on Status of Trustees in House of Delegates. 

Dr. M. L. Harris, chairman of the Reference Committee on 
Constitution and By-laws, reported in regard to the resolution 
offered by Dr. Moore (page 1G44) regarding Article IX, Section 
3, of the Constitution, that the Board of Trustees were mem¬ 
bers of the House of Delegates, without the right to vote. 

On motion of Dr. John B. Roberts, the report was adopted. 

Election of Officers. 

The House then proceeded to the election of officers, with the 
following result: 

President. —-Lewis S. McMurtry, Louisville, Ky. 
Vice-Presidents. —Edward Jackson, Denver; James 
Hall Bell, San Antonio, Texas; F. C. Shattuck, Bos¬ 
ton; B. C. Pennington, Atlantic City. 

Secretary. —George H. Simmons, Chicago. 

Treasurer. —Prank Billings, Chicago. 

Trustees. —T. J. Happel, Trenton, Tenn.; W. W. 

. Grant, Denver; Philip Marvel, Atlantic City. 

Pl.vce op JIeeting. —Portland, Oreg. 

Or.vtion on hlEDiciNE. —Charles G-. Stockton, Buffalo, 

N. Y. , 

Oit.vTioN ON Surgery. —John Collins Warren, Boston. 
OR-^vtion on State IMedicine. —George Blumer, San 
Francisco. 

Report of Reference Committee on Sections. . 
Honorary Members Elected.—The Reference Committee on 
^’’d Section Work submitted the name of Dr. A. 
ai and Ramsey of Glasgow, Scotland, from the Section on 


Ophthalmology, and the name of Dr. A. Logan Turner of Edin¬ 
burgh, Scotland, from tho Section on Laryngology and Otol- 
ogy, who were recommended for honorary membership by those 
sections, with tho recommendation that they bo elected; and 
on motion, tho recommendation was concurred in. 

On motion, the House adjourned until P a. m. Friday, June 
10; 1904. 


Seventh Meeting — Friday, June 10. 

The House met at 9:30 a. m., and was called to order by the 
President. 

Tlie minutes of the previous meeting were read and approved. 


Report of Reference Committee on Sections. 

Money for Scientific Exhibit Favored.—Dr. A. P. Ohlmacher,' 
Ohio, presented the following report of the Reference Commit¬ 
tee on Sections and Section Work (page 1044) : 

Resolved. That recognizing the Intense Interest and great bene¬ 
fit to the American Medical Association of the scientific exhibit, 
we rccomiiicnd to the Ihiard of Trustees of this Assoelatiou that 
an annual honovavlum of five hundred dollars bo granted to the 
director of the i5clcntlllc Exhibit. 

Resolved. In view of the fact that Dr. F. B. Wynn has made 
such a Sirlklng success of this exhibit, we respectfully suggest to 
the House of Delegates that he be continued In the capacity of 
director of the Scientific Exhibit. ' 

It was moved that tlie report of tlie committee be adopted, 
.and the rccommend.ation contained therein be reported f.avor- 
ably .and referred to the Board of Trustees. Seconded and 
carried. 


Report of Reference Committee on Hygiene. 

Section on Hygiene to Carry on the Prophylaxis of Venereal 
Diseases.—Dr. J. N. llurty, Indiana, eliairman of tho Reference 
Committee on Hygiene and Public Health, presented the fol¬ 
lowing report concerning the second annual report of the Com¬ 
mittee on Prophylaxis of Venereal Diseases (page 1641): 

This Is an able and full report, treating of the moral and eco¬ 
nomical necessity of the prevention of venereal diseases. The 
Reference Committee on Hygiene and Sanitary Science recom¬ 
mends the acceptance of the report In general, but does not In¬ 
dorse the suggestion that "the time has arrived for the organiza¬ 
tion of a national society for the study and prevention of ve¬ 
nereal dl.sea.se.s." but believes that for the present the Section on 
Hygiene and SanRary Science will be equal to the task of doing 
the work necessary for the opening of this Important matter. 

On motion of Dr. Cr.aig, Pennsylvania, the report was adopted 
as read. 


Committee for Cancer Research Advised.—^Dr. Hurty pre¬ 
sented the following report of the Reference Committee on Hy¬ 
giene and Public Health: 


r> Li i Lue rccummennauon or Ur. Uemmeter, 

Ualtlmore. that this borly appoint a committee for the collective 
and prophylactic study of canrer fsee page 1044], 

Your committee Indorses this reoommendatiou, and In turn 
urjjes the a))poIntment of such committee. 


On motion of Dr. Harris, Illinois, the report was adopted. 
Leprosy Study Station Advised.—^Dr. Hurty also presented 
the report of the Reference Committee on Hygiene and Public 
Health, with reference to the following resolutions, proposed 
by Dr. Cooper (page 1644), delegate from Hawaii: 


sessions. In which a consldei^ble arnoum of^rosy 

I ■u‘=‘’™sed the responsibility of the "ov- 

einment In th? case of these unfortunate beings: therefore belt 
li'the American Medical Association urges on the 
I the establishment of an experimental station 

including hosnital and laboratories at the leper settlement in 

of Vo'okal., Hawaii, for the investlgXi and suZ of lep 
rosy, looking especially toward the cure of the dlsea.se? ^ 

Your Reference Committee on Hygiene and Public Health 
fully indorses these resolutions and urges their adoption. 

It was moved and seconded that the report on these reso¬ 
lutions be adopted. Carried. 


-KBport or tsoara ot Trustees. 

Medical Directory Approved.-Dr. M. L. Harris, Illinois, 
speaking for the Board of Trustees, said: The Board recoin- 
mends tliat the House of Delegates consent to the publication, 

after proper correspondence 
nith the secretaries of state societies, and receiving their co¬ 
operation, of a directory of the members of the American Med- 
ties ®tate associ.ations, by .st.ates, eoim- 
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Oil motion of Dr. W. T. Bishop, Pennsylvania, the recom¬ 
mendation was concurred in. 


Amendments to Constitution Proposed—Manner of Election. 

Dr. S. L. Jepson offered the following amendments to the 
Constitution: 

Amendment to Cliapier 7, Section 1 (page 7 as revised); Nomina¬ 
tions for office, except that of the.a'rea.surer, shall be made orally, 
but no nominating speech shall exceed two minutes in length. 
Any nominee receiving a majority of the votes cast shall be de¬ 
clared elected. 

The Treasurer shall be nominated by the Board of Trustees. 

Dr. J. IN'. McCormack offered the following amendments: 

^ To amend Section t. Chapter 4. of the By-laws by striking out 
section 1 and Inserting in lieu thereof the following: “Time of 
Elections,' —The election of olficers shall be the first order of 
business of the House of Delesjates after the reading of the min- 
utes on the morning of the last day of the session.” 

- And to amend Section .S of the same chapter by striking out 
said section and inserting in lieu thereof the following: “Nomi¬ 
nations for President shall be by ballot. All other officers shall be 
nominated by a committee of seven, representing the various geo¬ 
graphical divisions of the country as nearly as may be. 

niese will lie over until ne.xt year. 

Proposed Change of Name of Materia Medica Section. 

The Secretary read the following communication: 

Co the House of Delegates: 

The Section on Materia Medica, Pharmacy and Therapeutics, at 
a largely attended meeting, having received the report of the 
change by your honorable body of the present name of the 
section to that of “Pharmacology," by unanimous vote, 2:30 
p. m. to-day, request that the title of the Section be “Pharma¬ 
cology and Therapeutics,” 

' Accordingly, Dr. G. Eliot, Connecticut, offered the following 
amendment: 

Proposed amendment to the Bylaws:. Ohaptcr S. Section l: 
That the .name of the Section of Pharmacology be changed to the 
Section of Pharmacology and Therapeutics. 

This will lie over until next year. 


Report of Judicial Council. 

Dr. F. H Wiggin, N. Y., secretary, presented the following 
report of the Judicial Council: 

The Judicial Council has received a protest in regard to the reg¬ 
istration of Dr. J. It. Care, Morristown, Pa., and after consider¬ 
ing the evidence presented, decided that his registration should be 
cancelled. 

Oil motion of .Dr. Roberts, Pennsylvania, the report was 
adopted. 

Report of Committee on Reapportionment. 

Dr.W. S. Foster, Pennsylvania, submitted an additional report 
of the Committee on Reapportionment (page 1G44), relating 
to the State of New York, namely, that the General Secretary 
shall on jMay 1, 1905, obtain from the secretary of the constit¬ 
uent Association of the State of New York the number of mem¬ 
bers belonging to that organization, and shall apportion to that 
state a delegate for each five hundred of its actual active mem¬ 
bers and minor fraction thereof, which apportionment shall 
prevail for the years 1905 to 1907. 

On motion of Dr. W. T. Bishop, Pennsylvania, the report of 
the committee was adopted. 


Association Committees. 

The following committees were appointed: 

On Scientific Exlimt.—¥. B. Wynn. Indianapolis, Director. 

On Scientific Research. —Alfred Stengel, Miladelphla, Chalr- 
lan: William Osier, Baltimore; L. Hektoen, Chicago. 

On Oraanization. —J. N. McCormack, Bowling Green, Ky.. Chair- 
lan; P.'^Maxwell Foshay, Chicago; George II. Simmons 
Oil Rush itonument. —James C. Wilson, Philadelphia, Chair- 

ivilUam H Welch, Baltimore, three years. . 

Ch^al^i^r •: 

cisco. Rodman Philadelphia. Chairman; S. D* 

Ou Jiccip) Af Aiatiiews Louisville J T. J- Murray* 

Van Meter, Denver Jos. M^j.jfJ'J'^I^^U ste Marie, Mich. 

Butte, Mont. ; Beverly D. uauson &auu one year; 

Judicial Vwn*vem-s • H \IMggm, New Vork, three 


setts, one year; J. A. Witherspoon, Tennessee, two years; Charles 
p. brazier, Pennsylvania, three years; Victor C. Vaughan Jlfch 
igan, four years; Arthur Dean Bevan, Illinois, five years 

Time of Next Session To Be Decided. 

On motion of Henry D. Holton, Vermont, the time of the 
ne.xt annual session was left to the President, Secretary, and 
Chairrhan of the Committee of Arrangements. 

Resolution of Thanks. 

Dr. J. N. McCormack, Kentucky, offered the following resolu¬ 
tion of thanks: 

Resolved. That the thanks of this Association be hereby ten- 

especially to the ladies, 
of AtlanUc City, for their hospitality and entertainment during 
this session : to the presidents for the able and impartial man¬ 
ner in which they have conducted the business during the vear 
In presiding over our deliberations; to the transportation com- 
panles for reduced rates; to the trustees of schools for the use 
of this building, and to all others who have in any way contrib-' 
uted to the entertainment and hospitality of the members of the 
Association. 

On motion the resolution was unanimously adopted, after 
Avhieli the House of Delegates adjourned sine die. 


Members of House of Deleautes. 


ALABAMA. 
Robinson, W. H. 

Slorris, li. C. 

Sanders. W. II. 

ARKANSAS. 
Dunavant, H. C. 

Holland. T. E. 

CALIFORNIA. 
Kenyon, C. G. 

Jones, Philin Mills. 

Wills, W. Le Moyne. 

Ellis, n. Bert. 
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Jayne. W. A, 

Ashley, W. W. 

CONNECTICUT. 
Bulkle.v. L. D. 

Eliot, Gustavus. 

DELAWARE. 
JIarshall. G. H. 

DISTRICT OF COLUMBIA. 
Kober, G. M. 

FLORIDA. 

Porter, J. Y. 

GEORGIA. 

McRae. Floyd W. 

Morgan, J. B. 

HAWAIIAN TERRITORY. 
Cooper, Charles B. 

IDAHO. 

Alaxe.v, Ed E. 

ILLINOIS. 

Harris. M. L. 

Plummer. S. C. 

Moyer, Harold N. 

Hunt, C. C. 

Black. Carl E 
Webster, Geo. W, 

Byster, G. L. 

Norbury, Frank P. 

INDIANA 
Walker, Edwin 
Douherty, C. A. 

Wishard. W. N. 

Peyton, D C. 

INDIAN TERRITORY. 
Long. Le Roy 

IOWA. 

Bailey, Samuel. 

Dorr B. E. 

Knott, Van Buren. 

Bierring, W. L. 

KENTUCKY. 

Price. A. D. 

Ellis, Chas. M. 

Earle. Jr.. S. T. 

Vance, Ap. Morgan. 

McCormack, J. N. 

LOUISIANA. 

Perkins, W. AI. 

MAINE. 

Thayer. Aug. S. 

MARYLAND. 


MASSACHUSETTS. . 
Stetson. H. 6. 

Presbrey, S. d! 

Ames, R. P. 

MICHIGAN. 
AValker. H. O. 

Vaugban, V. C. 

Stockwell, C. B. 

MINNESOTA. 
Davis, AVm. 

Hall, W. A. 

MISSISSIPPI. 
Williams, D. J. 

Harrison, W. H. 

MISSOURI. 
Jackson, Jabez N. 

Kieffer A. R. 

Dorsett. W. B. 

MONTANA. 
Campbell, Donald. 

NEBRASKA. 
Moore. R. C. 

NEW HAMPSHIRE. 
Prouty, Ira J. 

NEB'' JERSEY. 
Kipp. C. J. 

Ward. John W. 

Halsey, L. M. 

NEW MEXICO. 
McConnell, J. Frank. 

NEW YORK 
Lester, Elias. 

Bryant, Joseph D. 

Harris. E. Eliot. 

Grosvenor, J. W. 

NORTH CAROLINA. 
Healy, H. H. 

Way, J. Howell. 

NORTH DAKOTA. 
Stiiikney, \. H. 

OHIO. 

Reed. C. A. L. 

Marchand. J. F. 

Beck, J. S. 

Sawyer, J. P. 

Hubbard. Thos. 

OREGON. 

McKenzie, Kenneth J. 

PENNSYLVANIA. 
Bishop, W. T. 

McConnell, H. S. 

Roberts, J. B. 

Welch, W. M. 

Craig. A. R. 

Foster, W. S. 

Guthrie, G. W. 

Lowman, W. B. 

RHODE ISL.VND. 
Champlin, John. 

SOUTH CAROLINA. 
Patterson, B. L. 

SOUTH DAKOTA. 
Rock, H. J. 
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OFFICIAL MINUTES—GENERAL MEETINGS. 


First General Meeting- Tuesday, June 7. 

The Associiition met at 11 a. m., at Marine Hall, Young’s 
Pier, Atlantic City, and was c.xlled to order bv President Bill¬ 
ings. 

rite President invited all vice-presidents, e.\-presidents and 
ex-vice-presidents of the Association to take seats on the plat¬ 
form. There were seated on the platform Drs. G. C. Savage, 
George F. Jenkins, Henry 0. IMarcy, John A. Wyeth, Joseph M. 
Mathews, Charles A. L. Reed, C. Lester Hall, Alonzo Garcelon, 
Surgeon-General Geo. Al. Sternberg, W. W. Keen, and George 
H. Simmons. 


Mayor’s Address of Welcome. 

Prayer was offered by the Rev. AVilliam Aikman, Atlantic 
City, after which President Billings introduced the Hon. Frank- 
in P. Stoy, mayor of Atlantic City, who delivered an address 
of welcome. 

He said, in part, that this was not the first opportunity he 
had had to address the members of the Association, and he 
felt it a pleasure and an honor, in behalf of the City of Atlantic 
City, to extend a hearty welcome to the seaside resort, and in 
extending this welcome he extended also the freedom of the 
eity. Evei 7 effort had been put forth to make the occasion a 
p easant one. During the meeting he had suspended business at 
he City Hall. He hoped that the members would take ad¬ 
vantage of the freedom of the city during their stay. Again, 
e thanked the Association for the great pleasure in being with 
ein and hoped that when the members were looking over 
States for a place of meeting they would not forget 
h le latchstring of Atlantic City was always hanging out¬ 
live. (Applause.) 


Welcome from Atlantic City Profession. 

President Billings introduced Dr. T. K. Reed of Atlanti, 
Inmi delivered an address of welcome on behalf of tin 
> medical profession. Among other things. Dr. Reed said: 

■nadeTtla'^ti” CuT best say that the doctori 

and you may wMl’fJit ‘o ynnv "ome 

health. yS Jtiti y®""' progeny, for she possessei 

dom which ^Ioreove^. Mjith that rare juvenile wis 

Ktecting insnired *bv^ gives you a cordia 

I 


crywherc, and not a drop to drink.” Hut I assure you there Is 
a counterpoise to o\ir dry atmosphere, and you will find an abund¬ 
ance of pure water, with beverages of every kind and color, both 
plain and sparkling, to allay your thirst and cheer your weary 
souls. 

There can be no doubt about the salubrity of our climate, and 
It Is an undeniable fact that everybody here lives till he dies. 
(Laughter.) Just what would happen, though. If the American 
Medical Association could abide with us always. Is a question. 
Possibly, with the aid of bacteriology and modern sclentltlc meth¬ 
ods. some of our Inhabitants might survive the period named. 

Dr. Reed said that the originator of the .sehomo of transform¬ 
ing the island into a health resort was a physician. Dr. Jonathan 
Pitney of Absceon. lie was likewise the promoter of the first 
railroad to this beach. When the problem arose as to whether 
they should construct a dam or span Absecon Creek with a 
biidge, the Doctor told the engineers it would be cheaper to 
build a bridge, and added, “To tell the truth, Absecon is not 
worth a dam.” 

Dr. Reed concluded his remarks as-follows; 

_ G^cntlcincn, your alms are high and unselllsh. You are a grand 

viuf o*’ sectional anlmosHy 

\ou .lie devotees of science, and yet your Shibboleth is the good 
01 mankind. Your profession Is the hope and reliance of everv 
Hard-working and self-sacrificing colleagues^ 
Heroes of unsung epics, who have faced with dauntless courage 
deadly contagions and Infections! You have stormed many a 
ban Juan h II In your dally calling. Furthermore von mi-c iVnmo.^ 
comforters In the hour of sickness, sorrow and ailllctlon 

In the name of the medical fraternity of Atlantic StV I ev 
tend to you a warm welcome, with the sincere wish that voi/nJi,v 
have a jovial and profitable time durln- vour stat hm-e o^?V 

-""'"-sain as^Ll’n^'L “I'o'Lfht! ■ 

Response to Address of Welcome. 

Dr. G. C. Savage, Tennessee, First Vice-President of the 
Assoeiatton, was introduced and responded felicitously to the 
ad.lress of welcome. He referred to the rapid gi-owth of the 
Association and paid a high compliment to Dr. J. N. AlcCor- 
mack, saying that ho deserved not only great credit, but the 
ugliest prai.se, for what he had done toward perfecting methods 
of organization. He hoped and predicted that the time would 
come when there would be established a department of public 
health by Congress, and a member of the Association be ap¬ 
pointed as Its secretary and as a cabinet officer. He thanked 
May 01 Stoy and Dr. Reed, as well ns the citizens of Atlantic 
City, foi the hearty welcome they had extended. 

Report of the Committee of Arrangements. 

Dr. B. C. Pennington, Chairman of the Local Committee of 
Arrangenients, presented the following report: ^ 

. 1 / 1 -. President and acntlcmcn: 

Murphy, Governor of Ne\v J^rsov wn?® Franklin P. 
our st.ute. The Transatlantic steame“ on wunou you to 

gei^, was long overdue. The governor send? " P®sson- 

New'’jereey°SftenS" you“a’very crnMlm® w 

■“IS ’suas -S'jsiA 

we feel greatly complimented ^^Our 0 ?^“ hao’^'^i' 
confidence In our ability to nrovide enio ‘o win your 

association. This association has grown " '“''Se 

tlons that it is no light task to^ nrovum colossal propor- 

rhe mere providing of money to meet^ ^ entertainment, 
been but a proportion of the work of^vim- ®^Peuses has 

of the numerous sections and ru., committee. The slvp 

ciose proximity, wUh the other detalls^fJ^^ grouping tSem in 
has been the greatest work of your commi?tP»““'"n‘^‘"i® mention, 
we have made mistakes, I trust thev n^J‘f ’ '“"J, while I am sure 
. Your committee realized that the JnnnI® t®'v and unavoidable 
mg depended on them, and each onJ /P»ure of this meet- 

commendable zeal and Intlliigence has performed his part wUh 
extend my heartfelt thanks for fhJi,- “"o of them 

Uie hotel men of Atlantic mv fo- help; allo to 

to make this session possible. ^ then gift of nearly .?3,000 

Introduction of the Reed Memorial Fund. 

-it the conclusion of the rendinn- nf +i. 

Rfd“Yf “^™mmitteJ. widerwas'^Sw^"® "t Delegates 

D?ryv ”wT“‘ C—mittee. This eZmitfer? "’ilte? 

i-aSs3H»s.SlgS=# 

ha^ret^serv^ftr fom“me^ ^‘"“0? t -t\"SiZ S 

his name would never die Tf Zi ^orld to an ennni 

^hls subject, that this"Zr^--“L^%Z 
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anrt ® 0 “etUlnf: should be said on this subject, 

word^or^two^ ‘>16 committee, to say a 

Announcement of Subscription List for Reed Memorial. 

Dr. W. W. Keen said: 

I shall only say a word or two In reference to the report of 
this committee. As a matter of fact, the Walter Heed Memorial 
Association is now an incorporated body in the District of Co¬ 
lumbia. ihe president of it Is a man known throughout the 
country. Dr. Daniel C. Gilman, foi-merly president of Johns IIop- 
kins University, and now president of the Carnegie Institution, 
it is, therefore, a body thoroughly equipped for the purpose of 
caring tor any funds which may be contributed to it. It is our 
hope this morning that we shall raise not less than ten thousand 
dollars, for this sum is reipiested and due from the profession 
vimich Walter Heed adorned Dy his splendid scientific work, and 
from his country to whom his services were dedicated. (Applause.) 

Welch’s Eulogy of Reed. 

President. Billings asked Dr. William H. Welch, of'Balti¬ 
more, to say a few words. Dr. Welch said: 

I respond with very great pleasure and enthusiasm to the invi¬ 
tation of the committee of this Association to say a few words 
concerning the necessity of stirring up the sentiment and enthu¬ 
siasm of the members of the association in behalf of this great 
memorial to Walter Heed. Ills service to mankind is to be paral¬ 
leled only in two or three instances. It is a service to which we 
can all respond with an unusual degree of enthusiasm. Every 
feature connected with it is one that should appeal to' the members 
of the profession. Walter Heed himself was a man of unusual 
charm of personality; a man of the very highest character; a 
man with a pure love of truth; a man who was scientifically 
trained to undertake the work which he did. The discovery which 
he made is one which is peculiarly American. He was traliied 
entirely in this country to undertake this work, and he under¬ 
took it with a complete and adequate training for the purpose. 
The work was undertaken under the auspices of our National 
Government at a time when we were in military control of the 
Island of Cuba. In addition to that, the scientific basis of the 
work is one which should appeal to us. It was an admirable, 
a classical piece of scientific investigation. No one can read the 
steps by which Heed reached his conclusions without feeling 
that the basis of the work is entirely sound, and that it was car¬ 
ried out by experiments of very great ingenuity. 

The discovery itself, as I have remarked, has but one or two 
paralle's in our profession. I think we can put it second to the 
discovery of the control of smalipo-x Ity vaccination. It means 
nothing less than the control of that most dreaded scourge—yellow 
fever. It Is a discovery which rests on a scientific foundation, 
which has been put to a practical test, and that test has resulted 
in a complete extermination of yellow fever from the Island of 
Cuba. (Applause.) It will result in the control of the disease 
elsewhere. It has already produced Important results in South 
America. In Bio, at the recent Latin-Amerlcau Congress, it is 
Interesting to note that the weight of sentiment was entirely 
in support of Reed's conclusions. I sa.v, then. It is a discovery 
of the first maguitude, for which we have no parallel in this 
country. It is the conqueriirg of a foe, a far greater foe than 
we conquered in the war with Spain. What was our foe there in 
comparison with yellow fever? 

I feel that this appeal should come, in the first instance, from 
■ the medical profession. It is an appeal which will be responded 
to not only by the American medical profession, but by business 
men when it is properly presented to the great commercial bodies 
and business interests of this country. The chambers of com¬ 
merce should contribute largely. AVhen we consider that the cost 
of yellow fever in one epidemic, that of 1S78. is estimated to 
to have exceeded one hundred million dollars, you can readily see 
that this is an appeal to the business men of this country who 
are capable of contributing much more than the members of the 
medical profession. This is a practical Initiation of the move¬ 
ment here to-day. There have been preliminary steps to have 
members of this Association respond liberally to the fund, and 
it is thought that we can go before these commercial bodies to 
which I have referred with a prospect of success. I feel, there¬ 
fore. like re-enforcing in every way the sentiment which has been 
expressed by Dr. Keen. The nature of the memorial is yet to be 
dXrmined It will probably he in the form of a visible monument 
to AHIor Reed This is in the hands of an incorporated asso- 
Mation the members of which give every guaimntee that wisdom 
wUl be exercised in the control of the funds and m the manner of 
use of the funds. (Applause.) 

Eight Thousand Dollars for Reed Memorial. 

Dr. Theodore Diller, Pittsburg, spoke briefly of the work of 
Maior Walter Reed, after which Dr. Keen appealed to the 
members'of the Association for personal contributions. Nearly 
$8,000 was subscribed. (A report of these contributions wi 
appear in The J ournal latei.) . 

The President’s Address. 

President Billings said: , , , , i 

As the presiding officer of this Association, the last act of my 
oflieial life is one that affords me as much, if not the greatest 
pleasure of all, and that is to hand to a successor Qf stiength 
the executive control of this Association. La les o 
men, it affords me great pleasure, to intiuduce to you the 
President of the Association, Dr. John H. Mussel, of Philad 

Dr. Mus^rtheli delivered his address. (This appeared in 
Tur. JouRN.w, June 11.) The meeting adjourned. 


Second General Meeting—Tuesday, June 7. 

The meeting was called to order at the First Presbyterian 
Church by President JMusser. 

Dr. George Dock, Ann Arbor, Mich., delivered the Oration on 
Medicine. (See The Journal, June 11.) 

Following the delivery of Dr. Dock’s oration was a sympos¬ 
ium regarding institutions doing researclj work for the science 
of medicine, as follows: 

“The Carnegie Institution,” by Dr. John S. Billinas, New 
York City. 

“The Rockefeller Institute,” by Dr. L. Emmett Holt, New 
York City. 

“The Memorial Institute for Infectious Diseases,” by Dr. 
Frank Billings, Chicago. 

“Research Work at the Harvard Aledical School,” by Dr. 
Harold C. Ernst, Boston. 

“The William Pepper Laboratory of Clinical Medicine,” by 
Dr. Alfred Stengel, Philadelphia. 

These addresses will appear later. 

Report of Committee on Portraits of Ex-Presidents. 

Dr. J. R. Pennington, Chicago, chairman of the Commit¬ 
tee on Portraits of ex-Presidents of the Association, stated 
that he had secured for the Association a portrait of another 
ex-President, and that Dr. -John A. Wyeth would formally 
present the portrait to the Association. (Applause.) 

Presentation of Portrait of Marion Sims. 

Dr. Wj'eth spoke as follows: 

-ITr. President. Ladies and Oentiemen: 

Twenty-eight years ago Dr. J.^ Marion Sims presided over this 
Association; twenty-one years ago he died. Bound as I am by 
the ties of an affectionate friendship to the memory of this im¬ 
mortal man, I would not trust myself to speak to you of his per¬ 
sonal character and private life, so tender, noble and true. -And 
what need is there for me to speak to members of this Associa¬ 
tion of his professional career, from the humble beginning in 
the log cabin In a newly-settled district of Alabama to become 
the leading surgeon of the metropolis of the western continent 
and thence to the capitals of Europe and the palaces of emperors 
and kings. In presenting to you, at the request of this Associa¬ 
tion, this portrait, the gift of his daughter, let the words of a 
famous co-laborer in the field of gynecology. Prof. T. Gall- 
lard Thomas, go with it. Three years ago, in speaking to the 
graduating class of the medical department of Cornell Universi¬ 
ty, be closed an eloquent address with these words: “If I were 
called on to name the three men who in all history had most 
benefited mankind, I would say, Edward Jenner, George JVash- 
ington and Marion Sims.” (Apnlause.) 

Dr. Pennington then unveiled the portrait of Dr. Sims amid 
prolonged applause. 

On motion of Dr. Victor C. Vaughan, Michigan, a hearty 
vote of thanks was extended to Mrs. John A Wyeth for the 
presentation of the portrait of her father. 

The meeting then adjourned. 


Third General Meeting—Wednesday, June 8. 

Tlie meeting was called to order at 7:40 p. m. in the First 
Presbyterian Church by the First Vice-President, Dr. G. C. 
Savage, Nashville, Tenn. 

Oration on Surgery. 

Dr. W. J. Mayo, Rochester, Alinn., delivered the Oration 
on Surgery (printed in The Journ.vl June 11), after which 
there was a s 3 'mposium on “Mutual Relations and Duties of 
Government Medical Service and the Profession.” 

Symposium on Government Services. 

Short papers were presented as follows: 

What Can the Medical Departments of the Army, of the 
Navy, and of the Public Health and Marine-Hospital Service 
Do for Medical Science? By' Dr. V. C. Vaughan, Ann Arbor, 
Mich. 

IVliat Can the Medical Profession Do for the Army? By 
Dr. William C. Borden, Major Surgeon, U. S. Army. 

What Can the Medical Profession Do for the Navy? By 
Surgeon C. F. Stokes, U. S. Navy. 

What Can the Medical Profession Do for the Public Health 
and Marine-Hospital Service? By Surgeon-General Walter. 
Wyman, U. S. P. H. and !M.-H. S. . 
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On account of the length of these minutes, these addresses 
•no hold until a later issue for publication. 

The meeting adjourned. 


Fourth General Meeting—Thursday, June 9. 

The meeting \va.9 called to order at 7:-10 p. m. by the Second 
Vice-President, Dr. Isadore Dyer, New Orleans, who intro¬ 
duced Dr. H. it. Biggs, New York City. 

Oration on State Medicine. 

Dr. Biirgs delivered the Oration on State hicdicine, follow¬ 
ing which was a symposium on The Departments of Scientific 
liescarch of the Government. 


Bureau of Animal Industry. 

Dr. ^Yilliam II. Welch, Baltimore, spoke of “The Bureau of 
Animal Industry and Its Service to Aledical Science,” saying 
that this bureau was founded in ISS-t for the purpose of pro¬ 
moting animal industry in this country and for the investi¬ 
gation, study and control of those diseases of animals which 
c.aused the greatest losses. The diseases of animals were in 
part those to which human beings were also subject. Com¬ 
parative pathology, which was represented in the Bureau of 
Animal Industry, bore close relations to human pathology. 
He spoke of the possibility of great light being shed on the 
problems of medicine b}’ studying and investigating the dis¬ 
eases of animals. Not a few of the diseases of animals, such 
as trichinosis, glanders, anthrax, rabies, and above all, tu¬ 
berculosis, might affect human beings. 

Since he had,been in Baltimore he had been in close rela¬ 
tion with the bureau and was more or less familiar with the 
scientific work carried on by it. The bureau had practically 
eradicated from this country that great pestilence of cattle, 
namely, pleuropneumonia, a disease which had caused a loss 
to cattle raisers in this country running up into millions of 
dollars annually. Fortunately, the disease had uot extended 
west of Chicago -through the rugilant and untiring efforts of 
the bureau. 

He was also familiar with the work of the bureau in the 
study of hog cholera, and said that most important scientific 
_ work regarding this disease had been done by those actively 
connected with the bureau. Indeed, it might be said that 
the bacillus of hog cholera was discovered by the Bureau 
of Animal Industry. 

Speaking of rabies, he said that Drl Salmon had proven 
by trustworthy statistics that this disease is not uncommon 
among lower animals, and had pointed out measures for reg¬ 
ulating its spread. He referred to the excellent work done 
by Stiles in regard to animal parasites. Over ten jmars 
ago some of the most important problems relating to ani¬ 
mal tuberculosis and its relation to human tuberculosis 
Were taken up. Dr, de Schweinitz, one of the pioneer work- 
<^rs in the department, had pointed out that artificial im¬ 
munity could be brought about by the use of attenuated 
cultures. Behring believed that by the application of this 
method it was possible to control the spread of this dis¬ 
ease among cattle. ' 


The bureau is to be congratulated, he said, on the excel¬ 
lent work it has done, and should receive the support of the 
medical profession of this country in its behalf. Dr. Welch 
c.vpressed the hope that our national legislators would take 
as much interest in the study of human diseases as they 
bad already’ manifested in the study of animal diseases. 

Dr. D. E. Salmon, chief of the bureau, then read a paper 
on “What the Mediciil Profession Can do for the Bureau of 
-vninial Industry.” This is reserved for later publication. 

Bureau of Chemical and Medical Science. 


Dr. H. W. Wiley, Washington, D. C., discussed the “Bureau 
0 Chemistry and Medical Science.” Among other things, 
>e stated that the Bureau of Chemistry undertook many in- 
'cstigations which were closely related to medical science. 

any of these were mentioned. He referred to the great 
problem of the disposal of garbage in large cities, and stated 
mt if some economic method could be devised which would 
"m "e it easier of accomplishment, great good will have 


been done. He discussed the problem of disposal of sew¬ 
age, -and of the invekligations and examinations carried on 
by the bureau with reference to every kind of human food 
almost for adulterations and sophistications, saying that 
numerous bulletins had been published conlaihing the results 
of these investigations. He said almost all forms of food 
were, to a large extent, subject to adulteration, and spoke 
of the manner in which food products were controlled in this 
country. The bureau was endeavoring to aid the states in 
their fight against the domestic adulteration. Another thing 
was tha inspection and control of drugs carried on by the 
bureau. Congress had authorized the Bureau of Chemistry 
to inspect drugs in regard to their adulteration, not only 
those made in this country, but those made abroad. The 
bureau was doing all it could to expose secret nostrums and 
to detennino the character of the remedies used. Secret rem¬ 
edies were great evils. Drugs should be dispensed by rep¬ 
utable physicians; laymen were not capable of prescribing 
for themselves by’ means of the circulars and advertisements 
of the character which usually’ reached them through the 
mails. The Association could help the Bureau of Chemistry 
in many' ways by supporting it in the prosecution of its 
work. 

Dr. H. D. Geddings of the United State.s Public Health 
and JIarine-Hospital Service, Washington, D. C., read a pa- . 
jicr on “The Hygienic Laboratory of the Marine-Hospital 
Service,” which will be published in The Joui!N.\l later. 

The meeting then adjourned. 


Closing General Meeting—Friday, June 10. 

The General Meeting was called to order by President 
Musser at noon. He congratulated the Association on the 
closing of what had been in many respects the most success¬ 
ful convention the Association had ever held. In numbers it 
exceeded all others. 

The symposia, which were a novel feature of the meetings, 
had been mo'st instructive and of such worth that they would 
be continued at future sessions. They had served to make 
the members realize that they came to the session not for 
the sake of the evening entertainments or for the nightly 
joys of this great seaside resort, but for mental stimulus. 

With these few remarks the General Meeting adjourned. 


New Members. 

List of new members for the month of May, 1004: 


ALABAMA. 

Fonde, G. H., Mobile. 

Fields. E. T.. Ensley. 
Broughton; L. E.. Andalusia. 

ARIZONA. 

Coleman, J. W., Jerome. 

ARKANSAS. 

Scott. E. M., Hamburg. 

Eberle. J. G.. Ft. Smith. 

Jenkins. J. S.. Rendleton. 
Norman. Wm. S., Hamburg. 
Strong. J. C.. P'orrest City. 
Harrison, F. E.. Fordyce. 

Hare, J. L.. Wynne. 

Markham, R. A., Paragould. 
Simpson, A. U„ Corning. 

CALIFORNIA. 

Downs, A. J., Los Angeles. 
Kres.s, G. H., Los Angeles. 
Leonard, E. L., Los Angeles. 
■Williams. Thos. A.. Oakland. 
Llliencranz, Guy H., Oakland. 
Cross. Chas. V., San Francisco. 
Fehlen, Aug., San Francisco. 
O’Neil. A. A., San Francisco. 
Lyon, S. B., Los Angeles. 
COLORADO. 

Dennis, F. L., Colorado Springs 
Coleman, O. E., Ft. Collins. 

CONNECTICUT. 

Hoyt.. Curtiss- C., Bridgeport. 
White, Benj. W., Bridgeport. 
Lander. Robert, Bridgeport. 
Thompson, Emma J.. Hartford. 
McCook, J. B.. Hartford, 

Stern, Chas. S., Hartford. 


uLoiuer, » uuer u., Hartford 
Craig William G., Hartford. 

Van Strander. B'. H., Hartford. 
Bacon, Leonard W., New Haven. 
Maher, Stephen J., New Haven. 
Nadler, Alfred G., New Haven. 
Creemer-Peckham, Lucy M New 
Haven. ’ 

Kingman, Jas. H., Middletown. 
DIefendorf, Allen Ross, Middle- 
town. 

Mitchell, J. T.. Middletown 
J. H.. Middletown. 
Wells, E. A., Hartford. 

Griswold, Fredk. P., Meriden. 
Rradstreet, Edw. T., Meriden. 
Cooke, Jos. A.. Meriden 
Avery, Amos, Hampton. 

Delaney, W. J., Naugatuck. 
Holmes, Geo. J., New Britain. 


DELAWARE 

Robin, Albert. Wilmington. 
Lewis, Dorsey W., Middletown. 
FLORIDA. 

Rush, Job. D.. Orlando. 

Green, I. T., Tampa. 

Cravey, J. Z., Pensacola, 


Strlckler, Cyrus W., Atlanta. 
Armstrong, Wm. B.. Atlanta. 
Bard. C. Pelham, Atlanta. 
Deadwyler. M. P., Mavsville 
Ware, D. B., Fitzgerald. 


IDAHO. 
Albee, D. P., Oakley. 
Bocek, John, Boise. 
Compton, P. W'.. Meridian 
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ILLINOIS. 

Nickelsen, G. A., Clilcago. 
Forrester, Jos., Chicago, 
illatchford, F. W., Chicago. 
Teei, Ambrose W., Chicago. 
Bernhardt, A. P., Chicago. 
Pietrowicz, S. R.. Chicago. 
Rosier, Arthur G., Chicago. 
Muiiau, Eugene A„ Chicago. 
Caps, J. A., Chicago. 

Franklin.' Isaac .1, Chicago. 
R'hite, Arthur W., Paxton. 
Duncan. J. W.. ^Pawnee. 

Agler, Prank S., Bentley. 

Taylor, Geo. G., Elkhart. 

Dakin, R. G., Magnolia. 

INDIANA. 

Reser, W. M., La Fayette. 
Stover, C. J,, Eaton. 
Lindeuberger. I., French Lick. 
Sharrer, H. E., Hammond.' 
Truitt, Frank L., Nobiesvllle. 
IVilUts. A. J.. Lowell. 

Kamann, G. II., Seymour. 
Dldlake. M. T., Monticello. 

IOWA. 

Matthey, H., Davenport. ' 
Kinnier, Lily. Diibutjue. 

Rood. L. !>., Des Moines. 

Bickley, W. H., Waterloo. 
Bullock. A. H.. Cushing. 

Alton. W E., Ft. Dodge. 

Van Gordon, Jesse L., Emmets- 
burg. 

Dittmer, H. A., Manchester. 
Dittmer, E. G., Alanehester. 
Nicol, .T. n., Manchester. 


Link. J. J., St. Louis. 

Dunlap, W. O., Sedana. 

Wright. Chas. O., Grandin. 
Norman, J. B., California. 
Widner, A. W., Newtown. 
Collins, M. T., Sedalla. 

Baker, N. P., Fulton. 
Hickerson, E. R., Moberly. 
Osborn, J. p., Henry. 

NEBRASKA. 

Chapman, W. H., Hasting,s. 
Gibbons, C. K,, Kearney. 

NEW HAMPSHIRE. 
Flanders, Chas. F., Manchester. 
NEW JEUSET. 

Graham, W. II., Atlantic City. 
Hirst, L. B., Camden. 

Marcy, P. W., Camden. 

Van Sclver, J. E. L., Camden. 
Iszard, Wm. H., Camden. 

Clark, J. H.. Newark. 

Roeber, W. J., Newark. 
Schlichter, C. H., Elizabeth. 
Hedges, E. W.. Piainfieid. 

Smith, J. A., Blackwood. 
Nalltsky, D. I., Bayonne. 
Marcy, V. si. d,. Cape May. 
Rogers, Alex. W., Paterson. 
Ware, J. W., Bayonne. 

Long, Monroe B., Plalnlleld. 
Synott. M. J., Montclair. 

'L’odd. Francis H., Paterson. 
Garrison. Jos. E., Ocean City. 
Towar. Chas. G., Atlantic City. 
Voorhccs. Shepard, Newton. 
Tunison, G. 0., Oxford. 


KANSAS. 

Greer, T. D„ Edgerton. 

Bowers, Chas. B., Wichita. 

KENTUCKY. 

Wilson. Dunning S.. Louisville. 
Trawick, J. D., Louisville. 
Bruner. W. T., Louisville. 
Brandeis, Florence, Louisville. 
Thomasson, W. J., Newport, 
Huddle, Garland E., Bowling 
Green, 

Cecil, G E., Plat Licit. 

Foley, Thos. S.. Pineville. 

LOUISIANA. 

Butterworth, W. W„ New Or¬ 
leans. 

Hummel, E. M.. Jackson. 

MAINE. 

Stubbs, K. n., Augusta. 

MARYLAND. 

Sampson, J. A., Baltimore. 
Rosenthal, M. E., Baltimore. 
Herring, A. P., Baltimore. 

Stokes. Wm. R., Baitimore. 
Brooke, Boger, Sandy Spring. 
Lewis, John L., Bethesda. 

Gray, Oliver J., Hebron, 

MASSACHUSETTS. 
Bridgman, Burt N., Bosjron. 
Fairbanks, A. W., Boston, 

Alien. G. W., Boston, 

Reardon, T. J.. Boston. 

Victor, Agnes C., Boston. 

White Leon B., Boston. 

Lovett, R. W., Boston. 

Smith, P. M.. Boston. 

Van Allen, H. W., Springfield. 
Devine, W, H., South Boston. 
Black, G. L.. Lawrence 
Bacon, Theo. S.„ Springfield. 
Trowbridge, Edw. IT., Worcester. 
Shattnek. A. M.. Worcester., 
Flood. Everett. Palmer. 

Robertson, Fredk.. Melrose. 
Truesdale. P H. Fall 
Hunt. George P-, Pittsfield. 

MICHIGAN. 

Haines, B. M.. Three Rivets. 
Remlliard, J. L. P., Irott Moun- 

Gowdy, F. M., St. Joseph. 

Wilson. Wm. L.. St. Joseph, 
.lenison. Chas. 0., (p-eenvllle. 
Snow. S. A., North Branch. 

Fay. George E.. otp 

Rnsenthal, Jacob, Sanlt bte. 

Marie. . 

MISSISSIPPI- 

vtontgomery. J. S.. Starkville. 
Cooper, I. W.. Newton. 

MTSSOURT. 

K.aee. R. Emmet. St. Louis. 
Pndberg. L. 

Nicks. H. G., St. Louis. 


NEW MEXICO. 

Bullock, B. S., Silver City. 
Oliliiiger. L. B., Silver City. 
Fisher. Eugene M., Roswell, 

NEW YORK. 

Love, P. W., Buffalo. 

Lustig, Emil, Buffalo, 

Plffard, H. G., New York. 
Peutsoh, Sigmund, New YMrU. 
Gwathmey, J. T., New York. 
Lewengood, J., New York. 
Hemingway, W. H., New York. 
T.ederer, IV. J., New York. 

Bacon, C. J., Fulton. 

Currie, Thos J., Willard. 
Barnette. J. A., Watertown. 
Pierce, Chas. B.. Watertown. 
Herrick. C. H., Ollbertsvllle. 
Beers, Geo. H., TIconderoga. 
Howe, W. A., Phelps. 

Gilchrist, G. M.. Grpton. 

Purdy. J. S., Seneca Falls. 
Rodenhurst, De B'itt C., Phila¬ 
delphia. 

NORTH CAROLINA. 
Clemenger, F. J.. Asheville. 
Drake. ,T. II., Asheville. 

Caldwell. D. G., Concord. 

Scott, Chas. L., Greensboro. 
Jewett. R. D., Winston and 
Salem. 

Harrison, Edmund. Greensboro. 
OHIO. 

Reade, T. M., Springfield. 
Richards, Nancy D., New Phila¬ 
delphia. 

Mitchell. Frank M.; Cambridge. 
Monty. David. Bel'efontaine. 
Eyestone, A. G., Gibsonburg. 

OKLAHOMA. 

Decker. A. J., Helena. 

PENNSYLVANIA. 

Neely, Elmer E., Allegheny. 
McDonald, Prances T.. Alle¬ 
gheny. 

Arn, Gottfried. Allegheny. 

Rutz. J. Treichler, Allentown. 
Woodward, C. E., West Chester. 
Hunt, Jos. Slater, Easton. 
Ludlow, David H., Easton. 
Evens. 51. R.. Huntingdon. 
Longweil. B.-E., .Johnstown. 
Welckert. V. W., Reading. 
Steriev. J. R- Reading. 

Kehl. ‘Geo. Bk. Reading 
Perrv. Sami. W., New Castle, 
5fartm. Eliz. S.. Pittsburg. 
Zuesmith. Edwin, Pittsburg,- 
BaVchfeld. A. J.. Pittsburg. 
■Jackson, .Jos. M.. Pittsburg. 
Winters. Geo. ID. 

Town. E. C.. Philadelphia. 

Rlioin R. D.. Philadelphia 
McDoiigaid. J. Q- Philndelpbia. 


M., Phlla Steans, J. C., 5Iiminsburg. 
town. 


Ford, W. A., Philadelphia. 

Graybill. J. W., PUiladeipbia. 
f'shej-, H. P., Philadelphia. -- 

MeConneil, ' Manix‘‘j.-'t^^rovideoce“^®' 


RHODE ISLAND. 


Van Gi^ken, F. C., Philadelphia. Herbert. Providence. 

Barnard, H P., Philadelphia. , SOUTH CAROLINA. 

- Keiser,' Elmer ^E.,^'i^hifa*del'phla 
Sinexon, Justus, PblJadelphia. Griffith, Lewis A., Columbia. 
Cameron G. A., Philadeiphla. SOUTH DAKOTA. 

Thomas, IV. H. Ph ladelnhla 

Gelsler, II. D.. Philadelphia Stewart, F. H., Kimball. 
Large. Octavus P., Pblladelphia. 1 atker. 

5IcCoIlin. S. 51.. Pblladelphia Lewison, EH, Toronto. 
Target. J. D., Philadelphia ’ Campbell, R. F., 'Watertown. 

Borsch, .T. Jj., Philadelphia. tfmnfrrww 

Nassau, C. F., Philadelphia. iLiN5<ESSDB. 

Stryker, S. S., Philadelphia. Wood, F. L., Chattanooga. 
Jacobs. Francis B.. Philadelphia. Richards, A. F., Sparta. 
Craig. Prank A., Phibadelphia. Cranfford. J. P., Nashville. 
Small. J. H.. Philadelphia, Van Horne, J. A., 5Iemphis. 

Harsha, J. V., JYnshington, Roper, J, F., Union City. 

Trainer, R. P., lYllllamsport. IVoodard, J. H., Ashwood, 

Shaw, C. E.. William.sport. Dulaney, 0., Newbern. 
McKinnon, C. L., 5IcKees Rocks. Roberts. W. P., Troy. 

Eckert, J, W,, Temple. " ’ — - — 

Collier, E. L., Roscoe. 

Miller. C. D., Potfsville. 

Neely. Prank, Allegheny. 

Hirseh, Leon, Allegheny. 

Kiesel. B. L., Scranton. 

5IaglU, A. C., Pittsburg. 

Gaub, O. C., Pittsburg. 

Soffel, Aug., Pittsburg. 

B'enger, Le Roy J., Reading. 

T __TT XT-_ y~t _ 


Abernathy. T. B.. Chattanooga. 
Padgett, Hazel, Columbia. 

TEXAS. 

Foote, S. A., Jlatagorda, 
5Iatlock, John B'’.. Frost. 
Pussell. .John Z., Tyler. 

Davis. B'. U., San Antonio. 
Emory, S. J., Nav.asota.' 
5Iotley, John 6., .Overton. 


Gageby, I.enore H., New Castle. 5Iontgomery, A. ll. lYler. 
B'nlker. R. Ij., Jr., Carnegie. Bristol, W. A,. Dennison. 
B’alker. W. P., South Bethlehem. IVright, Jas. G., Big Springs. 
Fretz. A. E., Sellersville. Allison. W. L., San Antonio. 

Catterali. A. H.. Berwick. 

Mel/aiighr.v. Eliz.,. New Castle. VERilONT. 

Leaman. W. J.. Leaman Place. B’ilder. H. L., Burlington, 
Giarth. D. I.. Ford City 


VIRGINIA. 

Sims, George IC, Richmond. 
Stoops, R. B., Norfolk. 

Smith, George T., Norfolk. 
5IcCutchan, B. B., Clifton Forge 

WASHINGTON. 


Sillier, Eliz. K.. Ridley Park. 

B'nrd. Ernest Tj., Starrucca. 

Hunter, Jns. W.. Charleroi. 

SlcJ-ain, Alex. 51., Irwin. 

McDonald, Geo. F., Gallltzln. 

Day. Geo. E., Strasburg. 

Atkinson, H. F.. Connellsvllle. 

Dougherty, 51. H., Mechanics- Hawley, G. W., Seattle. 

burg. Holmes, S. .T., Seattle. 

Kohler. John B., New Holland, Amesse. J. W.. Seattle. 
Bradford. C. L., A'ustln. Penn, G. T., Spokane. 

5Iurphy, Felix A., Doylestown. Rhodehamel, H. E., Spokane. 
Bowman, Henry C., 5Iahanoy McLeish, A. H., Ft. Stellacoom. 

Gla^ss?'‘jos. H.. South Fork. WEST VIRGINIA. 

J/ightner. Harrv 0., Slarysville. Copeland, Chas. B.. Charleston. 
5riller. Sami. W.. Lancaster. Holland, C. L., Fairmont, 

Neely. H. J., Butler. WJ'irnNSIN 

Kurtz. C. S,. Sfnlvern. WISCONblw. 

Pershing, F. S., Wilklnsburg. Schofield, H. R., Greenwood, 

Pridgeon, Lilly G. H., - Canons- Mc5Iahon, J. P.. Union Grove, 
burg. ' Hansen, Chas. O.. Ncenah. 


Society Proceedings. 


COMING MEETINGS. 

Wisconsin State Sfodical Society, Slilwaukee, June 22. 
American Ophthalmologlcal Society. AtJantic City. July 13. 
B'ashington State 5Iedical Association, Seattle, July IS-lo. 


AMERICAN ACADEMY OF MEDICINE. 

Twenty-ninth Annual Meeting, held t/i Atlantic City, N. J-i 
June 4, 0 and 6, 1904. 

The President, Dr. John B. Roberts, PhiJadelphiu. in the Chair. 

Report of Council. 

One reconiinendatioii of tlie report was that societies witli a 
sociologie trend be invited to send delegates to the meetings 
of the Academy, and to take part in the scientific business, 
ft ivas further suggested that ,a committee be appointed to 
prepare a list of colleges ivhoso degrees are acceptable to the 
Academy. The report was adopted as a whole, and the Presi¬ 
dent appointed the following committee: Drs. Winfield S. Hall, 
Chicago; Donly C- Hawley, Burlington, Vt.; W. Jarvis Barlow, 
Los Angeles, Cal.; Charles Meintire, Easton. Pa., and Charles 
L. Van Pelt, Toledo, Ohio. 

National Bureau of Medicines and Foods. 

The Secretary read the report of council on the paper of Dr. 
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H. IJei't Kllis, Los Angeles, on ‘‘Xceessity for ii .Niitional Bureau 
of Jfeilicines and Foods,” wliicli had been road at Die last meet¬ 
ing. It was recommended that further thought be given to 
the plan, hoping that a thoroughly practical scheme could be 
worked out, and that in the meantime the Academy take no 
action. A short discussion favorable to the subject followed, 
by Drs. Ellis, Leartus Connor, Dr. Philip hlills .Tones, seei'ctary 
Joint Committee of IMedicines and Foods, American iledicnl 
.-Vssoeiation and American Pharmaceutical A.ssoeiation. On 
motion the report was adopted. 

Medical Licensure. 

Da. Cil.viiLKs hIcI.\TYi!E, secretary, gave in pari the results 
of state examinations for medical licensure, for IhOJ. Ihe re¬ 
sults from 20 states showed that 2,470 licenses had been issued, 
and that 445 applicants had been refused, making a total of 
2,923 applicants. 

Relations of Dentistry and Medicine. 

Da. Euw.viiD C. IviUK, dead of the Department of Dentistry, 
University of Pennsylvania, said that dentistry is essentially 
a department of the healing art, and includes the treatment of 
all pathologic conditions of the teeth and their associated parts, 
as well as that class of restorative procedures known as dental 
prothesis or mechanical dentistry. The problems of dentistry 
in pathology and therapeutics, are the same in principle as 
those which confront the medical practitioner. For this reason 
the sciences fundamental to medicine ai'o fundamental to den¬ 
tistry. The author pointed out that the relations of dental 
and oral diseases to bodily health should command the serious 
consideration of the medical practitioner, and that the oral 
manifestations of systemic disease should bo recognized by the 
practitioner of dentistry. It seemed to him infinitely impor- 
t.ant that there should bo a general recognition of the need 
for a closer interrelationship between medicine and dentistry, 
based on their possibilities for mutual helpfulness. 

Relation of Physicians to Dentists. 

Dii. John S. H.vushall, U. S. .-Vrmy, in a paper read by Dr. 
.Lle.xander R. Craig, considered the subject from the profes¬ 
sional and ethical standpoints. He quoted definitions of phy¬ 
sician, inedicipe, surgery, dentist and dentistry. E.xception 
w.as taken to the definition of dentistiy and the following of¬ 
fered; “That department of medicine and surgery which relates 
to the study of the diseases, injuries and irregularities of the 
teeth, their treatment and preservation, the replacing of lost 
teeth by artificial substitutes, and the treatment of the dis¬ 
eases, injuries and deformities of the oi'al c.avity, the jaws and 
the accessory sinuses.” The education of the dentist is com¬ 
parable to that of the physician, and the dental surgeon may 
be classed as a specialist in medicine. From the ethical stand¬ 
point the same claim holds for the true dentist. 


Ethical Pharmacy. 

Dn. A. L. Benedict, Buffalo, described the present type of 
drug store, with its varied assortment of merchandise and 
methods of advertising ready'-made remedies. He said it was 
usually a telephone station, a branch post-office, express office, 
a place to pay gas bills, circulating library and laundry. These 
conditions are endured by the physician because they seem 
impossible of correction. The druggist is not always able to 
C-xecute his own wishes, because the store must be popular 
with the public. For the solution of the problem it is sug¬ 
gested that a man be found who is willing to limit himself 
to prescription work, and that he be given the patronage of a 
suflicient number of physicians to support his venture. It is 
obvious that this would diminish the number of pharmacists 
ni any community, as they all would not be able to earn a 
living on the profits of prescriptions alone. 


Protest Against Proprietary Products. 

Dn, iM.vxsFiiCLD Holmes, Denver, considered this subject 
m the light of “My-sticism vs. Rational Ther.apeutics.” He re- 
'erred to the methods employed by unscrupulous manufactur- 
cr-> of proprietary, products. Other questions treated were 


whether the manufaeturo and sale of nostrums should be un¬ 
der legislative control, and to what extent it should bo carried 
should a national bureau of medicines and foods be estab¬ 
lished. If so, liow such a bureau sliould be selected and with 
what authority it should be invested. The relation of the nos¬ 
trum syndicate to tlie public was mentioned and inquiries made 
as to the protection of so-called “private formulm.” He 
believes that steps should be taken to encourage original re¬ 
search and to reward brilliant discoveries in medicine and 
therapeutics. He also believed that the government should pro¬ 
tect its citizens by’ legislating against the manufacture and 
sale of worthless and ihingeroits secret nostrums. He suggested 
that the academy should formulate practical plans to aid in 
bringing about the e.stablishmont of a national bureau of medi¬ 
cines and foods. 


Synonyms in the New Pharmacopeia. 

Dii. Jo.si.iMi 1’. Ricjdxaro.x, chairman of the committee of 
Revision, Philadelphia, discussed the effects of sy’iiony'nis on 
the practice of medicine, and the relation of the pharmacist 
to piiysieians and to the public. He considered it desirable 
to drop Ibe.so unscientific common names, because of the diffi¬ 
culty' of compelling druggists to make and sell preparations of 
the standard strength. He shows that in those states wliere 
there arc laws compelling adherence to the U. S. P., the use 
of synonyms affords loopholes for dishonest druggists. In 
conclusion, lie called the attention of physicians to the impor¬ 
tance of carefully noting changes in official nomenclatures, and 
the necessity' for greater cap in the use of official titles in 
writing prescriptions. 

Science and Shekels. 

Di(. Cii.vuLHS MdxTVitE, Easton, Fa., stated that the contest 
between siiokels and ocience is one of tlie great stumbling- 
blocks ill the way' of tlie proper relation between pharmacist 
and physician. The physician is not unlike the rest of hu¬ 
manity' in not wishing to confess ignorance on subjects he is 
reputed to know, tlverefore in straits he will try medicines 
of unknow’ii composition, because of their reputed value. One 
way of bettering this condition is suggested by putting the re¬ 
sponsibility of the clinracter of the preparation on the drug¬ 
gist w’lio, ns a rule, when put on honor can be trusted. 




Dn. WiLLiAii R. White, Providence, R. I., opened the dis 
cussion on these papers. He cited a suggestive case in wliicl: 
apparently a life had been sacrificed, because the oral condi¬ 
tion lr.ffi not been recognized sufficiently early, and expressec 
the belief tliat the medical profession could not too promptly 
make a point of being more accurate in differentiating troubles 
which may possibly originate in the moutli and call in the 
scientidc dentist for his diagnostic ability and technical skill 
Dii. Eugene S. Talbot, Chicago, said that the dentist of the 
future must be as well grounded in the fundamental princi¬ 
ples of medieme as other specialists, which should be tau-hf 
m a regular medical college with medical students. The gen¬ 
eral welfare of a patient is based on a healthy mouth. He 
doubted the possibility of a successful operation along the 
alimentary tract with pus germs circulating throughout the 
1 suras. He believes that medical colleges 

lould haie a chair of stomatology, where IG to 20 lecture- 
should be given on the pathology and treatment, includin', 
hygiene, of the mouth and teeth. '-.uuin„ 

Dll. L. Duncan BulivLey, New York, said that dentists 
should be made acquainted with those lesions in the mouth iue 
syphilis. Interstitial gingivitis could sometimes be cureil 
by judicious internal treatment. 

Dn. Henuy 0. Maiicy, Boston, suggested that for the relief 
and cure of disease there should be a consolidation of tlie 
knowledge of dentists and physicians. 

Dn. S.__A. Knopf, New York, felt that the word “interde- 
pradonce covered the relationship between medicine and den- 
. , believed that some mixed infections in pulmonarv 

tuberculosis could be traced to decayed teeth.' He^quoted a 
St of mucli-advertised remedies which analysis had shown to 
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contain from 20 to 40 per cent, of alcohol. Lawyers and min¬ 
isters, without due consideration, willingly signed their names 
commending these products. He felt it quite within the prov¬ 
ince of the Academy to send out a warning to these gentle¬ 
men to stop prescribing medicines. 


President's Address. 

Db. Jons B. Kobeets, in liis address on “The Doctor’s Duty 
to the State,” called attention to the need of honesty in the 
profession, both in professional matters and in civic duties. He 
pointed out the fact that the special training of physicians to 
know the needs of the community gave them unusual personal 
influence, and therefore increased their responsibility to the 
state. A phj'sician should not he satisfied with simply treat¬ 
ing the sick, but should endeavor to insist on the correction of 
hygienic evils in the community in order to prevent ill health. 
Attention was called to the political corruption so prevalent 
at the present time, and illustrations were given of the wide¬ 
spread inertia among business men in regard to fighting polit-. 
ical evils. The growing distrust, even of judges, was men- 
toined, and the profession was urged to take an active part in 
political duties. Medical men should insist on mental hygiene 
as of equal importance with physical hygiene in the mainte¬ 
nance of the health and happiness of the individual. The dis¬ 
honesty to the patient due to doctors prescribing secret reme¬ 
dies was referred to, and quotations given to show how largely 
theNvaunted secret remedies are made up of alcohol and coal- 
tar preparations. The profession was urged to make vigorous 
efforts to discourage the use of remedies of which the active 
ingredients were unknown to the prescriber. 

Teaching of Hygiene In Public Schools. 

Dk. Helen C. Potnaji, Providence, R. I., gave an analysis 
of the laws of the various states. 


Medical Inspection in Public Schools. 


Dr. Edward Jackson, Denver, said that school hygiene must 
include attention to actual disease within the schools and 
provision for its treatment; the immediate suppression of 
epidemics; the recognition of all physical defects among the 
pupils, with steps to secure their correction; maintenance of 
the best sanitary conditions throughout the whole school 
environment of the child, the training by verbal instruction, 
exercises and habitual practice of general and individual 
hy'giene, and inspiring in every scholar the same reverence for 
health that we seek to instil with regard to patriotism or 
moral obligation. Defects of sight and hearing should be 
systematically sought for once a year among all pupils. 
Medical inspection of schools will be best done by a distinct 
class of practitioners who devote their whole time to this and 
similar work. 


DI.SC0SSION. 


Dr. James T. Searcy, Tuscaloosa, Ala., spoke of lus particu¬ 
lar interest in the growth of the text-books in their reference to 
the effects of alcohol and anodynes on the human system. He 
felt that the principal thing to be emphasized was the effects 

° Dr. De Lancey Rochester, Buffalo, thought it better that 
ohvsiolo<^v should be dropped out of the public schools rather 
thL havl the poor attempt at teaching it which prevails at 
present The difficulty lies in the fact that the teachei h^ 
• not sufficient time or equipment for the proper teaching 

XtrY 0 M.«^cy, Boston, believed that the text-hooks 
i a «reat deal better than those of ten years ago. 

used to- o ^ tt - Chicago, suggested that the Academy 

DU. WINEIELD Chic^^^^^^ Of toxt-hooks up 

rMit"latesrtden ifie and pedagogical light on 

to the latest sweuo* *■„ urenare men and women 

.„a, also a* tto ”i„rwaa referred te the 

to teach physiology. The sug^estio 

Mode. SeheatMe^eda. Keep,.. 

fPis siibiect was opened by Dr. A. Lap- 
I'he symposium on this subject u 


JOUE. A.- M. A. 


thorn Smith, Montreal, whose paper was entitled: “Is the 
Present Method of Educating Girls Consistent with Their 
Physiologic Development, and Is It for the Welfare, of the 
Race ?" 

Dr. Smith admitted that every child should receive an ele¬ 
mentary education, which should be the same for boys and 
girls, provided that it be given in such a manner as not to in¬ 
terfere with their physical development. As all higher educa¬ 
tion entails more or less loss of bodily health, he advocated 
less higher education, more manual training; simpler methods 
of living; earlier marriages and more children. Higher educa¬ 
tion may be justifiable in the case of men, if it the better en¬ 
ables them to earn a living and to support a wife and family. 
As the manifest destiny of women is to become happy wives 
and mothers and homemakers, any education which renders 
these duties or privileges distasteful, or physically impossible 
is unjustifiable. Higher education does render wifehood and 
motherhood distasteful, difficult and even impossible, In con¬ 
clusion he stated that his remarks did not apply with the 
greatest force to the greater colleges, such as Bryn Mawr and 
Vassar-and to the universities where so much attention was 
paid to the physiological development of girls, but to the high 
schools in which girls were competing as teachers and among 
whom the mental strain was making physical wrecks. 

Is Equal Treatment of the Sexes Best, or Do Girls Require the 
Same Treatment as Boys? 

Db. Stephen H. Weeks, Portland, in his paper, which was 
read by the secretary, said that education in its most extended 
signification is the art of developing the various physical, in¬ 
tellectual, esthetic and moral faculties. There is a radical 
diffej’ence, both psychical and physical, between the sexes, 
which training can not remove. On the subject of higher train¬ 
ing the following questions are suggested: Shall a girl receive 
a college education ? Shall she receive the same kind of a col¬ 
lege education as a boy? Shall she he educated in the same 
college? In answer to the first query depends on the charac¬ 
ter of the girl, precisely as with the hoy. The needs of our 
time are for the best that can be given. If the question asked 
under the second heading means an equal breadth and thor¬ 
oughness, the answer is yes; if precisely the same course, no 
Answering the third question President Hyde is quoted with 
approval that “coeducation is worst, coordinate education is 
better, and separate education is best” for the woman. The 
young woman should not be led to indulge in the more strenu¬ 
ous forms of physical culture. Our real interests lie in better 
and more noble training of our young people; in making our 
young men more manly; our young women more womanly; our 
land more godly. 

Gynecologic Aspect of Mental Overstrain at Puberty and Its 
Influence on Development. 

Db. William E. Darnall, Atlantic City, said that along 
with the school strain there are usually other causes aiding 
the school hreakdowu, such as improperly regulated home life, 
unwise parental guidance, improper diet, etc The girl should 
have special care in her education at puberty. This forced 
education at this period leads to flabby muscles, poorly devel¬ 
oped lungs, weak heart, etc. Watchful study of the girl and 
regulation of her life as lier necessities demand, are suggested 
as preventive means. Not until teachers and parents remember 
that health is more important than knowledge; ,not until 
schools realize the futility of the forcing process of education 
and guard the health of their girls by diminishing rather than 
increasing the ivork of the pubescent period; not until they 
appreciate more fully that a sound mind depends on a sound 
body, can we hope to diminish the pitiable array of suffering 
neurotics and se.xual incompetents who so largely constitute 
the womanhood of the land and who are to be mothers of the 
men of our country. 

Effect of Modem School Methods on the Health of the Teacher. 

Dr. Jane L, Greely, Jamestown, N. Y., said that the “dead 
line” of modem teachers is reached too soon. The c.auses of 
vapid wear may be the essential nature of the work, the r.tnge 
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of the subjects covered, the increase of iniscellaneous duties, 
.riid the pressure of inllexihle standards. Possible remedies 
suggested are slower preparation, relatively greater emphasis 
on essentials, fewer pupils and better pay. The physician 
should urge the importance of relaxed tension, personal hy¬ 
giene, the proper use of a vacation. The present normal course 
emphasizes as the chief aim of teaching the development of the 
child’s mind rather than the imparting facts, yet it is 
^doubtful whether the average teacher understands how to let 
a mind grow and consequently how to relieve her own of a con¬ 
siderable element of tension. The teacher should have more 
training in the philosophy^pf patience, should comprehend the 
personality of the instructor and the poise and temper of his 
mind have more vital bearing on the welfare of his pupil than 
the eager storing up of facts. If the training of teachers 
brought about a certain depth of philosophy in place of a part 
of their enthusiasm for results, it would add years to the en¬ 
durance of their nervous system and a world of benefit to 
their students. 


DISCUSSION. 

Db. Winfield S. Hall, Chicago, believed that Dr. Greely 
had struck the keynote to modern pedagogy and to those 
changes which modern school methods must undergo. He 
unshed that her paper might be given the widest possible circu¬ 
lation. 

Dr. Thomas D. Davis, Pittsburg, felt that a serious difll 
culty lay in the fact that the teacher was expected to bring 
the scholars of varying degrees of intellect up to the same 
level of profieiency in their studies. Another difficulty was 
that parents load their children down with so many studies 
outside of those of the school room, and with social eima^e- 
ments. ■ ° “ 

Dr. Leartus Connor, Detroit, believed that a great fault 
ay m the fact physical labor is too often considered a degrada¬ 
tion and that too much emphasis is placed on the professions 
Jis tne vocations of choice. 

Db. Victor C. Vaughan, Ann Arbor, said while there was 
much at fault m our system of public education, there was in 
It much of good. It seemed to him that one of the commonest 

ngs in the American universities was the dignity of labor: 

"'ete just as respectable as 
nose taking classical courses. In his experience in the Span- 

pleased'when told that the 
mon *'*'® trenches were largely Harvard and Princeton 

(lilof ri if A believe that higher education, properly con- 
ducted, hurts girls at all. 

tenant S:. McBride, Pasadena, Cal., believed that if 

teachers would be a little broader in their aspirations for gen- 
becoming well rounded out intellectually, there 
oe a great decrease in nervous breakdowns among them. 

The Correspondence Treatment of Disease. 

Providence, R. I., spoke of this 
the socll t charlatanism, the natural outgrowth of 

of advertising, 

methods B * i" description was given of the 

fair and an explanation given of how apparently 

advertisL^'^Th"* contain a saving clause in the interest of the 
"iven TU leaults of some personal investigations were 
the Plan suggested of giving great publicity to 

olaimfof n to patients the foolishness of such 

u'g the editor wh^ denouncing the methods employed, eriticlz- 
hy word nen a ° ^ shameful procedure, and 

'vho by opportunity those 

How May the Public School Be Helpful in the Prevention of 
Tuberculosis? 

the’'MLof'hm^T^’ oonsidered the duties of 

equipment of the ®oncermng the location, construction and 

' the LvelopiLnt n'^'a'^rr to prevent 

children ti t spread of tuberculosis among school 

ma.ir.'T.;,*'' “• i. 

e ment of the curriculum so that the physical devel¬ 


opment is not neglected nor tlie intellectual faculties over¬ 
taxed. The method in which the school teacher should impart 
knowledge of the cause, prevention, and even cure of tuberculo¬ 
sis to the children was outlined, together with the duties of the 
school physician in regard to the, prevention of tuberculosis 
among the children, 'ffiie public school should become a great 
and benelicent factor in the combat ag.ainst tuberculosis as a 
disease of the masses. He suggested the po.ssibility of provid¬ 
ing the childien of the poor with a luncheon of a few meat 
sandwiches and one or two glasses of good milk. To prevent a 
pauperizing tendency a few pennies might be charged for these 
lunches. This practice, the author said, was in vogue in Bos¬ 
ton, in Rochester and in other cities. 


Regular Meeting, held May 2J,, lOO.'t. 

. The President, Dr. Thomas W. Huntington, in the chair. 
Action of the Saline Cathartics. 

described the experimental studies 

pr£ure ofth ■ T f"® “‘'^thartics act by raising the osmotic 
pressure of the intestinal contents, has been disproved, and the 
mora modern theory of Schmiederberg, that they act by pre- 

lint rtfl ®l^®®rption of. fluid from the intestines, has also 
but little m Its favor. The purgative salts will produce 
catharsis when introduced intravenously in animals. ^Indeed 
they act more energetically and more quickly than if they are 
introduced into the stomach or intestines. Not only is ^ri- 
stalsis increased, but the secretioq of fluid into ^he intestines 
3 directly stimulated. Similar effects may be produced 0 ^^ 
loop of intestine by painting the peritoneal s^^rface with a 
cathartic solution. The salts which produce thesrl^r 

coagulation of blood. The effects of 

neutralized by infusions of calcium llorir The 

cathartic action of barium chlorid apparenUy dol nofT" “a 

on any relationship to calcium and its s^t- 

ished by calcium salts can nnt n dimin- 

The same salts which act as cathaft’loliibited thereby. 

their action is diiiSshed or ^d 

chlorid. Even the normal fl2n-^ 

such an infusion. Infusions of sodin^’" m lessened by 

act as diuretics, but aro inei-e°st 

the intestines. Large infhsions m ecretion of fluid into 

rcspondingly may produce an exeretirorsif ®°"‘ 

tines. A lack of calcium seems tn ■ ” ^ mtes- 

tissues, and an excess seems to dimffi'^'Tft =^®‘^i’^ity of the 
sodium salts produce an opposite effect whereas 

sagrada, rendered neutral or shVhtlv cascara 

bonate, will act as a cathartt ft ^ M'"® ®^r- 

number of practical therapeutic intravenously. A 

work. Intravenous or subentaneonf 

may be useful in certain cases Oaf cathartics 

value in nervous diarrhea or polyuria ““t"]! ‘f. P--ove of 

- .i" 

calcium, which are in the sLJ f'’“'"So that barium and 

such opposite results. ^ chemically, should produce 

and believedXat thTs'might tn l^e 

parent antagonism to calcium He 1 d + .^‘^^onnt for its ap- 
on a case of chronic diarrhea withot/ ®^^orid 

Dr. MacCallum in closina th r ^®®nlts. 

nesium chlorid and strontium chlorffiTotr 
manner to calcium chlorid, but for = * ^ similar 

^rmm chlorid has an entirely diff nnknown reason, 

....a ea..,r,„ .iSa^x 
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time.3 a day in eight eases oC diarrlica iu an insane asylum witli 
some benefit. , 


Report of a Case of Hip-Joint Disease Treated by Early 
Operation. 


Dk. T. 3Y. IIUNTINCTOX stated that, under the present method 
of treating hip-joint disease, the results are often most dis¬ 
appointing. In a very large percentage of the cases, the best 
that can be hoped for or promised is permanent impairment of 
the joint, shortening of the limb, and faulty locomotion. The 
present knowledge of the pathology of the disease points 
definitely to a primary osseous focus iu more than 00 per cent, 
of the cases. The seat of this osseous focus occurs usually 
in the head of the femur. The determination of the exact 


location of the focus is not always within the range of possi¬ 
bilities, but with the perfection of a-ray technic, ultimately 
much may be accomplished so far as early diagnosis is con¬ 
cerned. If there be any reasonable hope of a true cure for hip- 
joint disease, it must depend on a bold attack on the disease 
in its incipiency, before the synovial cavity has been invaded. 
Such an attack must be instituted through a channel remote 
from the joint capsule, and' must be so planned that it will 
afford relief of tension, and admit of complete removal of in¬ 
fected tissues. The following case illustrates the proposed 
plan of attack. 

The patient, a delicate boy of 16 years, came under observation 
five weeks after be bad begun to complain of pain and tenderness 
in the right bip. The pain has gradually increased, bo has bad 
fever, and has lost twenty pounds. He now lies with the right 
tbigb well Uexed and there is marked tenderness over the great 
trochanter. Believing that the main trouble lay in the bead of 
the femur, an immediate operation was decided on. Xbe great tro 
chanter was uncovered by a vertical incision three inches long, 
and after carefully reflecting the periosteum, a window was 
chiseled out, 2 V. cm. long by 1% cm. wide. Through this a bone 
curette easily penetrated the nock of the femur, aud a well-defined 
cavity in the head of the bone was emptied of thick, yellow, 
purulent fluid. The bone was then curetted and treated with pure 
carbolic acid and 0.") per cent, alcohol. The calcined bone packing 
of the wound broke down, but otherwise the couvalescence was 
uneventful. In six weeks the wound was entirely closed, and 
the patient left for home at the end of two months, having gained 
eight and a half pounds. Ue now walks with a cane without a 
limp and Ue has recovered nearly all his lost weight. 

DISCCSSION. 


Dk. D. Tait: We should not change our treatment of hip- 
joint disease on the history of a single case and especially 
when there is no convincing evidence that the case was really 
one of tuberculosis. The history sounds more like a case of 
osteomyelitis. The transtrochanteric route is not a new one 
for reaching the hip. 

Dk. S. J. Huxkix : The ease reported certainly sounds more 
like one of osteomyelitis than tuberculosis, aud we can not 
draw anj' analogy between tuberculosis and infections with the 
pyogenic organisms. Dr. Sherman performed a somervhat 
simUar operation to the one here advocated in 1894 before the 
American iledical .Vssoeiation aud the patient is still under 
.treatment with an abscess. He showeed 7 skiagraphs of hips 
mostly taken 5 to 6 weeks after the onset of symptoms, and 
in not one of them can a definite focus be made out. 1 he joint 
looks simply somewhat blurred. Where would be the focus to 
attack? Furthermore the injury to the epiphysial line might 
result iu very serious shortening of the leg. In operations on 
tuberculous ankle-joint disease he had found that even where 
the jr-ray showed no joint involvement, there was yet granula¬ 
tion tissue, presumably tuberculous, present in the joint. 

Dr E Rixford: As a matter of fact, we can rarely make 
a S;ios?rriimited focus in the head of the femur, and 
th® remove it without infecting the joint. In the operation 
advocated by Dr. Huntington, the operator is woikin„ a 
decriio e and it is doubtful if lie can eflectnally remoxm all 

Opuuls- The granulation tissue of tubercular joints can 
in nmst oasis to contain tub^'cles, althou^^ 

difficult to demonstrate the baci h. hoi^ 1 ^ 

serial sections is often necessaij . In old, J 

no tubercles raa>,- be found. admitted 

Du. IWxmo-tos, m closing, said that tubercular 

that tbe evidence that the present case ■» •mtion of 
origin is not couebuive. The microscopic examination of 


the pus was negative and no inoculations were made. The 
case operated on by Dr. Sherman was not similar to the one 
here described, and indeed, just such treatment has rarely been 
attempted and little is known about it. The danger to the 
epiphysial cartilage is certainly present if no operation is 
performed, for it may be destroyed in the course of the dis¬ 
ease. The periosteum can supplj' nutrition to the bone. 
Tubercular knees and ankles do not fall within the scope of 
the present paper. 

Dk. Hl'Nkin : There is no relation between the removal of 
the epiphysis by operation and its destruction by disease. In' 
the latter case, for some unknown reason, the bone liiay retain 
its nutrition and may even grow excessively. 


CLEVELAND ACADEMY OP MEDICINE. 

Sixteenth Regular Meeling of the Oh^Hcal and Pathologic 
Section, held Mag 6, lOO-i. 

Dr. Carl A. Haniann in the Chair. 

Acute Dilatation of the Stomach Complicating an Abdominal 

Section. 

Dk. Huxteu Robb read a paper on this subject, and reported 
a case iu which dilatation of the cervix and curettement of 
the uterus was performed and immediately followed by an ab¬ 
dominal section to remove an adherent appendix, resect a cys¬ 
tic ovary and suspend the uterus. On opening the abdominal 
cavity a large tumor presented which reached to the symphysis 
and proved to be the dilated stomach. The stomach tube was 
passed, a considerable amount of gas and some fluid escaped, 
and the organ at once returned to its normal size. The day 
after the ojseration the stomach became moderately distended, 
and the condition was again relieved by the stomach tube. 
From this time no further trouble was experienced. 

Du. Sawyki! drew attention to the fact that the stomach 
was markedly under the control of the nervous system, and 
that dilatation may occur with startling suddenness. He men¬ 
tioned a ease of acute dilatation during typhoid fever following 
the swallowing of some beefsteak. The condition is often 
accompanied by shock, aud some cases of shock during oper¬ 
ation maj- be caused by this. 

Dk. Haiianx had seen reports of numerous cases, usually in 
abdominal operations, but also after others, such as renal op¬ 
erations; it way also cause a fatal result iu infants. 

Hydatidiform Disease. 

A report of a case of this disease prepared by Dr. John B. 
McGee was read by tbe Secretary, in Dr. McGee’s absence. 
According to Palmer Findley, only 210 cases of this disease 
had been recorded up to hlareh, 1903. Nothing definite is 
known of its immediate or remote causes, nor is the question 
of its origin, whether fetal or maternal, fully settled. The 
mortality is about 25 per cent., and the disease usually occurs 
near the end of the childbearing period. About 1C per cent, 
become malignant. This patient, aged 37, had had 8 living 
children and no miscarriages. Two months after tiie cessa¬ 
tion of menstruation due to this last pregnancy, she began to 
llovv, and this continued irregularly and in small amount for 
four months, when it became profuse, and the uterus was 
emptied. At this time the uterus was as large as'at term, 
but it was more smooth and rounded than usual and no 
fetal parts could be felt. The os was patulous, but there 
were no pains. As tamponade did not control the hemorrhage, 
the os was dilated and some of the vesicles removed, clearing 
up the diagnosis. The uterus was emptied and packed ^vit)l 
iodoform gauze. No fetus could be discovered. The conva¬ 
lescence was uneventful. The following month menstruation 
appeared, and was regular until seven months ago, when the 
patient again became pregnant. The present gestation seems 
to be progressing normally. 

Radium Cure of Lupus. 

Dk. Mykox METZEXBATJii presented a ease of lupus healed 
by the aid of radium. This patient had been treated for some 
time with the Roentgen rays, at first with marked improve- 
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mciit, but litei this tieitment scemctl to lose its elbeieiicy, and 
radium n.is tiled uitli m.uked impioieinont Aftei 21 days 
tbe sail ice was entiiely healed, although Dr !Metaeiiblum said 
the perm iiioiic} of the cmo was ot couise not ceitiiii, and many 
months must el ipso befoie the case cm be consideicd healed 
Drs Collett, I euke and Birgc discussed the piper 


AMERICAN ACADEMY OF RAILWAY SURGEONS. 

Joint Meeting of the Inteniatioiial Issociu/ioii of Raiheay 
Singcons and the .Imoitdii Icmicmy of Itaihmij Sui 
gtont,, held in Chicago, June /, 2 and J, J'tO'i 
During the hist daj the sessions woie piesuled o\er by Dr. 
James II I’oid, Iiidnn ipolis, president of the luteinational 
Issociation of Railway Surgeons, and the sessions of the sec¬ 
ond and third dijs by Di Samuel C riiiiuiiiei, Chicigo, piesi 
dent of the Uuenciii Acideiiij ot Riilw Surgeons 

Welcome. 

An address of welcome was deliieird by Di William A 
Evans, Chicago, which was responded to b^ Dr Geoige Ross, 
Richmond, Va 

Presidential Addresses. 

President Ford discussed the “Use ind .Vbiise of the Railw.iy 
Surgeon” m his presidential address, 'iiid Picsidciit Plumnier 
selected as the subject of his addiess, “Following and Assisting 
Nature ” 

Merger and New Organization. 

The follbwiiig resolutions weie iiitiodiiicd and adopted 

Kesoitcd, That at the close ot the ineseut session the Intel 
national Association of Rallwaj Sui,;eons dlssohe Its picscnt 
organization tor the purpose of oiganlzlng the Vmorlcan Assocla 
tloa ot RallTay Surgeons piovided that a union bo made with 
the Imerican Academy of Itallwaj Surgeons at the meeting set 
for that purpose 

Resolved, Fuither, That the r/veontivc Boaid ot this Association 
he authorized to loin with the llaecutWe Boaid of the American 
Academy of Railway Surgeons and organize the \merlcan Assocla 
tlon ot Railway Surgeons 

Temporary Organization 

The two associations Iiaiiiig dissohed. Dr David S Fairchild, 
Des Moines, was elected temporalj chaiiiiian. Dr Louis J 
Mitchell, Chicago, tempoiary secictarj' 

Constitution and By-Laws 

Dn. .Ildekt I BoutflUjII, Cliicago, presented the leport of a 
joint committee on constitution and bj' laws foi governing the 
new organization, which was accepted and adopted 

Election of Officers 

The following are the officers of the consolidated oiganiza 
tion—the American Academy of Railway Surgeons President, 
Dr John E Owens, Chicago, vice presidents, Drs Richard W 
Corwm, Pueblo, Colo, Geoige D Ladd, Jlilwaukee, Wis , and 
Henry C haiibiother. List St Louis, III , tieasurei, Di Thomas 
B Lacey, Council Bluffs, Iowa, secretarj, Di Heiirj B Jen 
mngs. Council Bluffs, Iowa, editor. Dr Louis J Mitchell, Chi 
cago, executive board Drs David S Fan child, Des Moines, 
Iowa, and Albeit I Bouffleur, Clucago, three j ear term, Drs 
Samuel C Plummer, Chicago, and Arthur L Wright, Carroll, 
Iowa, two jear term, and Drs William S Hoy, Wellston, Ohio, 
and Joseph R Hollowbush, Rock Island, Ill, one year term 


F^iscellany. 

IMPROVED MEDICAL JURISPRUDENCE. 

A Forward Movement in the Treatment of Certain Cases—^A 
Case in Point. 

BX DU D K nnOVVl-R, CHICAGO 

hlichaol Curran, after several dajs of excessive indulgence 
in alcoholic stimulants, was found to he insane by the physi 
Clan called to see him Under the impression that it might be 
A case of acute alcoholism, he was placed in the Washingtonian 
ome for treatment Here it soon became manifest that it 
was something more, and Dr Archibald Cliurch was called in 
consultation, and made tbe diagnosis of general paresis 


llie patient was then lued b\ the coiiit, .uljtulgedjn=,me, 
.iiid list Janiuiiv was sent to the Like Geneva b.initaiiuin. 
Ihcie be lapullv iiupiovcd, the alcoholic effects disappeared, 
iiid bis geiieial health beeanic bettoi undei vigorous alterative 
tipatnient, so that his fiiemls supposed him well At the sug¬ 
gestion of these fiieiids, and with the approval of his biother, 
J hoinas Ciiii.in, the coiiseivator, I was tlien sent to the sani- 
taiiiim to dotouiiiiio the mental condition of the patient It 
did not icquiic i prolonged mtoniew to make a diagnosis of 
genejal paiesis, all the classical signs of the disease being pres¬ 
ent, and .a report was made accordingly The leport did not 
siitisfv these friends, ind they instituted habeas corpus pro¬ 
ceedings in the Ciicuit Court of Cook County, Judge Lockwood 
llonoic piesidmg The medical expeits, Drs Chuich, Stearns, 
Biifoid uid mjself, suggested that the court call to his assist¬ 
ance Ihicc phj oici ms skilled in mental and nervous diseases to 
sit with him ns amicus curie m the trial, that two ol them 
be selected on the idvicc of his family phjsician, and these two 
to select a thud The court accepted the suggestion The lesult 
was the tiial of the case by a juiy of thiee eminent special¬ 
ists, Drs Finger Brown, Sidney Kiih and Hugh T Patrick 
This was a thoioughh dignified and scientific proceeding, one 
that I think should appeal to courts gencralh in similar cases 
Ihc opinion of the court follows- 

State of Illinois, County of Cook, ss In the Circuit Couit of 
Cook County I 

In the matter of Michael Curran Petition foi wilt of habeas 
coipus 

onvioN OP Tin coubt 


Tin CouitT—Befoie the hearing of this c.ase wis begun it was 
agreed between counsel on both sides that Inasmuch as the qiics 
tlon to be determined was laigely a matter for expeit opinion, the 
couit might, at tho expense of the parties, call to his assistance in 
arriving at a conclusion thtce pinctltionors eminent In their pio 
fcsslon, as expeits on the auestlons Involved In this case and It 
was furthet agreed between counsel repiesentlng the friends of 
Michael Cuiian, and counsel representing the respondent that tho 
opinion which should bo lendeicd by said three expeits should be 
conclusive lu the case 

The court thereon lequested the assistance of Di Sangei Brown, 
Dr Sydney Kuh and Dr Hugh T Patrick 

These throe gentlemen heard all of the evidence which was ad 
duced on both sides, and at tho conclusion thereof made a personal 
examination of the lelator In his own apartments, lasting two 
hours, as a result of which they have handed to the couit the foi 
low Ing opinion 


"CtncAQO, May 11, 1001 

To TiiD IIONonADii Lockwood IIonoud, Judge of the Circuit 
Court 

‘Sti —Puisuant to youi lequest, we have listened to all of the 
evidence submitted In couit lu the case of Michael Curian, and 
have also caiefiilly examined him as legaids his physical and men 
tal condition This examination was mode jointly in the absence 
of all othti peisons and occupied two houis M’e now have the 
houoi to submit the following unanimous opinion based on the evl 
dence and on oui peisonnl investigation of the patient 

“In oui opinion the said Xlichael Curran Is now (and has for at 
least foul months been) suffering from the disease called geneial 
paicsis, paietic dementia and general paialysis of the insane This 
IS a foim ot mental tailuie due to organic changes m the brain and 
Is Incurable Ordinailly the disease runs Its couise to a fatal lei 
mlnation within thiee jears from the appeaiance of positive svmi) 
toms 


luiinei oeiieve mat me said Jllchael Curran Is not ( 
incsponsible foi his acts but Is quite Incapacitated for the or 
dlnary caie of his health his safety and his business affairs While 
general paresis is not one of the forms ot Insanity most dangerous 
to otheis, neveitheless a person with this disease Is liable to sudden 
outbursts of passionate anger from trivial cause and in such stall 
of passion is certainly dangerous 

•Therefore, we believe that the said Michael Curian should hn 
m the caie of a proper conservator who may shiehj him and save 
him In every possible way fiom the disastrous effects of his disease 
"Considering that geneial naiesis is fiequently not lecoenizefl h, 
the laity even bv intelligent filends m dally contact with the oa 
tient until the disease has progressed to a most alaiming extent^or 
until some gieat disaster oveiwhelms the victim, we be“ to resnect 
fully add some speciBe details and geneial consideiatious beaune on 
the present condition ot Jlichael Cm ran, and on the piSufties 
of his immediate tutme And in this connection we Be ° to make 
the lemindei tint the daily task of the physician is nSt onW to 
determine the piesent condition of the patient and prescribe the 
treatment but equally, to look ahead and anticipate futuiT events 
and Piovide for them Knowing the nature ot a tumor he il awl 
to py that it will nevei shorten the life or the patient or that It 
will soon lead to the end Though no pain be present he knows 
ffiat pain will soon come Fever may be slight and the'skin clear 
hutr, a few days the tempeiature will be 

high and tho body covered with rash This ability to antlclnate 
applies to mental as to other diseases though peihaps not with thi 
same exactitude and enables us to safeguard the patient for thi 
future, even though he max show but slight abnormality at pres 


V * 0 . tr x-uwau uu just appieciatioii. 01 tne 

gravity of his symptoms and the seriousness of these nrnrpprt 
mgs Though his life h.s liberty and bis propeitv are mvolved 
m this Inquiry, he is happy serene. inconsequentlaL He is abso¬ 
lutely untouched by the serious and repeated assertions of four 
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incurable disease. True, he 

“ seque^ered iu an institution for the insane reaily gives 
him no concern. ^ hen, m the course of our examination, he wag 
unable to make change in the simplest sums, he was entirely undla- 
tuibeii. «hen, atter repeated corrections, he could not tell how 
much twenty-five cents and fifteen cents would be, and when with 
pencil and paper he could not figure out how much the half of SC5 
would be. he saw absolutely no significance in the failures. Be it 
reruembered that these were computations of his dally life which 
he had done with ease and accuracy for many years. 

h urthermore, during the hearing and during our examination 
when talking about the testimony, he evinced no active interest In 
the statements of the witnesses, showed Absolutely no concern re¬ 
garding serious statements involving life, liberty and property, not 
only was he unable to understand the significance of much that 
was said, but was quite indifferent to what he did understand. 
His own conduct during the hearing may well be contrasted with 
that of his brothers and his friends, for all of whom the proceed¬ 
ings W’ere naturally of infinitely less concern than for him. 

“The testimony and our own examinations shows clearly to us 
mental failure, both as regards memory, judgment and the general 
appreciation of his surroundings and of events concerning himself. 
Beginning with the matters which concerned him most frequently 
and with which he was naturally most familiar and mental opera¬ 
tions which he had so often repeated that they must have become 
almost automatic, we may state that during our examination, when 
asked how much the bill would be for three drinks of whisky at 15 
cents each, he said that there would be two for a quarter and 15 
cents for the other, but repeatedly and after being told a number of 
times that his statement was Incorrect, he asserted that the amount 
was 35 cents. During this computation he became so confused 
that he sometimes added 10 cents to the 25, sometimes 15, but 
continued to make the sum 35 cents. With pencil and paper he 
correctly multiplied 65 cents by 5, the proposition being the cost 
of 65 barrels of beer at ?5 a barrel, but was unable to estimate his 
rebate, which was 50 cents a barrel. This he attempted to do with 
pencil and paper, but was absolutely unable to do it, saying first 
that it would be $22,50 and then $17.50, then $30, and finally, 
after great effort and obvious confusion, did hit on the correct sum. 
When asked how much would remain if $2.35 were taken from $10 
he was entlr.ely unable to state the remainder, and then when he 
made the attempt with pencil and paper, made numerous errors 
and had to be-corrected several times before arriving at the correct 
amount. 

"In order to make these tests as fair and realistic as possible, w 
procured a lot of small change and made dummy purchases of him. 
as It were, over a bar. The first proposition was to pay a bill of 
$2.60, for which he was handed a $10 bill. It was with great 
difficulty and extreme slowness that he finally count.ed out change, 
which was wrong by 00 cents. When he was told that this was 
wrong and did It over again, he again made an error, but finally 
gave correct change. ,He was then asked to take $3.75 out of $10 
and this time he gave the correct change, but it was only after the 
expenditure of a great amount of time, after counting and re¬ 
counting and making numerous mistakes. There were other simi¬ 
lar tests, but the foregoing are fair examples. These were all 
made after it was explained to Mr. Curran what their purpose was, 
and that it was to give him an opportunity to make good his asser¬ 
tion that he was amply able to make change and do all computa¬ 
tions necessary for the transaction of his business. We also made 
the attempt to have him as much at ease as possible, asked him 
to take plenty of time, and it is fair to suppose that he was exer¬ 
cising his intellect to the utmost of his ability. 

“We think it also worthy of remark that he had no recollection 
whatsoever that more than one physician was called on his side, 
who had examined him and testified in his behalf. He could recall 
really none of the essential features of any of the testimony eiih-. 
for or against him, except in a general way that his friends though! 
he was all right and the others -that there was something the 
matter with him. 

“Furthermore, Mr. Curran showed lack of appreciation of the fact 
that he was in an abnormal condition about the time of Christmas 
of last year when he was sent to the Washingtonian Hojne, to the 
Detention Hospital, was adjudged insane and sent to Lake Geneva. 
Not only is he unwilling to admit that he was not all right at Hiat 
time, but he is certainly sincere in his belief that he was at first 
only slightly under the infiuence of liquor, and that after the hi 
day he was simply ‘a little nervous.’ The testimony of every wit- 
uess who testified couceuning his condition at that time, excepting 
that of Sirs. Morgan, was to the effect that there were then ex¬ 
ceedingly obvious symptoms of mental disturbance. Had the dis¬ 
turbance at that time been simply the result of a spree, and were 
Mr Curran at present normal, his view of his then condition wouio 
be decidedly different from what it is at present. He would recog 
alze now that he was at that time in an abnormal condltira 

“The physical examination, made with the patient completely 
stripped and which was thorough in every revealed to us 

the ordinary classical and universally recognized signs of general 
oaresis The state of the pupils, the disorder of speech, the condi¬ 
tion of the deep refiexes, the character of the tremor present, and 

lMT‘’XolSLir°c’o1IXre 

himself and his Powers, of self-restraint, even 

and liberality, and with to overindulge in alcohol 

If he saw the necessity for it, oe is sure to ovc „ experience 

and to be injured by ot^f, ®?®®ff conduct of hTbusiness he 
with like cases, we '^e'^®^® h^t irratlon^^ would very readily 
would be not only ®^,*-'^^^®°^!nitous contracts, because unable to 
be Induced to enter Into ®®'®'“™^®t®^sactlons. The danger of 
appreciate the 8'g‘^P®®-“,®®L® been n“tld and while we believe 
violence to others has already been noteu. ^ reckoned 

luch danger to be not of the commitment of a criminal 

:m^re'"ato‘'mo?e%trmere ^ssibllities. We have all had exam¬ 


ples in our own practice of patients with general paresis who al- 
®°^^ perfectly harmless and, Indeed, more nearly nor- 
a^,i suddenly and without warning corn- 

some other cr1mSafactf“®®"°“^ assaults on others, or committed 

“Consequently, we are firmly convinced that for the sake of his 
own health, comfort, welfare and safety, as well as for the protec- 
tlon and welfare of the public and the conservation of his prop¬ 
erty, he should remain in restraint. Our experience leads us to b^ 
lieve that It would be impracticable and injurious to Mr. Curran 
to allow him to be at large in the custody of an attendant. We 
also believe that travel with such attendant would be of no benefit 
to him and might result in great difficulties and serious harm. 

(Signed) “Sangek Bbown, 

“SxDNBY Knn, 

T , . . " “Hugh T. Patbick.-” 

In view of the foregoing, there seems to the court no other alter¬ 
native than to follow the opinion and the recommendations above 
made. 


The relator will, therefore, be remanded to the custody in which 
the writ found him. The petition will be dismissed and the writ 
quashed. 


Book INoticee. 


Thu iN-rEBNATioK.i-L MnDicAL Annuai.. a Year Book of Treat¬ 
ment and Practitioner’s Index. 190-1. Twenty-second Year. Cloth. 
Pp. 770. Price, $3.00 net. New York: B. B. Treat & Co. 

This tvork is intended as a general epitome of the more 
striking advances in medicine during the year prior to its pub¬ 
lication. That it has acceptably fulfilled this function is shown 
by the fact of its having entered on its twenty-first year. The 
articles and abstracts are made up by skilled collaborators of 
more than local reputation, and the general practitioner will 
find it a valuable resumfi—one that wull enable him to collect 
his views and recollections of the publications of the preceding 
year. 

Thu LxiiPATHics. General Anatomy of the Lymphatics, by 
G. Delamere. Special Study of the Lympathlcs in Different Parts 
of the Body, by P. Poirier, Professeur d’Anatomie a la Pacultfe de 
Mddeclne a Paris, Chirurgien des HOpltaux, and B. Cun6o, Profea- 
seur agrdge a la Faculty de MSdecIne de Paris. Authorized Eng¬ 
lish Edition by Cecil H. Leaf. M.A., M.B. (CantaM F.R.C.S. (Eng.), 
Assistant Surgeon to the Cancer Hospital.- With 117 Illustra¬ 
tions and Diagrams. Cloth. Pp. 301. Price, $5.00 net. Chicago: 
W. T. Keener & Co. 1003. 

This work is divided into two parts; the first, of 110 pages, 
treats of the “General Anatomy of the Lymphatic System,” and 
part two, of about 200 pages, is devoted to the “Special Study 
of the Lymphatics of the Body.” In part one, the leucocyte in 
all its varieties and forms is very extensively and interestingly 
considered. The structure, the physical, chemical and biologic 
properties and the evolution (degeneration and death) of the 
leucocyte are studied in a most entertaining manner. The 
lymphatic vessels and glands are then described in the same 
careful way. A thorough knowledge of the location of the 
lymph glands and of the area tributary to each gland or group 
of glands is often of the greatest importance, not only to the 
surgeon in operating, but also to the diagnostician. These 
points are all well described and clearly illustrated in part two. 
An extensive and w’ell selected bibliography follows each sub- 
j'ect. The work is an excellent one, and shows an immense 
amount of careful, painstaking labor on the part of the authors. 
The translation is well done, and the profession is to be con¬ 
gratulated that it is able to obtain the work in English. 

Atlas and Ebitome op Husian Histology and Micboscopic 
Anatomy. By Dr. Johannes Sobotta, of the University of Wurz¬ 
burg, Bavaria. Edited, with additions, by G. Carl Huber, M-D-. 
Junior Professor of Anatomy and Director of the Histologic Lab¬ 
oratory at the 'University of Michigan. Authorized Translation 
from the German. With 171 Illustrations on SO Lithographic 
Plates, and 68 Text Illustrations. Cloth. Pp. 248. Price, $4.50 
net. Philadelphia and London: W. B. Saunders & Co. 1903. 

This little atlas is one of the most valuable for the medical 
student that has yet appeared. In the first place it deals dis¬ 
tinctively with human tissues, and in the second place the 
plates are nearly all reproduced in the exact colors that are 
taken by tissues stained with hematoxylin and eosin. There is 
no question that it is of great assistance to a student to have 
the illustrations in his text in the same colors as are the sec¬ 
tions he is studying under the microscope, and hematoxylin 
and eosin staining is the method in common use. The text, 
although necessarily brief, is excellently written and quite ac¬ 
curate, better, we think, than in many of the larger books that 
can not claim so much for their illustrations. There are a 
few unfortunate omissions, not all of w’hich are necessitated 
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bv iJiii brevity of lUe book. For e.Viiinplo, the illuhfci'atioii of 
tile p.rncrcjs shows none of the islands of Langorhans, a. serious 
defect in a book to bo used by medical men. Ilbistrations of 
the parathyroid glands, the bypophysi.s, and tlio bcmolyinph 
glands nouid have also been useful in the same instance. But 
the innnorous and more important illustrations present are 
both accurate and pleasing to a high degree. 

.V Text-Book or Dit.i:.\SES or \Vo.^si:.^^ By TUonias A. Ashby’, 
M.D., Professor of Dlsea.ses of Women In the Buiverslty of Mary¬ 
land. With 233 Illustrations. Cloth. Pp. BGl- 1‘rlee, ?4.50. 
Baltimore: Williams & Wllltlnr Co. 1Q03. 

The author states that “In a concise and practical way he 
h.13 tried to ptcscnt all of the .subjects embraced in a study of 
the diseases of woiuon.” After a brief bistorical sketch the 
auatoniy and development of the parts are considered. Most 
of the illustrations in this connection are satisfactory, but 
Figure o, representing the perineal body, grossly e-xaggerates 
that structure so as to give one an entirely erroneous idea con¬ 
cerning it. Figure 23, illustrating the nerves of the uterus, is 
taken from Bardeleben’s Anatomy and shows a pregnant 
uterus, neither of which facts is mentioned. Chapters on 
methods of e.vamination and technic are fair. The pathology 
throughout the work is not up to date, and no one would ever 
recognize tubercle bacilli from the illustration on page 218. 
The statements that the gonococcus “invariably finds its way 
into the vagina through impure sexual intercourse” and that 
"gonorrheal endometritis is seldom observed except among 
immoral women” are not in accord with the experience of other 
observers. At times the directions for treatment are very in¬ 
definite, for instance, on page 500, wo find, “In old and long¬ 
standing cases of ectopic pregnancy where the child has been 
converted into a lithopedion or has become mummified, etc., the 
child should be left alone for nature to dispose of its remains 
or the surgeon should assist Nature in the effort at its elim¬ 
ination by such measures as will favor this result,” but nothing 
whatever is said of what measures might favor such a result. 
.The closing chapter is devoted to intestinal complications and 
methods of intestinal suture. As a whole, the work covers 
fairly well the subject of gynecology, but it can not be said to 
possess any qualities or marks of distinction. 
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Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must he 
attached, hut it will he published or omitted as he may prefer. 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Acne. 

In the treatment 'of acne of the face, the “blackheads” must 
first be expressed out by the small instrument used for the 
purpose. To soften the skin and aid the procedure the parts 
should he washed with water as hot as can be borne, medicated 
with an alkali, like sodium or potassium carbonate in 5 to 10 
per cent, strength; sodium bicarbonate 5 per cent.; ammonium 
cblorid 5 to 20 per cent., or sodium borate 5 per cent. 

If more energetic remedies are desired, soaps medicated with 
resorcin or naphthol are of service. A combination similar to 
the following is also valuable: 

8- Sulphuris precip.Siiss 10 

Resoreini.gr. besv 5 

Zinci oxidi .. gss 15 

Adipis latim.Sv 20 

Biq. petrolati.gi 30 

^1- Ft. unguentmu. Sig.: Apply locally. 

■ combinations containing naphthol, salicylic acid or 

'. ®c-y be used. The skin should be sterilized with 

^ ’^oholio lotions containing mercuric bichlorid i4 to 2 per cent,, 
or resorcin 5 to 15 per cent., to be applied at bedtime on cotton 
ifihtly soaked in the solution. 


The following may be suggested for this purpose. 

IJ. Resoreini .3i 

Aq. cologne. Oi 

M. Sig.; Apply locally on cotton. 

These solutions lend to prevent pustulation to some extent 
At the same time constipation should be corrected, avoiding 
pa3trie.s and seasoned foods. In neurotic cases hydrotherapy is 
indicated. 

In the pustular variety of acnc, sulphur lotions are indicated, 
as in the following combination: 

B- Sulphuris precip.3vi 24 

Spls. eampliora; .S'i dO 

Aqmc ro.Sic . Sviss 200 

Aq. dcstil.3vii 210 

M. Sig.; Shako and apply at night with a'brush and wash 
off with hot water the next morning. 

If the pustules are not conspicuous, as on the neck or back, 
they may be' painted with the tincture of iodin, which will in 
most cases arrest the inllammatory process. On the face a 
saturated solution of boric acid in alcohol may be used. 

Internally the author recommends brewer’s yeast in doses 
of one to two teaspoonfuls before each meal. Furunculous or 
phlegmonous acne sometimes requires surgical intervention with 
a fine scarifier. 

Internally the vasoconstrictors are beneficial: 

R. Ergotin 

Quin, hydrobrom., aii.gr. i OG 

Ext. hamamelidis flu.ni. ii 12 

Pulv. belladonn.T; fol.gr. 1/12 005 

M. Ft. pilula No. i. Sig.: Four such pills daily after eating. 
Pourdon, in Dublin Jour. Med, Science, recommends the fol¬ 
lowing in the treatment of acne: 

R. Cadini iodidi.gr. x [35 

Adipis lanm.gi 30] 

M. Sig.: To be applied locally at night and well rubbed in 
and washed off the following morning with hot water and 
superfatted soap, accompanied by massage of all the affected 
skin. 

Gastric Catarrh. 

In cases of chronic gastritis, accompanied by pyrosis, the fol¬ 
lowing is recommended in Yeo’s Oliu. T/ter.: 

R. Bismuthi subnit.gc. Ixxx 5 

Morphines hydroclilor.gr. 3/4 OS 

Sodii bicarb. xxx 2 

M. Ft. chart. No. x. Sig.: One powder to be taken every 
two hours. -- 

If there is loss of appetite the following; 

R. Ext. gentiance.gr. xxx; 2 

Syr. aurantii eorlicis .5v 20 

Aq. destil. q. s. ad.g-ri igo 

M. Ft. mistura. Sig.; One tablespoonful before each meal- 
or: ’ 

R. Tinot. nucis vom.;.m, xxx- 21 

Aq. laurocerasi ..g'iiss • 10 

Tinct. quassi® q. s. ad.gi 301 

M. Ft. mistura. Sig.: Fifteen drops to be taken, in water, 
three tunes a day. 

For acute eases of gastric catarrh the following is recom¬ 
mended by the author: 

R. Acidi carbol. 


Bismuthi subnit. 


•gr. 14 
.gr. X 


015 

65 


every 


Mucilaginis acaei®... " 333 

Aq. menth. pip. q. s. ad.V Sii q, 

M Sig.: To be taken in a tablespoonfui of water 
one, two or three hours. 

In acute attacks of gastritis in infants, accompanied by 
nausea and vomitmg, the following is recommended; ^ 

R. Acidi tartarici. , 

Aquee lanrocerasi. rtt x-xx M l an 

Aq, destil. q. s. ad..... .f . S lan 

M. Ft. mistura. Sig.: One deasertspoonfuVevery two hours. 

If fever is present the following is recommended- 
R. Aeidi hydrochlor. dil. . ' 1.30. 65 

,, d^til q. s. ad.•.•.■.■.giii 90 

ai. Sig.: One dessertspoonful every two hours, in water. 
And if pstno irritability has disappeared but fever still re¬ 
mains, the following is suggested: 
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Quin, hydrochloridi.err. v 

Acidi hydrochlor. dil.ni. v 

Syr. siniplicis ..gigs 

AquiB destil. q. s. .ad.giii 

Sig.: One teaspoonful every two hours. 


45 

90 


30 

30 


1 

8 

15 

180 


Angina Pectoris. ' 

Professor Huchard, in Med. Press, states the importance of 
distinguishing between true and false angina before instituting 
treatment. The latter gets well by suppressing the cause that 
provokes it—hysteria, neurasthenia, gastric troubles, over-in¬ 
dulgence in tobacco. But in true angina pectoris it is of but 
little use to treat the causal affection—gout, diabetes, syphilis, 
malaria—for the result is always negative. Consequently, ac¬ 
cording to Professor Huchard, it is riot the pathologic cause that 
should receive attention, but the anatomic cause, viz., disease 
of the coronarj' artery. A double medication is, therefore, 
necessary; one addressed to the inflammation of the arteries, 
the other to the threatening syncope. Sodium or potassium 
iodid (the latter being more active if well borne) may be given 
as follows, and will meet the first indication: 

H- Sodii vel. pot. iodidi.3i 4 

Aquns. 3 X 300 

M. Sig.: One tablespoonful three times a day. 

Against the danger of syncope vasodilators are prescribed. 
Previous to beginning the medical treatment attention should 
be given to the diet, which should be lacto-vegetarian and 
without salt as much as possible. As to the remedies given 
along with the iodids he gives theobromin as being one of the 
best diuretics. It eliminates the chlorid of sodium, the toxins 
and the vasoconstrictive substance from the organism. Ten 
grains are recommended at a dose, twice a daj' for fifteen days. 
Nitroglycerin is given in solution, in tablet form or hj’poder- 
mically. In solution it may be prescribed as follows: 

B. Sol. nitroglyeerini (1 percent.).3i 4 

Aquaj .3X 300 

M. Sig.: Two to four tablespoonfuls a day. 

' This preparation, like other vasodilators, not infrequently 
provokes violent headaches. In such instances the dose should 
be diminished gradually, and not give a dose too weak to be of 
benefit. 

As a substitute for the nitroglycerin, M. Huchard recom¬ 
mends the following containing .«odium nitrite combined as 
follows with other diuretics: 

B. Sodii nitritis.gr. -xv 

Pot. nitratis .3ii 

Pot. bicarb.civ 

Aquaj q. s. ad.. • • -Svi 

!M. Sig.: One tablespoonful each morning. The extract of 
cactus grandiflora in one-grain pills three times a day is an 
excellent cardiac tonic. 

Wlien the heart shows signs of weakness digitalin given in 
solution—ten drops (.65) of a 1-1,000 solution of crystallized 
di^ritalin once a day for five days is of service. 

^iTien an attack comes on suddenly, amyl nitrite is the prep¬ 
aration to'give to relieve the patient. As to general treatment 
the patient is warned against violent exercise, constipation, 
long walks against the wind or after meals. 

' Appendicitis. 

Tonescu in Ther. Review, states as, his opinion/ after many 
vears of experience, that all eases of appendicitis should^ be 
Cted medkinally in the beginning. His treatment consists 

of absolute rest in bed, extract opii 3/, to 1% grams (.05-10) 

1 u to the abdomen, starvation diet, large amounts of 

.aHne so^uS mven subcutaneously or intraven- 
norinal salin ^ in cases of persistent vomiting. Surgical in- 
ously, and lavage in cases o p ^ 

‘;r 

s; r“ “ “ 

• Bicmselves as they usually heal spontaneously. 

Bums of the First Degree. 

The iollowing combinations are 
in X. Y, Med. Jour, for burns: 


2.5 


B. Ihymol.gr. ix .GO 

• Olei liiii .=iv 120 

Sodii bicarb.jii 60 

Aqum calcis .giv 120 

M. Sig.: Shake well and anoint the burnt surfaces thor¬ 
oughly and cover with absorbent cotton; or: 

B. liXt. opii.. jygg 

lelithyol 
Lanolini 

Liq. petrolati, aa.3iii . 12| 

M. Ft. unguentum. Sig.: Apply locally. 

Erysipelas. 

Dr. A. Herzfeld, in Crilio and Guide, after stating his experi¬ 
ence in the treatment of erysipelas with alcohol, unguentum 
hydrargyri, the iodin treatment in the form of the tincture of 
iodin and the compound iodin ointment, unguentum Cred6 and 
carbolized vaselin, recommends the following outline of treat¬ 
ment as the best to be employed in the treatment of this affec¬ 
tion: The affected surface is first washed with pure alcohol, 
after which an ice cold, diluted solution of plumbi subacetate 
to which tincture of opium has been added in the proportion 
of one ounce (30.) to a pint (500.), is constantly applied. The 
affected surface is kept constantly nioist by these applications, 
which have the advantage of relieving the pain considerably. 
If large amount of the foregoing preparations should be re¬ 
quired, as in dispensary work, the following formula is recom¬ 
mended : 

B- Biq. plumbi subacetat. | 

Tinct. opii, aa. 5 viii-xvi 250.-500J 

M. Sig.: Two tablespoonfuls to a pint of water and applied 
locally. 

After the acute symptoms have subsided, ichthyol is applied 
to the affected surface in the form of an ointment as follows: 

B- Ichthyoli .3iv-3ii 15.-60 

Adipis lanaj. 3 V 150 

M. Ft. unguentum. Sig.: Apply locally. 

- The author prefers wool fat as the basis of an ointment be¬ 
cause it is neutral in reaction, it does not contain any fatty 
acid, nor any compound which will produce a fatty acid; allows 
an easy and rapid penetration of the medicine through the 
skin, and is not readily affected by chemical change. The 
older ointment bases, such as adeps, unguentum shnplex, 
vaselin and oleates, often irritate the skin and absorption takes 
place rather slowly. In the internal treatment of erysipelas, 
salol, in powder form, has been of best service to the writer. 
In severe cases the use of stimulants for cardiac depression 
may be required, hydrotherapy for hyperpyrexia, while necrosis 
and suppuration may require surgical interference. 

Smolitcheff, in Med. Rev. of Reviews, recommends the follow¬ 
ing combination in the treatment of erysipelas: 

B- Tinct. iodi .3vi 24 

Olei camphoraj 

Ichthyoli, aa .^Siii 12 

M. Sig.: Shake well. Applj" locally two or three times 
daily. 

The following combination locally has been recoinmended in 
local treatment of erysipelas: 

B. Acidi tannici .gr. xx.x 2 

Pulv. camphoraj .3i 4 

Spts. etlieris .3v 20 

M. Sig.: To be painted over the affected area every hour 
or two. 

Aristol is also a good antiseptic applied in the following 
manner: 

B. Aristol .gr. .XV 1 

Collodii . 31 30 ^ 

M. Sig.: Paint freelj^ over the affected area with a camel s 
hair brush, covering a small portion of the surrounding healthy 
skin. 
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recommended in an abstract 


Duty to Provide Proper Medical Treatment for Seamen.— The 
Supreme Court of the United States affirms the judgment^ in 
the case of the Iroquois, reported on page 467 of The .Jouit-xw!- 
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01 Feb 14, 190J, lioldiiiy it to liiuo been the chit\ ot the nmstei 
to put into an intcuncdiatc poit £oi suigic.il aid foi a seaman 
injured, wlio fraotuied two iibs and liis light leg in two places 
b\ r fall It svjs that the dwty to pvo\ule piopei medical 
tieitinent and atteiidanee for seamen falling ill oi sulleiing 
iiijuii 111 the seiMoe of the ship has been imposed on the ship 
owneis b\ .ill inaiitime nitions It appeals in the eiiliest 
codes ot coiitinental Em ope and was expicssly lecogni/ed by 
this court 111 the leceiit cise ot the Osceola, lb'), U S'158 
On hige pa-seiigei steuiieis .v phjsiciin ot suigeoti is ihv.ijs 
iiiiploacd, whose dutj it is to miiiistci to the passcngeis and 
Clew in ciscs ot sickness oi accident Of coiiise, this would 
be iiiipi icticable on an oidiiiiiy fieighting \essel, wheie the 
iiiistei IS piesunied to ha\e some knowledge of the tie.itment 
ot di'eases, and in oidinaiy eises stuids in the place of a phy¬ 
sician or surgeon (the Weiish^dalc, 41 Fed Rep G02) , but 
lor the fuithei piotectioii of seamen, \cssels of the class of the 
Ii0(!tiois ate compelled by l.iw to be pioaidcd with a chest of 
iiicdicmcs ahd with such antiscorbutics, clothing and slop 
chests as the climate, paiticulai trade, and the length of the 
lovige nni, lequiie U S Heaised St itutcs, sections 4509, 
4572, 4573 IMiat is the measnie of the mastei’s obligation in 
ci=es where the seaman is seieiely injured while the ship is 
at sea has been iinde the subject of discussion in seieral eases, 
but each depends so largely on its own peculiai facts that the 
iiile laid down in one may afford little or no aid in determining 
another, depending on .a different state of facts The early 
ea«es of Harden as Gordon, 2 Mason, 541, and Reed \s Can 
held, 1 Sumn 195, contain an c\haustive discussion of the 
geneial subject by Mi Justice Story We can uot say that in 
eiery instance'where a seiious accident occuis the mastei is 
bound to disregard eaerj other consideration and put into the 
nearest poit, though if the accident happen within a reason 
able distance of such port, his duty to do so w ould be manifest 
Each case must depend on its own ciicumstanccs, haaiiig refer 
eiice to the seriousness of the injury, the care that can be 
giieii the sailor on shipboard, the pioMinity of an inter mediate 
port, the consequences of delay to the interests of the ship 
owner, the direction of the wind, and the piobabilitj of its 
continuing in the same direction, and the fact whether a sui 
geon Is likely to be found with competent skill to take charge 
of the ease With reference to putting into poit, all that can 
be demanded of the master is the eaerciso of reasonable judg 
inent and the oidinaiy acquaintance of a seaman with the 
geography and lesouices of the country He is not absolutelv 
bound to put into such port if the cargo be such as would be 
'eiiously injured by the delaj Even the claims of humanity 
must be weighed in a balance with the loss that would piob 
ably occur to the oivners of the ship and caigo A seaf.aiing 
life IS a dangerous one, accidents of this kind aie peculiarly 
liable to occui, and the general principle of law that a person 
enteiing a dangerous employment is regarded as assuming 
the 01 dinarj risks of such employment is peculiarly applicable 
to the case of seamen To judge of the piopriety of the mas 
ters conduct in a particular case we are bound, so far as pos 
sible, to put ourselves in his place, and inquire whether, in 
'lew of all the oiicumstances, he was bound to put into an 
intermediate poit The couit lays no stress on the fact that 
the seaman in question did not ask to be taken into an inter 
mediate port He was a boy, largely ignorant of his iight= 
and duties The mastei was his legal guardian in the sense 
that it IS a pait of liis duty to look out foi the safety and caie 

ef Ills seamen whethei they make a distinct request for it oi 
not 

Absent Treatment and the United States Postal Law —In the 
case of the United States as Post, tried in the United States 
Histiiet Couit, Southern Distiict of Floiida, there aaere foui 
indictments undei the laav, aahich provides, in substance, that. 
It aiij person, liaaing devised any scheme to defraud, to be 
effected by opening or intending to open correspondence 
through the United States mail, shall, for executing such 
Si-heme, deliver any letter, book, ranting, circulai, pamphlet, 
or adaertisement in any postoffice of the United States, he shall 
upon coiiaiction, be punished ’ The first tliice indictments 


ch.iigcd. 111 subst.iiice, th.il the dcfend.irit had deaiscd .a seheme 
to definiid, avhich consisted, as was fully set forth, of m.iking 
filse .and fr.vudulent representations as to her ability and 
powei to cuie persons by a so called “absent treatment, avith 
out intending to give such trc.itnienl, oi to cure persons, as 
she htid pioniised to do The fouith indictment charged that 
the offense consisted moie especi.illy in proimsing to cure third 
persons without then knowledge, oi avithoiit diiect influenoc 
on them, by tieating thiough an intermediate person, .ind that 
she LOiild not so cine them, and th.it she kneav she could not, 
iiid lint she did not intend to cuic patients by such tie.itment 
The foiiiid.ition of the contention of the goaeiniiieiit aa.is th.it 
whit was promised to be done could not h.ive been intended, 
because the fulfillment was known to be impossible by the 
means pi oposed by the defendant, a iz, the ti ansfei of the 
powei of her thought to the person of the patient avith a cur 
mg inlliicncc sufficient to accomplish the ch.ingcs in condition 
that weie declaied could bo accomplished, and p irticuhirlj in 
the eases of treating a third pel son unawares ot such contem 
plated tieatment thiough a second party The contention of 
the defendint was that what she had piomiscd avas to be poi- 
foimed by the discoaeij of a near l.vaa of mental healing, by 
whioli liealing thoughts could be sent out for tbe purpose of 
cuie The laav of the case is contained in the charge of Distiict 
Judge Locke to the juiy, in which he stated, among other 
things, that theie aie well settled and accepted natural laws, 
a leeognition of which is justified by the long expeiiencc of 
men, the knowledge of eacijd.ay life as well as by the studies 
and expeiinients of ages Of these ave may take eognizance— 
the laws of graaitation, cohesion, of optics, the phenomena of 
electiicity, etc But when one contends that he has made new 
discoaeiies in seience oi ait, opposed to the geneial experience 
of man foi ages, and diicctly in coiillict w'lth the geneially 
accepted iiilcs, and seeks to gain money or secure profit there 
by, the burden of the proof of the truth of such discoaeiy is 
on the party making the claim, and the truth of such conten 
tion must be satisfactorily pioacd befoie it can be accepted 
As to the contention of the defendant, thiough all of hei pub 
lished avorks, that she could actually send, by emanations fiom 
her own mind, such poaver as would, aftei passing thiough the 
mind of a second person, inffuence the phjsical condition of a 
thud person, aahich poaaei it was fuithei claimed could be 
taught to any class'in a foui aveeks’ couise, the judge declared 
that he had no hesitation in saying that this power aaas not 
recognized as a natural law by the expeiience of mankind, and 
that she avas attempting to establish a neav and uniecogiiized 
laaa of natuie, and therefoie the burden lested on her to satisfy 
the juiy that she possessed such powei, and could do what 
she promised and adaeitised to do Where testimony is di 
icctly contrary and in opposition to the avell established l.aavs 
of natuie, accepted by all men from the experience and study 
of ages, such testimony may be properly ignored avithout con 
tradiction So the testimony of seaeral parties that they had 
been treated by the defendant and euied, it appearing that they 
were at the time gieat distances from her, and totally ignorant 
of her acts and doings at the time, was so contrary to the well 
established lules of eaidence and natuial laavs that it could not 
be accepted as stated Rui thermore, if any phenomena oi 
pretended result of any neav idea Oi neav discovery in science 
avhich IS contrary to natuie as recognized can be explained 
and accounted foi on natural principles and known laws, lathei 
than by those which aie in opposition to such, the natural ex 
planation should be accepted, and such phenomena or results 
1 ejected as evidence of the pretended discovery Therefore, if 
the jury should beliea e from the evidence that the cures oi im 
pioaenient ot the patients so testified to might have resulted 
from the hopeful condition of their oavn mind, although sug 
gested by the letters fioni the clerks of the defendant, oi fiom 
any natuial limitation oi course of the disease, and not from 
any thoughts emanating from the mind of the defendant, the 
jury were not bound to accept such evidence as sustaimng the 
contention of the defendant Again, the judge said that the 
knowledge of the party at the time of making a promise or 
Holding out .an inducement foi profit or gam is a good test of 
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the intent of the party making it. No sane person of reason¬ 
able judgment can be considered as intending to do that which 
he at the time knows is and will be impossible for him to do. 
Therefoie, if it was found that at the time the defendant prom¬ 
ised, as was charged, that she could and would cure as she 
said she would, she knew she could not so cure, her intelligence 
might be inquired into to determine whether or not she in¬ 
tended to give treatment or any other equivalent for what she 
had promised. What the verdict was is not stated in the 
report of the case. 
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Titles marked with an asterisk (•) are abstracted below. 

American Medicine, Philadelphia. 

June i. 

i Treatment of Acute Appendicitis. A. W. Mortem. 

Z Leisbman-Donovan Blood Parasites (a Synopsis). Joseph 
McFarland. 

3 •Varicocele. Henry D. Purnlss. 

4 *ResuIts of the Roentgen Jlethod' In the Diagnosis of Renal 

Calculus. Charles Lester Leonard. 

5 ‘Neuroses of Nasal Origin. G. Hudson-Makuen 

6 Importance of a Correct Diagnosis In the Treatment of Dis¬ 

eases of the Stomach, with a Summary of 30 Consecutive 
Cases. Albert Woldert. 

7 ‘Influence of Old Age. Diabetes, Arterial Sclerosis and Gout 

on the Healing of Wounds. Wells P. Eagleton. 

8 The Care of the Insane. W. J. Howells. 

1. Conservative Treatment of Acute Appendicitis.—Morton 
favors Oelisner^s method of treating the acute attack by rest, 
and believes that all of the cases can be carried through and 
patients operated on in the interval. 


3. Varicocele.—Furniss describes the condition and advises 
conservatism in ordinary eases where serious symptoms and dis¬ 
comfort are not produced. The operation itself is not entirely 
a safe one, and is more dangerous than generally supposed, as 
is shown by illustrative cases. Asepsis should be as complete 
as possible. Greater care is required in asepsis here than in 
some apparently more serious operations. We should operate 
with as little trauma as possible and be careful not to injure 
the vas, the blood supply, the testicle, epididymis, etc. Subcu¬ 
taneous ligation of the veins is objectionable, for a vein may be 
isolated under the impression that it is the vas and the vas be 
ligated for a vein. The swelling is also greater than with the 
open method. A small vessel may be punctured, giving rise to 
a bleeding that may necessitate incision and evacuation with 
ligation of the bleeding point, furnishing admirable culture 
media for germs. The open operation is the one of choice, and 
a high incision is better than one through the scrotum. He de¬ 
scribes the method as given by Kocher in the fourth edition of 
the ^^Chirurgische Operationslehre.’^ It consists in incising 
above Poupart’s ligament, separating the cord and veins with 
resection, after the isolation of one to three inches of the veins. 
The veins are ligated with a No. 2 plain catgut in two places, 
and the distance between is proportionate to the amount to be 
resected. After resection the ends are united by tying the liga¬ 
tures, which have been left long for the purpose, and with one 
' or two stitches. All the bleeding points should be controlled 
by lifratures. The wound should be closed with a subcutaneous 
suture of plain catgut and dry sterile gauze dressings applied. 
An important point is the supporting of the scrotum while the 
patient is in bed with a suspension bandage and perfect asepsis. 

4. Renal Calculi.—The value of the Roentgen ray in the 
diagnosis of renal calculi is pointed out by Leonard, though he 
doM not advise entire dependence on it. 


n Neuroses of Nasal Origin.— Makuen briefly refers to a 
' 1 or nf forms of neuroses relieved by nasal operations, and 
1 Hini R Ts iSisonable to suppose, though not absolutely 
° that some of the more serious mental and cerebral dis- 

ases may „„ the theory of faulty respiration 

OSes may be ° ^"“Ij^t.tion due to direct intranasal pres- 
md impaired ‘f^^hia catarrhal products through the 

.„d 


7. Healing of Wounds.—Eagleton discusses the influence of 
old age, diabetes, etc., on the healing of wounds. He thinks the 
essential consideration in operating on old people, aside from 
damaged kidneys, heart, etc., is to guard against shock. This 
being eliminated, union may be as rapid as in younger patients. 
As to diabetes, the danger is from the low vitality of the tis¬ 
sues and the special liability to infection which is aided by 
the arteriosclerosis so frequently associated.' We should re¬ 
member the frequent association of this arteriosclerosis, and 
interfere as little as possible with the blood supply, keeping in 
mind the special liability of the tissues to infection, their 
low vitality and the danger of nerve degeneration, avoid¬ 
ing the possibility of even slight pressure over the site of 
operation. 

Boston Medical and Surgical Journal. 

June 2. 

9 ‘A Study of Certain Cases of Sarcoma of the Long Bones 

from the Massachusetts General Hospital Clinic. Charles 

L. Scudfier. 

10 ‘Disinfection of the Clinical Thermometer. Francis P. Denny. 

9. Sarcoma of the Long Bones.—Scudder analyzes 15 cases 
of sarcoma of the long bones treated in the Massachusetts 
General Hospital, where the history could be obtained. He 
does not speak positively as to cured cases, for metastases 
may occur even after five years, but there have been two cases 
at least of 6 and 15 years’ freedom from disease in cases oper¬ 
ated on for giant-celled sarcomata. He points out the lesser 
malignity of the giant-celled than the round- or spindle-celled 
form, and discusses the propriety of excision in these eases 
rather than amputation. He thinks it may be advisable in 
very carefully selected cases and only in such. A detailed re¬ 
port of cases concludes the paper. 

10. Thermometer Disinfection.—The method advocated by 
Denny is that of inserting a wad of cotton -with a few drops of 
foimalin in the end of the thermometer case as a disinfectant, 
and he gives the result of experiments and controls. In the 
25 tests made with diplococcus, staphylococcus, typhoid bacil¬ 
lus, etc., there were no results in any instance, though in 
some cases the formalin had been put in the ease a number of 
weeks prior to the test. All the controls showed growth. He 
thinks the convenience as well as the efficacy of this method 
should insure its more general use by the practitioner. 

Medical News, New York. 

June h- 

11 Some Considerations on Infection and Immunity. Thomas E. 

Satterthwalte. 

12 ‘Notes on the Epidemic of Cerebrospinal Meningitis. Henry 

D. Chapin. 

13 ‘Clinical Features of Cerebrospinal Meningitis, or Cerebro¬ 

spinal Fever of the Epidemic Type. Henry Kopllk. 

14 A Plea for the Organization of a “Society of Sanitary and 

Moral Prophylaxis.” Prince A. Morrow. 

15 Management of Occipltoposterlor Positions of the Vertex. 

James D. Voorhees. 

16 Scurvy la Infants. William F. Cheney. 

12. Cerebrospinal Meningitis.—Chapin points out some of the 
featiues of cerebrospinal meningitis in the present epidemic 
form in New York; the abrupt onset, the severity of the initial 
symptoms standing in some relation to the type of the attack, 
the contraction and rigidity, but after its characteristic begin¬ 
ning he finds it very irregular in its manifestations. Cases that 
apparently are inevitably fatal may take a turn for the better 
and vice versa. Tonic spasm or muscle cramp of the back of 
the neck is one of the most constant features. The temperature 
and pulse show the greatest variations without any character¬ 
istic features apart from this, some cases running their course 
with but little increase; others showing a very high tempera¬ 
ture. In many cases the brain is seriously crippled and the 
patient never regains the former mental and physical strength. 
In all the cases except two the Diplococcus intracellularis was 
found. 

13. Cerebrospinal Meningitis.—Koplik analyzes 77 case-s 
occurring at the Mt. Sinai Hospital; GO per cent, were under 
two years of age, the oldest being fourteen years. All the 
cultures corresponded to those described by Weichselbaum. 
The clinical picture, onset and general course of the disease 
were rather typical, though there were some variations. Neck 
rimdity- is present, he thinks, at some time in all the cases. 
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Opisthotonos was present in about 70 per cent. I'ho Babinski 
reflex was not so common as in tubercular meningitis where it 
is a const.ant characteristic. This sign, however, is of very 
little value in children below two years of age, and the 
Kernig symptom was also found of little value in iiifants. In 
all cases above two years of age it was present. In tubercular 
meningitis its presence was not so constant, but he does not 
lay much stress on its presence as a pathognomonic sign. Hy¬ 
peresthesia and mental irritability were present in all cases. 
He thinks that ilacEwan’s sign—a hollow note over the an¬ 
terior horn of the lateral ventricle—is of value in making up 
the clinical picture of tubercular meningitis, though it is not 
so common in the epidemic cerebrospinal form. If the patient 
sits upright and the head is inclined to one side, percussion of 
the inferior frontal or parietal bone will give a tympanitic 
note. In the epidemic form this note is not obtained in the 
majority of cases. The range of temperature was often very 
marked, wildly irregular at times. Fundal changes were not 
present in his examinations, though they were common in the 
tuberculous form. Tliere was a Icucocytosis in fully 40 per 
cent, of the cases, even the younger ones, but a prognosis as to 
recovery or fatal issue can not bo made from the leucocyte 
coimt alone without taking into account other conditions. The 
examination of the cerebrospinal fluid showed the predomi¬ 
nance of polynuclear cells in chronic cases, but he does not 
think this is of great value in determining the form of menin¬ 
gitis; the older the child the better the chance of recovery. He 
has records of cured cases in infants of five months. The most 
conunon complication appeared to be otitis. In most of the re¬ 
covered cases there was little serious injury to the nervous 
system. He thinks the disease is a self-limited one, and that 
all we can do is to relieve the sufTering and treat the compli¬ 
cations. Lumbar puncture has not proven curative in his cases, 
though his experience has been quite e.xtensive and there have 
been no accidents that might be directly or indirectly attrib¬ 
uted to the procedure. 


Medical Record, New York. 
June i. 


17 Some Thoughts Suggested by the Statistics o£ the Health De¬ 

partment, Especially Concerning Typhoid Fever and Small- 
pox. George L. Peabody. 

18 •Pathologic Distinctions Discernible In the Radiograph In Cer¬ 

tain Diseases o£ the Long Bones. Eugene H. Elslng. 

19 ‘Treatment o£ JEpIdemlc Cerebrospinal Meningitis by Intra- 

spinal Antiseptic Injections. Charles E. Nammack. 
o? Jfyocardlal Change from the Clinical Side. John W. Boyce. 

21 •use o£ Rubber Tissue and Boraclc Acid In the Treatment of 
Surface Granulating Wounds, and Especially of the Varl- 
„„ cose Ulcers of the Leg. W. Scott Schley. 

— ‘Case of Bllharzla Hematobla Infection. T. N. Rafferty and 
H- N. Rafferty. 

~3 X-ray Diagnosis of an Interesting Case. L. D. Weiss. 


18. The Radiograph in Disease of the Long Bones.—Eising 
points out the value of the radiograph in the diagnosis of dis¬ 
eases of the long bones, limiting himself to a study of inflam¬ 
matory and neoplastic conditions. When the periosteum is 
irritated or inflamed a good radiograph will present various 
phases of alterations, and, he thinks, permit of deductions that 
throw light not only on the kind of irritation, but also on the 
period of time that it has been active. Hemorrhage into the 
periosteum or between it and the bone will be recognizable or 
not, according to the age of the lesion. A subperiosteal collec¬ 
tion of pus may present the identical picture, but this point 
the clinical symptoms must determine. The main point, how- 
®^*r, is to bring out the difference between osteoperiosteal neo¬ 
plasms and osteomyelitis and to show the radiographic charac- 
ers of the two large groups of carcinoma and sarcoma. Radio¬ 
graphs of carcinoma show an area of rarefaction which is 
^l''^'^®®'^ribed, rather sharply demarcated, not giving the mot- 
appearance shoivn in osteomyelitis. The size of the area 
0 rarefaction is commensurate with the length of time of the 
c mical symptoms. Of sarcoma there appear to be two 
o cups: 1, the myeloid or giant-celled sarcoma, very character- 
not° showing an area of erosion of bone and periosteum, 
9 of rarefaction as in the case of carcinoma, but of bone re¬ 
sorption, as if the part had been taken out with a gouge; 2, 
P h e- and round-eelled osteosarcomata present different pic- 
os- Tliese tumors usually cause a gradual fusiform dilata¬ 


tion of tlic shaft of the bone. The bone, itself is liomogcneous 
or nt least does not sliow tlio sudden transition of light and 
shade to be seen in radiographs of osteomyelitis. The features 
characteristic of osteomyelitis in the radiograph are a bone 
swelling occupying a segment of the bone, or perhaps the entire 
length, irregularly fusiform. The area of disease prc.sents a 
mottled appearance, the result of irregular translucency caused 
by liquefied areas and small areas of density where’ bone has 
become thickened. He does not wish to imply that the radio¬ 
graph is absolutely infallible, but it may, when properly inter¬ 
preted, throw light on the conditions. 

19. Epidemic Cerebrospinal Meningitis.—^The use of lysol 
iutrospinal injections in 6 cases is reported by Nammack, 4 of 
these cases proving fatal, 3 from complicating conditions, all 
in adults. In one case, an Italian boy seemed to be benefited 
and recovered. lie remarks that the use of lysol is reasonably 
safe in fairly strong solutions. 

21. Rubber Tissue in the Treatment of Granulating Surfaces. 
—^The method advocated by Schley is to use rubber tissue, 
overlapping the area to be treated by several inehes, after local 
applications of well-powdered boracic acid, and covering it 
with absorbent gauze, again overlapping its edges, and fixing 
the whole with a snug supporting bandage. As a rule the 
dressing should be left undisturbed for at least five days or a 
week, and sometimes even longer. The boric acid acts as an 
antiseptic astringent; the irregular surface of the gauze 
wrinldes the rubber tissue, giving a chance for the epitheliufn 
to climb; the smooth surface of the tissue insures a smooth 
surface to the granulations. He finds that this seems to work 
well on flat, firm, granulating surfaces, burns, etc. The possi¬ 
bility of toxic absorption of boric acid is mentioned, but so 
far there has been no such effect. The general results of the 
treatment in the cases in which it was applied seemed to be 
entirely favorable. 

22. Bilharzia Disease.—Drs. Rafferty give additional facts 
in a case previously reported by Dr. Edwin Walker of Evans¬ 
ville in The Journ,u. of the American Medical Association, 
giving here the blood and microscopic findings. The peculiari¬ 
ties are tlie occurrence of the case in this country when there 
has been no residence abroad, the almost universal distribution 
of the organism in the body, it having been accurately dem¬ 
onstrated in blood from the left lung, stomach, lower bowel, 
prob.ably from the pelvis of the left kidney, from the'peripheral 
circulation, in the urine, and fluid from a cyst in communica¬ 
tion with the urinary bladder. Other peculiar features are 
the excessive hemorrhages over a long period of time and the 
resistance of the patient, who has undergone two successful 
abdominal operations and has been a semi-invalid for ten 
years. 
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24 Fractures of the Lower End of the Radius. Vertner Kenerson. 

25 The Fever of the Puerperium (Puerperal Infection) ; a 

Chronologic Review of the Doctrines of Its Etiology and 

of the Methods of Treatment from Early Times to ,the 

o.. '’9 continued.) James Hawley Burtenshaw. 

26 •Medical Aspects of Decapsulation of the Kidneys for the 

Chronic Bright’s Disease. Arthur R. Elliott. 

27 ‘A Conslde^tion of the Surgical Treatment of Chronic 

Br>|nCSrDlsease from the Ophthalmic Standpoint. George 

28 ‘A New Operation for Puerperal Sepsis. Swlthln Chandler. 

29 Case of Atheroma and Aneurism of the Abdominal Aorta at 

the Age of 21 Tears. Charles R. Andrews. 

2G. Kidney Decapsulation.—Elliott analyzes- the statistics 
of kidney decapsulation and points out the following facts to 
be accentuated as vitally affecting the subject: 

<J'9Chse in its development constitutes a dis¬ 
eased condition of the entire system. 

^ disease of very gradual development, and in the great 
majority of cases, has existed for months and years before the 
patient comes under observation. ^ ueiore tne 

In produced by a chronic toxemia, either systemic or infective 

P™duces cqincidently as a resmt, widespread ar- 
11=1 i cardiac degenerative changes, which, being once estab- 
lished are permanent, and which in their development eventuSlv 
constitute the most threatening element of the disease 

■i. General edema or anasarca in chronic renal dise-iso 1= in 
“insure a cardiac dropsy, brou|ht ihoit 
by advancing myocardial degeneration. It is occasiraallv ?n 
chronic parenchymatous nephritis, and almost invaSlv In ll 
chronic Interstitial nephritis. vaiiaDiy so m 

5 . It may be stated that, in iike manner, deveioping anuria and 
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uiemia lu chronic nephritis may be iargeiy cardiac in production, 
^ iuadecpiacy of the kidneys having its inception in 

the tall of blood pressure Incident to circulatory failure. 

o. tu the later stages of chronic- nepliritis, of whatever char¬ 
acter, the case is apt to take on these cardiac aspects, which vlr- 
therapeutic problem into a question of sustaining 

a falling heart. 

7. Albuminuric retinitis must be iooked on as one of the ter¬ 
minal symptoms of chronic nephritis. The concordance of opln- 

^ limit of two years on the prognosis after development 
of this complication. The statistics gathered by .Suker of cases 
operated on show that, in place of prolonging this limit of ex¬ 
pectancy, operation has a decidedly contrary elfect. 

8. It is to be borne in mind that chronic nephritis is a disease 
of sjow and spasmodic development. It is well to realize its ex¬ 
acerbations and remissions, so as to avoid the error of mistaking 
remissions for cures. 

9. The mere fact that the gener.il condition of the patient im 
proves someu hat after decapsulation does not establish the valid¬ 
ity of the operation, for hygiene and rest will do the same for the 
patient to a remarkable degree in many cases. As the factors of 
hygiene and rest are invariably associated with the surgical pro¬ 
cedure, it is possible that the resulting benefit may, to some 
extent, accrue from those sources. 

10. The results of experimentation demonstrate that, within a 
period of three months and a half after decapsulation, a new and, 
in. most cases, a tougher fibrous envelope has taken the place of 
the original capsule. This fact may account for the many re¬ 
lapses and deaths after that period in cases operated on. and in 
chronic cases, at least, it narrows the prosnect of improvement to 
a period of months. 

27. Kidney Decapsulation.—Suker takes up the subject from 
an ophllialmologist’s point of view, and concludes that at least 
25 per cent, of cases of all kinds and varieties of chronic 
Bright’s disease show evidence of retinal or other serious fun¬ 
dus complications. These are usually of a degenerative type, 
attended with like kidney change, and the eardiovascular sys¬ 
tem is, or shortly will be, seriously involved, and changes may 
develop without any subjective symptoms. All these may be 
accepted as proof of a general circulating systemic toxin, des¬ 
ignating the acme of the development of the Bright’s disease. 
The death rate of this class of cases under the best medical 


treatment is about 75 per cent, for the first year and 85 for 
the second, while in cases operated on it is 100 per cent, for 
the first year. As these fundus findings are of paramount 
prognostic import in an inverse ratio to the age of the patient, 
and as the medical aspect of the question as presented by Dr. 
Elliott ofl'ers as good if not far better results than decapsula¬ 
tion in like cases, the surgeon must consider all this in an en¬ 
deavor to establish the validity of the operation. Suker thinks 
he has amiJle reasons to believe conservatively, from the facts 
above detailed, that he has conclusively proven that decapsula¬ 
tion of the kidney for chronic Bright’s disease is absolutely 
contraindicated in such cases as present retinitis or neuro¬ 
retinitis with or without hemorrhages. 


28. Puerperal Sepsis.—The operation recommended by 
Chandler and which he says he has been performing for the 
past six years, is described as follows: 

Make an incision posteriorly to the cervix in the pcster'Ior yap 
Inal wail • then pass a pair of long blunt-pointed forceps, slightly 
curved in thb cervical canal, up into the cav ty of the uterus ; 
then puncture the posterior wall of the uterus in the center, near 
th^ton of the uterus Then introduce with two fingers a piece 

peat^ thVs°by\3uncturing ^th^“ute“ru^ ea^ch"'s1de.*''but ''posterioidy 

He admits that it produces a certain injury to the organ, but 
claims that it is conservative, easily performed by the e.xpexi- 
enced and treats the organ as an infected part, pves d‘dinag 
to the uterus and to those tissues and vessels shown bJ PO^t- 
ex™,in.U0„, .s li.able t, be f “‘f' 

quiied to demonstrate this than are at present arailable. 
reports four cases. 

Cincinnati Lancet-Clinic. 

' June i. . , 

Public Prophylaxis of Syphilis and Venereal Diseases. 

A Sc’ted Factor In a Medical Probjem. David R. Silver. 

St. Louis Medical Review. 

state Action for the Control of Human Tuberculosis. George 

Homan. Surgery, Philadelphia. 

nf fi«n Pave of the Lymphatics During and 
’"'^'fft'^Sui^lcal Operations. Frederick Gwyer. 


30 

31 

32 

33 


34 


Pulsating Fxotjhtlialmos Due to Traumatic Aneurism r,f the 
Internal Carotid Artery. Harold L. Barnard and Hugh 
M. Rugby. 

Rbinopli.vma Report of a Case, with Operation for Its Re¬ 
lief. William W. Keen. 

36 •Sialolithiasis. O. Theodore Roberg. 

37 Stricture of the Esophagus Due to Typhoid Ulceration 

James B. Thompson. 

38 ‘One Hundred Cases of Gastro-enterostomy for Simple Ulcer 

of the Stomach and Duodenum. B. G. A. MoyniUan 

39 *Post-operatlve I'neumonia, with Experiments on Its Patho¬ 

geny. W. Louis Chapman. 

40 Diagnosis of Abscess of the Liver. Thomas L. Rhoads 

41 ♦Treatment of Posterior Perforations of the Fi.xed Portions 
of the Duodenum. John Edward Summers, Jr. 

Intestinal Obstruction Due to Fibrous Stricture Consequent 
on Strangulated Hernia, with an Account of Three Cases 
Percy W. G. Sargent. 

Papilloma of the Renal Pelvis with Massive Hydronephrosis 
Harry B. Reynolds. 

Roentgen Ray Diagnosis of Renal Calculus. Joseph F. Smith 
Ureterocystostomy for Accidental, Wound of the Ureter In 
Vaginal Hysterectomy. B. C. Dudley. 

46 •Injuries to the Axillary Vessels Occurring During Operations 
for Carcinoma of the Breast. Richard R. Smith. 
Arteriovenous Aneurisms. Warren S. Bickham. 

Sklw-graftlng Infected Areas. Sidney F. Wilcox. 

Treatment of Practure.s. Gwilym G. Davis. 

A New Osteoplastic Amputation at the Ankle-Joint. Alexis 
V. Moschcowitz. 

51 *Some Observatiems on the Effects Produced on the Skin by 
the Discharge of Small Arms Loaded with Smokeless 
Powder. Alexander B. Johnson. 
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33. The Lymphatic Constitution and Surgery.—Gwyer calls 
attention to infection through the lymphatics after surgical 
operation, claiming that the use of a sharp knife may some¬ 
times assist in this infection by leaving the channels open. 
His own method is to occlude all bleeding vessels and, after 
extirpation of tlie lymphatics, carefully ligate the point of e.xit 
of the vessel as be would the arteries or veins. As for the 


lymphatic spaces, he rubs sterilized vaselin or a thick oint¬ 
ment, such as iodoform ointment made with vaselin or lanolin, 
thoroughly over all the raw surfaces. This, he thinks, occludes 
the lymphatic spaces and smaller vessels until there is no 
more danger of absorption. In case of ordinary abscess, as 
soon as the pus is evacuated and the cavity is washed out, he 
swabs it dry and tlirows in enough ointment to fill it. In the 
after-treatment of infected cases with cavities, it is his custom 
to fill them with ointment with each dressing or ocasionally. 
The ointment should be something that will dissolve, hence, 
he would not recommend bismuth or oxid of zinc and there 
should not be enough poisonous material, such as iodoform, to 
affect the patient. 


36. Salivary Calculus.—Roberg reports a case and discusses 
the etiology. He thinks that something in addition to bacteria 
is necessary to e.xplain the production of salivary calculus, 
and that this something appears to be a foreign body. For¬ 
eign bodies can easily enter Wharton’s duct, which is the one 
most usually affected, owing to its size and the location of 
the orifice. IVliether a constitutional condition can produce it 
is not certain. In only one case have calculi been found in 
more than one gland or duct. It appears probable that an 
increase in the total solids of the saliva may be a predispos¬ 
ing factor. The diagnosis is easy. The treatment consists in 
evacuation of the abscess, removal of the calculus and in 
some eases e.xtirpation of the gland. He gives a bibliography. 

38. Gastric and Duodenal Ulcer.—Moynihan reports an ex¬ 
perience of 100 cases, calling attention to the fact that the 
operation of gastroenterostomj' is so safe and its results so 
good that he thinks it is the most desirable operation in all 
cases of chronic gastric ulcer. Its success depends largely on 
the care and prepaiation of the patient, the speed in operat¬ 
ing, the choice of a method which is simple and does not need 
a long exposure of the viscera, and the details of the after- 
treatment. Of his 100 cases tliere were at least a dozen that 
he would not have been surprised to lose, but the mortality 
percentage was only 2. 

39. Postoperative Pneumonia.—^Tbe causes of postoperative 
pneumonia, especially the efl'ect of ether, aie tieated of by 
Chapman, who, from his experimental studies, considers the 
following conclusions justified: 

1. Prophylaxis. Care in ether-glvlng lessens shock and 
niorv Irritation, which reach their maximum when an unneces- 
carllv large amount of ether Is given. 2. The disinfection of the 
mouth and oropharynx by peroxld before operation Is “ 
nrppautlon. 3. Adequate air space is of even greater Importance 
fn surgical wards than In medical. 4. A careful auscultation and 
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nercussiOQ of the chest should iiroceUe evoty opeiatloB, auil If thcio 
be signs of dlscise, uiieiatlons of election bhouW he poatiioned uutH 
the chest coadltloii Is more la\or.ihlu 5 . A complete cllmcal 
lecord of all casts of postoperatUe pueumonlii, to,;ether with a 
record of the pieslous state of the patleut. Is most desirable, and 
such records will la time dreatlj enrich oui Incomplete knowledge 
of the factors which predispose to the complication 15 It Is pos¬ 
sible to dcoioustrate experiment illj the lesions ptodueed by suC- 
tocatloa and ethciIzatlou. and the sale phllosoph> which explains 
postoperative pneumonitis m ly be applied to that which occa 
•lonallj follows poisoning bj carbon monoxld and Illuminating gas 
41 —See abstiaet iii Tin; Jouunal of Jimiaiy 1(3, p 193. 


40 Injuries to the Axillary Vessels in Operations for Cancel. 
—Smith has ie\lowed the litoiatuie of this accident, and iinds 
that injuries to the axill.uy \eius duiing cancel opei itioiis 
under ascptie methods .iie not seiious. P.issite c'deiii.i of the 
,irni rarely occiiis, and is slight and tiansient. Slight liem- 
orrlmgcs may bo lepaircd by hiteial ligitioii oi a niiiiiiiig 
suture A toiceps lelt in pl.tce tortj eigiit liouis iiuy be 
Used \>heie the application of sutuie is diUkvilt With c\ 
tensive injury to the veins oi when the situation of the dis 
ev-ed tissue makes it desiiable, it may he boldly tied .ibove 
iiid below and the lumen occluded without fcai of hid lesults 
\s to iiijuiies to the aiteiy, the iiiatciial is too small to peimit 
definite coiielusioiis Tlieie was no pciiii tiiciit bad icsult in 
the live cases leported. Aitiflc.tl heat dining lecoveiy of cii 
cuhtion seemed neccssaiy m the cases vvhcie the aiteiy was 
occluded 


51 Action of Smokeless Powder on the Skin.—Pioiii experi¬ 
ments made ou cadaveis with modem lepealiiig liicauns using 
smokeless powder, Johnson concludes that the tiaccs left aic 
much less distinct and definite than those noiii bkick poudei 
With the weajions used such luaiks ceasc to ho pioduccd when 
the distance exceeds one foot and the shot is filed at the naked 
skin At a distance of three niches oi less powdci iiiaiks may 
be present, but they will always be faint and may in ni.tny 
instances be wiped away from the skin with a wet oi diy cloth 
If the injury is to a part of the body covcied with clothing 
no powdei inaiks at all will be found on the skin The clothing 
will nevei be scoiched no mattei how neai the weapon is 
held If the clothing is wool no iiiaik cm ho detected on it 
even at the closest lange In linen clothing a faint inaik may 
be found if the weapon is held at a distance of thiee oi foui 
inches, 01 less It might be possible lu some instances to state 
definitely what soit of anununition was used in pioducing the 
wound This might he of inipoitance fiom a medicolegal 
I’t'indponit He thinks fuither expeiiiiients in this line ate 
desirable 


Therapeutic Gazette, Detroit, Mich 
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Artificial Dilatation of tile Cervix Strlctei Coles 
oa t-on^slderatlon of the Value or Topical Applications to the 
-1 Tract Trank W Hinkel 

jS •Modem Hjpnotlcs V Cohlentz 

VC Tracture of Temui in a Child A W Aliuhell 

on iiibeiculosis and the Koeutgen Ray Wm S Newcomet 

53 Topical Applications to the Upper Air Passages.—Hinkel 
offers the following tentative suiumaty in a non dogmatic 
wiy of the value of topical applications to the uppei an tiact 
owder insuHlations are an inefficient foini of medication in 
t us legion Inhalations of medicated steam aie useful m the 
O'rly stages of catarrh and catanhal inllanimations, the 
"dhci the tempeiature find the greater the _satuiation, the 
ii'oie eilicient is the inhalation Dry inhalation is of little 
”50 Inhalation of smoke from at smudge of suitable medica 
mchts will usually contiol a paioxysni of asthma, but finely 
nebulized oils suitably medicated are more elegant when 
iqu.ally eflioient Gaigles aie of little value unless the patient 
e diiccted and tiained to use them in a way to give (lie gieat 
ov possible access to the phaiynx and nasophaiynx They can 
n Used occasionally as an eflicient means to cleanse the iiaso 
Ptapnx and nasal chambers Douches aie chiefly used foi 
vpp V iiig cleansing alk iliiie solutions to the nasal passages and 
wasophary iix Cleansing solutions aie the most iiiipoitaiit 
P'cal applications in the uppei an tract and leiuove decom 
to Care must be taken that the amount is not 

“i" too much force used so as to eaiij’ infection to the 
e car Dings used othei than for cleansing puipo-es act 
5 irritants to the mucosa oi by absoiption into its tissues 


Ill Hants 01 absoi bents in the hand of the physicmn aie beat 
applied as pigiiienta oi sprays, diiectly to the icgioii it is dc 
sued to iillect, even within tlie laiyux oi tiachca In the tia 
clie.i the iiiedieuments may be injected Ihiough the glottis 
diiectly. ou the walls. Spiays should bo icscived usually foi 
tlic use of tlie patient dining the intervals between local tieat 
meat by the pbysioiiin, and if the continuous inlliience of the 
diug is dcsiied. \Vc have good evidence of the pioinpt absoip 
tion by the mucous lining of the all tiact of ceitaiu active 
(hugs such as cocaiii, ndienalin, stianioniuin and .ilioiiin 
Fuithci expenments as to the absorbability of the dilleimt 
dings aic needed foi lational local theiapeutics ot the nose 
ind thioat It is not impiob.ible that the massage attending 
the aiiplicntiou of pigments to the mucous suifnce is an iiiipoi 
taut f.ietoi III pioducing leactions in the eiroulation and iii 
the glaiuiuliu secictions While we still have but an impel 
feet knowledge ot the local eflects of topical applications, local 
theiapeutics must lemain inferior to surgery' in accuracy of 
application and ellieiency’ m the treatment of cluonic diseases 
of the nose, e.ii and tliroat, 

54 Modern Hypnotics.—Coblentz leviews the usual hyp¬ 
notics, including those that aie aheady well known and such 
iiovv' ones as isopial, veional, etc. As legaids the sulphoiie 
gioup, including tiional, sulphonal, etc, he says it is remaik 
able that the by eflects me so lare considering then extensive 
use and the ficqiieiit faulty method of application He thinks 
these dings have been eniploy'cd, however, in too large doses, 
and he finds that 15 giains of tiional aie usually sufficient. 
They' should be employed in altei nation with othei hypnotics 
and with stuet obscivance of all the necessaiy pxecautions 
Coinpaiativcly few leally valuable hypnotics aie known In 
soninia is of such a vaiicd iiatuie that the dings that sue 
cccd in one case may fail in another Foi this loison, tlieie 
foie. It K well to liave as many diugs as possible to make a 
selection In the chronic forms of sleeplessness this is espe 
cially necessaiy where altei nations of the dings aie advisable. 
-V combination of two hypnotics is often moie satisfaetoiy than 
eitliei alone, one supplementing the othei 

50 Tuberculosis—Newcomet repoits the tieatinent of tuber¬ 
culosis with tlie X 1 ay The results have been negative in the 
pulnionaiy cases, but ho thinks it of advantage m laiyngeal 
tubeiculosis He leports cases where treatment by the x ray 
was applied foi sinuses aftei the lemoval of tubeiculous glands 
in the neck, and in some cases with maiked irapiovement In 
otheis the lesuIts weie negative He thinks in suitable cases 
the use of the j;-iay will piove a valuable adjunct in the 
tieatinent of these glands without operation. 


59 

CO 


Pennsylvania menical Journal, Pittsburg. 

3tay 

57* \ddiess to the Pennsylvania Physicians Unafllliated with 
_ County Medical Societies John B Roberts 
o8 ‘Some Observations on the Pathology and Tieatment of 
l-.mpvenia 1* x Klseuberg 

^'oiWt^'^'Alex^ R° c!ai?""® Penetiating Wounds of the 
61 Family Pei Iodic Paialysfs George D Holtzannle 

5vitho?t Smes-Electro- 
Dow™es Pressuiej Hemostasis Andiew J 

58—See abstiaet in Tiig Journal, \1i, p 1105 

Clmical Review, Chicago. 

June 

63 Gastio intestinal Diseases of Infants I A Abt 

64 Cerebial Syphilis D Haiuson Mettler 

65 Diagnosis of lumots of the Abdomen m Childien \ Filatov 
Journal of the Mississippi State Medical Association, 

Vicksburg 

June 

Smnmei piauhea of Chlldien E C Coleman 
Post Scailatiual Nephritis With Remark?^ nn t 

Acute Infectious Exanthemata RoSu E Jones ^ 
Convulsions of Childhood T J Ray 

\ Rational Alethod for Controlling the .Snienri ne 1 

Disease E P Howard ” opiead of teneieal 

Kansas City Medical Record. 

Ifay 

bcxual Oigasm a Phvsiological Tunctlon Tfpf,„icw„ , . 

tarn Health! Sexual Capacity T F Lock'wood* Vain 
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Texas Medical News, Austin. '» 

Mai/. 

Vi : Their Indications and Use. U. L. Wilder 

~ '' Compared with Experimental 

Studies m Plant Life. E. F. Wright. 

New Orleans Medical and Surgical Journal. 

June. 

73 Annual Report of 100*1 to Edwin A. Alderman, LL.D., Tulane 
-. T, P“Wei'sity of Louisiana. Stanford E. Chaille. 

(4 Primar.v Carcinoma of the Vagina. lieport of a Case. C. 
.leff Miller. 


New Yorker Medicinische Monatschrift. 

May. 

75 Post-partum Hemorrhage. L. A. Ewald.—lilutungen uach 
der Geburt. 

70 General Treatment of SUin Diseases. Edward Pisko.—All"e- 
meinbehandlung boi Hautkrankhelten. 

Canadian Practitioner and Review, Toronto. 

June. 

77 Operative Rhinology: Its Regulative Principles. J. P. Morton. 
7S Sanatorium Treatment and Early Diagnosis of Pulmonary 
Tuberculosis. Eimest IVills. 

Quarterly Journal of Inebriety, Hartford, Conn. 

April. 

70 ‘Pathology of Inebriety. T. D. Crothers. 

50 Some Pacts Regarding the Morphiu Victim. William Lee 

Howard. 

51 To.viclty of Methyl Alcohol in Extracts and Medicines. U 

Main. 

52 Absinthlsm In France. Dr. Lagrand. 

53 Diseases Preceding and Following the Abuse of Alcoholism. 

T. D. Crothers. 

79.—See The Journal of January 30, p. 294. 


FOREIGN. 

Titles marked with an asterisk {•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

The British Medical Journal, London. 

May 28. 

1 *Cougb and Its Significance. Fred J. Smith. 

2 Common Causes of Error In Examination of the Chest. J. 

Edward Squires. 

3 •Tuberculosis in the South of Ireland. J. Darley Wynne. 

4 Primary Intestinal Tuberculosis in Children: Perforation of 
Ulcers. Nathan Raw. 

Suprareualin in Pulmonary Hemorrhage. Duncan MacDonald. 
A Case of Hemophilia Treated with Adrenalin Chiorld. 

Ernest Francis. ^ ^ ^ . 

Physical Examination of 1,580 Girls from Elementary Schools 
in London. F. May Dickinson Berry. 

Note on the Occurrence of LelsUraau-Donovan Bodies in 
■‘Cachexial Fever.s,” Including Kala-azar. Leonard Rogers. 
The Lelshmau-Donovau Body. Sir Patrick Manson and 

“Leistoania Donovani” in the Soudan. Sheffield Neave. 

Note on the Lymphatic Glands in Sleeping Sickness. E. D. 
W. Greig and A. C. II. Gray. 


10 

11 


1. Cough.—Smith reviews the subject of cough, pointing out 
its mechanism, tlie irritants which produce it, direct and reflex, 
its association with special febrile diseases as well as with 
tracheal, laryngeal and pulmonary conditions, discussing the 
dia"nosis of the causes, methods of examination, importance of 
sputum examination and treatment. He condemns gargles for 
the ordinary patient, and thinks that in the use of the spray- 
apparatus an india-rubber reservoir between the pump bulb 
and the bottle is very necessary to keep up constant pressure. 
The only right way to use the spray apparatus is for the pa¬ 
tient to liold the mouth wide open, placing the spray nozzle 
iust within the lips, and then take several deep inspirations 
while the spray is still actively issuing forth. Tins requires a 
continuous current. An exceedingly useful mixture for such 
a spvav is one composed of tincture of benzoin compound wine 
ofTpeL (B. P.), and a 5 per cent, solution of cocam in equal 
rhi n'his m'operly used relieves the cough, breaks up irri- 

fable'conditions hi the Urynx, and is veiy f Jli “ifS! 

to be seen and vet the patient complains of a tickling m the 
throat The avoidance of changes of temperatuie is me 

tioned as valuable. I ^ adopted. In definite phthisis 

lungs, I,as 'found nothing so efficacious as 8 

with a I'Y I'lf a dram of syrup of tolu, and 

g„i„s of if V Ad Zee tLoo a doy. In 

water up to half > avoidance of smok- 

chvonic and thinks the cold morning bath 

jug or excessive tauuuoi 


better than any drug for those who are accustomed to it. In 
other eases when the chronic cough is troublesome he finds the 
iodid prescription useful, but more for adults than children. 
In the latter, belladonna does better work. 

3. Tuberculosis in the South of Ireland.—Wynne points out 
the e.xcess of tuberculosis in the South of Ireland as compared 
with other parts of Great Britain, and describes the insanitary 
conditions that exist which account for it, the unventilated 
dwellings, dirty habits, etc. The remedy lies in proper sani¬ 
tation, including a more efficient control of the premises and 
cows of milk purveyors. 

The Lancet, London. 

May 28. 

12 ‘Some Disorders of the Spleen. Frederick Taylor. 

13 *Acute Xnfectlte Gangrenous Processes (Necroses) of the Ali- 

ment.ary Tract Edred M. Corner. 

14 *SurgicaI Treatment of Diseases of the Stomach from a Pby- 

siclan'.s Point of View. John Lindsay Steven. 

15 Five Cases of Carcinoma of the Male Breast Charles R. 

Keyser. 

16 Case of Congenital Deficiency of P.oth Upper Limbs. H. Ash¬ 

ley Gaitskell. 

17 Three Cases of Suprarenal Apoplexy In Children. Frederick 

Langmead. 

18 Further Note on Some Additional Points in Connection with 

Chloroformed Calf Vaccine. Alan B. Green. 

10 Wound of the Left Thorax, with Extensive Laceration of the 

Pleura, etc. E. Wynstone-Wafers. 

20 Gynecomastia. Edwin S. Crispin. 

12. Disorders of the Spleen.—In this first lecture Taylor re¬ 
views the frequency of various lesions of the spleen, including 
capsulitis, perisplenitis and others due to various causes, chief 
among which are infectious and heart diseases. He mentions 
enlargement which seems to be frequent after typhoid, also 
in coimection with leukemia, liver cirrhosis, etc., especially 
dwelling on infection as a cause of splenic enlargement. While 
some of the largest spleens are produced under conditions not 
proven to be infectious, such as leukemia, cirrhosis, etc., the 
most frequent causes are enteric fever, malaria, and endo¬ 
carditis, with pneumonia and tuberculosis also following at a 
distance. New growths in the organ are comparatively rare. 
The following are recognized infectious diseases in which the 
spleen is known to be occasionally or constantly affected; 
Typhoid fever, relapsing fever, malaria with great constancy, 
measles and scarlet fever, variola, glandular fevers in more 
than half the cases, Malta fever always, diphtheria frequently, 
influenza, Weil’s disease sometimes and pyemia. In anthrax 
it is generally larger than natural, and in acute dysentery it 
is full and soft. In chronic dysentery it is usually large, but 
sometimes small. In beri-beri it is increased in bulk and 
weight, but the influence of the failing circulation may operate 
here in part. In tubercle the organ often contains miliary or 
caseous nodules, but it is certainly enlarged sometimes. Con¬ 
genital sypliilis is probably responsible for many enlargements 
in infants. He has found little that is definite as to the im¬ 
plication of the spleen in rubella, varicella, mrunps, whooppig 
cough, cerebrospinal fever, sleeping sickness, early acquired 
syphilis, tetanus, rabies, glanders, foot and mouth disease, 
rhemuatic fever, etc. Scheube states that it is occasionally 
enlarged in yellow fever. It appears to be little, if at all, en¬ 
larged in different kinds of poisoning. Landry’s paralysis may 
bemadded to the list of infectious diseases and also pernicious 
anemia. Some of these causes are reviewed in detail and the 
article concludes with a report of a series of eases. 

13. Gangrenous Processes of the Alimentary tract.—The third 
lecture of Corner treats of the bacteriology of acute infectious 
necrosis in which he finds pyogenic cocci more common in 
the acute than chronic forms. The colon bacillus is by far the 
most abundant organism, occurring in 90 per cent, of the 
chronic cases and 70 per cent, of the acute, and associated 
vrith staphylococci in 15 per cent, of the acute cases, and with 
streptococci in 7 per cent. Staphylococci alone are rare; 1 
per cent, in the chronic form and 4 per cent, in the acute. 
Streptococcus is exceedingly rare in the adult. He remarks 
that the colon bacillus is so common and so numerous that it 
must overcome other organisms and that, therefore, the earlier 
the case is examined the more likely are we to find complicat¬ 
ing germs. It is doubtful if the cultures in all cases repre¬ 
sent all the organisms that have been concerned in the dis- 
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aster. The colon bacillus lias some bail relations, but it is not 
always tlie rule that its action is an evil one. There is every 
reason not to expect other organisms in an ordinary culture, as 
they have been generally killed oil’ by its growth. lie fin¬ 
ishes his paper with a notice of certain'of the acute infective 
necroses in animals, pointing out that veterinary surgery 
seeiiis to be in the stage that human surgery was twenty years 
ago. The idiopathic peritonitis of the latter has turned out to 
be mainly due to the appendix, and it remains for the future, 
he says, to see if those of the animal will find a similar ex¬ 
planation. 

14. Stomach Surgery.—Steven is not a surgeon himself, but 
on a basis of 23 operations performed on his patients, afiirms 
that with careful selection there are many stomach alTections 
which can be benefited and successfully treated by surgery. 
But as regards malignant disease, he fears that the results of 
surgical interference will be mainly palliative. In cases of 
ruptured ulcer, of excessive hematemesis and of dilatation the 
operation may be confidently expected to be beneficial if done 
in time. Pylorectomj’ in malignant disease has, in his experi¬ 
ence, always been fatal. 

Journal of Tropical Medicine, London. 

May IG. 

21 Trypanosomiasis in ilan. Guy U. Uuata. 

22 Cold IVeather Notes on llosijiiitoes from the United Provinces, 

India- (Continued.) (3. 31. Giles. 

Presse Medicale, Paris. 

23 (I, No. 33.) 'Nouvoau dlspositlf pour stC‘rlllsor Ic catgut il 

I'antoclave. Triollet. Abstract. 

24 Cfiphalalgle d'orlglne oculalre. A. Trousseau. 

23 La prophylaxie du paludisme. A. Philibert. 

26 ‘La tuberculose et les filatures de lalno. Vermersch. Ab- 

■ stract. ' 

27 (No. 34.) La nature de I'appendlclte. Etude de la dia- 

thSse d’autolnfectlon. A. Gilbert and P. Lereboullet. 

28 (No. 3.0.) *La nSvralgle occipltale dans les engines vulgaires. 

H. Vincent. 

29 Physlologie du courant Cdectrique. Ses proprletes. La re¬ 

sistance. A.'Zlmmern. 

30 (No. 36) •AtbOrome arterlel et arterlo-sclerose. 0. Josue. 

31 Traltement des otites moyennes aigues. Lermoyez, Lubet- 

Barbcm and Moure 

32 (No. 37.) ‘Rein flottant, hydronepUrose Intermlttente et 

e.rlses d'entC-rite muco-membranouse. Debove. 

33 *L'acldose du sang et la patliogfinle de la tuberculose pul- 

monalve. Canter. Abstract. 

34 ‘Report of French Congress of Ophthalmology, 1004. 

23. New Mode of Sterilizing Catgut.—Steam has a disin¬ 
tegrating action on catgut and its elTect is avoided by boiling 
the catgut in alcohol. The alcohol, however, takes up water 
and thus some steam is generated. Triollet believes that this 
difiicidty can be avoided by using acetone in the place of the 
alcohol. The catgut needs the water after sterilization to 
restore its flexibility’. This can be supplied without opening 
the air-tight jar. The catgut is wound on a small vial, which 
is then filled with water and placed, unstoppered, in a jar 
containing 10 c.c. of acetone. An air-tight metal cover is then 
screwed on the jar and the whole is heated for forty minutes 
at 120 C. The fumes of the boiling acetone hold the water 
down in the small vial, the pressure of the former being four 
atmospheres and a half and of the latter merely two atmos¬ 
pheres. The sterilization of the datgut proceeds, therefore, 
as if there were no water in the jar. After the jar and catgut 
aie cooled again, the jar is turned upside down. The water runs 
out of the vial and diffuses through the acetone, and the work 
of softening commences. The catgut is ready’ for use in a few 
hours or days, according to its caliber. 

^ 20. Hygiene of Textile Industries.—Vermersch draws a 
a oomy’ picture of the conditions that prevail in the woolen 
spinning mills in France. The workmen engaged in spinning 
0 'Wool have to work in a minimum temperature of 75 F., 
is generally 100 or above. The air has to be saturated 
" > moisture in order to conduct away the’electricity gener- 
^ 3vool by the friction. In order to maintain the 

on 1 ions favorable to the working of the wool, there is an 
he^'f^ total lack of ventilation. In some of the workrooms 
earhouic acid g.as per 10,000, and 
at T’li o.e. At the antituberculosis dispensary 

of 519 applicants were employed in this in- 


28. Occipital Neuralgia in Case of Sore Throat.—Vincent has 
noted neuralgia following the cour.se of the occipital nerve in 
17 out of 130 eases of various forms of angina. lie ascribes 
it to some abnormal comiminication between the pharyngeal 
nerve and the second posterior root of which the occipital 
nerve of Arnold is the direct prolongation. [lie has since 
called attention to a slight, transient contraction of the pupil 
in cases of ordinary sore throat, stating that he has found it 
very’ pronounced and constant in more tluin one-fourth of all 
the cases in which the velum was particularly involved, espe¬ 
cially' in phlegmonous angina. He assumes that there must 
be some direct communication in certain individuals between 
Meekers ganglion and the ophthalinio ganglion. Modifications 
of the pupil noted in infectious diseases, particularly in pneu¬ 
monia, are due probably to some inhibiting or stimulating 
action on the cervical sympathetic or the meninges from the 
infectious virus. The discussion on this subject is reported 
in the Bull, do la 8oc. Mid. dcs. Hop. de Paris, May 20, 1001. 
—Ed.] 

30. Arterial Atheroma and Arteriosclerosis.—JosuC* does not 
accept any' connection between atheroma and arteriosclerosis, 
but thinks that they are different entities. Small doses of 
adrenalin injected into the veins of rabbits induced atheroma 
in time, but nothing was over observed in the e-xperiments 
that suggested arteriosclerosis. He is inclined to think that 
the suprarenals are concerned in some way with the produc¬ 
tion of the atheroma. In 3 clinical cases of pronounced 
atheroma that came to necropsy he found evidences of e.xtreme 
hyperfunction in the suprarenals, as he relates in detail. 

32. Combination of Intermittent Hydronephrosis and En¬ 
teritis.—Debove cites instances similar to the case described, 
in which a floating kidney induced intermittent hydronephrosis 
and was the indirect cause of a muconiembranous intestinal 
affection. All the symptoms were cured by fixation of the 
abnormally' movable kidney. Tliis connection between the 
floating kidney and the muconiembranous enteritis lias been 
fully established by the cures obtained by intervention on the 
kidney after failure of all known,medical measures. Surgical 
interference is also indicated by tlie danger that the inter-' 
mittent hydronephrosis may become continuous. Researches 
in his laboratory have demonstrated that when pne kidney is 
in a condition of chronic hydronephrosis, the other kidney in 
time develops interstitial nephritis. 

33. Abnormal Acidity of Blood in Etiology of Tuberculosis. 
—Canter asserts that be has found the standard of acidity of 
the blood in health to be between 450 and 550 acid imits. In 
the tuberculous and especially in the pretubereulous stage, the 
acidity drops to 400. The lesser acidity seems to afford a 
more favorable culture medium for the tubercle bacillus. He 
suggests that treatment should aim to restore normal acidity 
to the blood,'and in the pretubereulous stage should render 
the blood abnormally acid. 


34a. Visual Acuity in Relation to Working Capacity.—This 
article was delivered as the principal address at the French 
Congress of Ophthalmology held in April at Paris. Sulzer em¬ 
phasized the importance of adopting a uniform standard for 
determination of the visual acuity, which can be used by 
illiterate subjects and which will reveal simulation and aggra¬ 
vation. He proposes a scale based on a pure and simple risual' 
impression, groups of black and" white lines of equal width 
and the Mellen figures. He also urged that the unit of siirht 
should be the smallest measurable ampunt of visual acuity 
and multiples of this unit should represent the decree of visual 
acuity instead of the fractional figures now used. He pro¬ 
poses to adopt for this imit the visual angle of one decree and 
call it the Mellen unit. In regard to’the working lapaeiS 
he proclaimed that the permanent, partial incapacity re¬ 
sulting from the loss of an eye or reduction in visual acuity 
can not be accurately determined unless the limits of the pro¬ 
fessional visual acuity of the different industries and profes¬ 
sions and their branches are known. Hence it is important to 
establish these limits without delay, examining large numbers 
of subjects representing each industry, trade and profession! 
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lliese examinations must be made with a standard scale and 
an illumination of at least ten candle meters. 

341). Tardy Complications of Slight Injuries of the Eye.— 
Dransart reported several cases of very serious lesions con¬ 
secutive to slight contusions of the eyeball. The most in¬ 
significant traumatism may be followed by cataract, detach¬ 
ment of the retina, amblyopia without objective lesions, or 
atrophy of the optic nerve. Consequently the prognosis of 
contusions of the eyeball should be extremely guarded. 

34c. Vision in Deaf Mutes.—Desjardins of Montreal stated 
that he had observed hypermetropia in 80 per cent, of 145 deaf 
mutes examined, with amblyopia in 53 per cent. In only one 
instance were the parents first cousins. 


Revue de Gynecologie, Paris. 

Last indexed page 562. 

35 (VIII, No. 1.) *L’hyst6rectomIe abclomlnale subtotale pour 
fibrome. Apergu historiqne. Technique de M. le profes- 
seur Pozzl. F. Jayle.' 

3C ♦Deviation menstniqile et cioisonnenient du vagina. De 
Sinety. 

37 ♦Etude des coiiectiona puruientea de i’arriere-cavite des 6pi- 
pioona (rear cavity of omentum). G. Michei and G. Gross. 

3S *Sarcome de i'arridre-cavite des Cpipioons avec considerations 
sur ies tumeurs de i’arriere-cavit4 des Epiploons, G. Gross 
and L. Sencert (Nancy). 

35. Subtotal Abdominal Hysterectomy.—Jayle describes 
Pozzi’s technic in performing this operation for fibroma. [Pro¬ 
fessor Pozzi, by the way, is the official delegate from the 
Paris IMedical School to the Congress of French-speaking Pliysi- 
cians in America, to meet at Montreal, as already announced, 
June 28 .—Ed.] Fifteen large cuts accompany the article, the 
last one showing how the stump of the cervix is sutured in two 
tiers. The lower part of the uterus is cut off in a point, which 
enables the lips of the wound in the stump to be more readily 
approximated. He uses a clamp to hold the broad ligaments, 
which has five long, sharp teeth along the lower blade, and a 
catch to lock the blades together. It is thus impossible for 
the ligament to slip out of the grasp of the forceps. He in¬ 
cises the ligament between two of these forceps. 

36. Menstrual Deviations.—De Sinfity applies this term to 
the abnormal course of menstruation in a patient under ob¬ 
servation. Puberty occurred with considerable commotion at 
the age of 12, with hemorrhages from the nose, vulva, anus and 
into the skin. ■ Except for occasional irregular epistaxes there 
was no further intimation of menstruation until the age of 20. 


At this epoch vicarious menstruation through the rectum be¬ 
came regularly established. The vagina was walled off' by a 
partition forming a cul-de-sac only 3 or 4 cm. deep. 

37. Purulent Collections in the Rear Cavity of the Omentum. 
—Dlichel and Gross review the 43 cases published in the litera¬ 
ture, and describe another personally observed. Puncture is 
dangerous, but incision and drainage usually cure. In the 
personal case described recovery was rapid after the laparoto¬ 
my. Nothing was found to indicate the primary source of the 
pus pocket, but they assume that a very slow, chronic pan¬ 
creatitis may have existed. Among other differential signs 
they mention that the stomach is always in front of the’col¬ 
lection The meteorism is more general in ileus than in case 
of pancreatitis.' Exploratory puncture entailed fatal periton¬ 
itis in certain eases in whidi it was used. 

38 Sarcoma of Rear Cavity of Omentum.—Tumors in this 
localitv are very rare. Gross and Sencert were able to find 
only 4 cases in the literature, and all were teratomas, but they 
Zl occasion to operate for removal o a sarcoma in this 
leir The tumor was in a condition of cystic degenei-ation. 
™s and the foregoing article form an elaborate monograph on 
the pathology of the rear cavity of the omenta. 


Semaine Medicale, Paris. 

(XXn'. No. IS.) P|®,oJ;)?fonten''&^'noiwle‘'ef 

o£ slant, nearing and of Imlanee) Medicine. Leipsic. 

Olontnelller). 


-13 »Prcc6de de circulation artilicielie corame tiaitement proi)b>- 
lactique de la gangrene des membres. N. S. Isambevt 
Abstract. 

43. Artificial Circulation to Prevent Gangrene.—Isambert 
was able to avert gangrene after ligature of the femoral artery 
on account of a tra,umatisin. llis prophylactic measure aimed 
to induce artificially a circulation through the parts by alter¬ 
nately expelling the blood and allowing it to rush back. He 
wound an elastic constricting bandage around the leg, and 
then removed it, repeating this procedure four or five times 
during the twenty-four hours. After each application the 
blood llowed into the limb much more copiously than before, 
shoAving that the paralytic vasodilatation caused a greater 
influx of blood than was possible before. He thinks that this 
mode of influencing the circulation has a rvide scope of useful¬ 
ness. 


Centralblatt f. Chirurgie, Leipsic. 

Last indexed page 1101. 

44 (XXXI, No. 15.) ‘Die osteoplastische Sympbysen-Resektion. 

0. Manz (Freiburg). 

45 Beltrag zur Therapie der kongenitalen Uiiftgelenksverrenk- 

ung. A. Weischer. 

4C (No. IG.) *Ijehandlung der Lungen-Tuberkulose mit intia- 
pulmonalen Injektionen von Iodoform-Glycerin. W. Gess- 
ner (Oivenstedt). 

47 (No. 17.) *Zur Behandlung des ciironlschen Morbus Brightil 
dureli Nephrolysis und Nephrokap.sekcomle. T. Rovsing 
(Copenhagen). 

43 (No. 13.) ♦Operating Under Direct Inspection with X-Rays. 
Perthes (Leipsic).—Ueber Operationen unter unmitteibaiei 
Leitung der Rdntgenstrahien. 

40 Forceps for Operating on Digestive Tract. P. Hansy (Badea 
bel Wien).—Ueber Verwenduug von ICiemmen bei Opera¬ 
tionen am Magen-Darm-ICanaie. 

50 Suggestion for -Modification of Sauerbruch Air Chamber for 

lutrathoracai Operations. Wiims,—Kleine Vorschiage zii 
dem S.’sehen Operationsraume. 

51 (No. 10.) ‘Closure of Peritoneum in Radical Cure of Hernia. 

C, Hofmann (Cologne).—Zur'Radlkaloperation der Leisten- 
hernien mittels der Peritoneal-Verschluss Methode. 

52 Eine Modifikation der Syme’sehen Amputation. .V. V. Mosh- 

cowltz (New York). Published in May Annals of Surgery. 

.'•3 ‘The Question of Gloves. A. Ilammesfahr (Bonn).—Zur Hand- 
schuhfrage. 

54 (No, 20.) ‘Zur Frage der intrathorakalen (Operation des 

Esophagus. G. Kolling (Dresden). 

55 Operating Table. L. Moszkowicz (Vienna).—Operationstlscb 

mit einfacher Ilebevorrichtung. 

5C ‘Zur Technik der Operationen im Thorax mit Ueberdruck 
(with plus pressure). Wilms. 

44. Osteoplastic Resection of Symphysis for Access to Pelvis. 
—The immense difficulties encountered in the extirpation of a 
malignant tumor of the bladder by Kraske, no.withstanding 
that he worked through both abdomen and vagina, impelled 
Manz, his assistant, to devise some easier means of access. 
He thinks he has accomplished this by the technic described 
and illustrated. A si.x-sided flap is cut in the symphysis pubis, 
two of the sides being formed by the top and bottom of the 
symphysis proper, and the other four sides being sawed with 
the Gigli saw through the pubic bones in the shape of a right 
angle on each side, the point of the angle touching the nearest 
point of the obturator foramen on each side. The side of the 
flap formed by the top of the symphysis proper is nearly four 
times as rvide as the side formed by the bottom of the sym¬ 
physis. The osteoplastic flap is turned back upward, and the 
a"ces3 .afforded to the parts below is surprisingly capacious, as 
the advantages of the space in the obturator foramina are 
gained. He has not tried this technic on the living subject, 
but is convinced that it will prove a great advance in the 
technic of operations on the pelvic organs, including the rectum 
and the fem.ale genitalia. 

46. Injections of lodoformed Glycerin into the Lung Tissue. 
—Gessner urges that pulmonary tuberculosis in its early st.age’ 
should be regarded as .a surgical disease and treated accord¬ 
ingly. The established principles of surgical treatment of a 
tuberculous lesion, that is, strict repose for four to si.x week-, 
and injection of 5 gm. of iodoformed glycerin at ten to four¬ 
teen days’ interval, should be applied to the earlj' stages of an 
acute tuberculous lesion in the lung as well as to those else¬ 
where. He gives the particulars of 7 cases thus treated. The 
results emphasize the value of this extension of surgical treat¬ 
ment to the lungs. He injects the fluid from the b.ack into the 
apex of the superior lobe, tAvo or three finger-breadths from 
the spinous process of the first or second thoracic vertebr.'c, 
the patient sitting up, the head bent forAA'ard, the ♦pot of the 
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injecUou previously anesthetized, with ethyl ehlorid. The 
syringe is held at an angle of forty-five degrees from the hovi- 
zontal, and the needle is slowly worked through the first inter¬ 
space into the pareuchyiua of the lung, lie inserts the needle 
ill such a way as to make the injeetion in tlie'eorlieal layer of 
the lung, toward the periphery, thus avoiding the larger 
vessels. For the lower lobe he inserts it in the sixth iiiter- 
sp.icc. There has been no mi.shap in his experience to date. 
Tile more recent the infection the more striking the thera¬ 
peutic results. The patient feels pain in the arm as the lliiid 
is ejected, but there is no coughing. Once ho found that he 
had made the injeetion into a cavity and the fluid was coughed 
up. 

47. Surgical Treatment of Bright’s Disease.—llov.sing epit¬ 
omizes the conclusions of his cxpiericncc in the statement 
that true Bright's disease is a contraindication to surgical in¬ 
tervention on the kidneys. By' this he means diffuse, bilateral 
and non-infections nephritis, lie admits, however, that the 
surgeon may be forced to act even in this case by. severe pains. 
On the other hand, unilateral or partial nephritis and perine¬ 
phritis of infectious, traumatic or nratie origin may' be re¬ 
lieved or cured by operative intervention. “IIow many pa- 
lients,” he e.xclaims, "have been supposed to be victims of 
Bright’s disease on account of the finding of albumin in the 
urine, when in reality' they' belonged to the other category', 
and might have been saved by' surgical intervention if the op- 
pjortune moment had not been lost.” Sy'stematic microscopic 
and bacteriologic examination should be made in every’ ease of 
albuminuria both of the urine from the bladder, and, if pos¬ 
sible, of that from the ureters. Physici.ans should learn to 
cathetei'ize the ureters. Co-operation between the phy'sician 
and surgeon is needed here more than almost anywhere else, 
and physicians should not be frightened away' from benefiting 
by the progress realized in this line during the last ten years 
by such exaggerated statements as that every case of nephritis 
should be treated surgic.ally. 

48. Operating with X-ray Light.—Perthes gives illustrations 
of an operating table for minor operations on the hands or 
anus, especially' for extraction of broken needles. There are 
three pedals below. With the first pedal the operator can 
lower automatically the fluorescent screen which is horizontal, 
parallel to the table, and adjustable in a standard. AVith the 
second pedal he ..can turn on the electric current to start the 
vacuum tube into action, and with the third pedal he turns off 
the electric light illuminating the room. He can then insrpect 
the field of operation through the interposed fluorescent 
screen and continue his 'operation with this aid, or by' a touch 
to,the pedals restore conditions as they were before, rvithout 
the use of his hands. The table could easily be modified to 
adapt it to use for the legs or hip joint, reduction of frac¬ 
tures, etc. 

51. Kadical Cure of Inguinal Hernia by Closure of Peri- 
toneum.^—Hofmann’s experience has confirmed the great ad- 
'antages of his “peritoneal-versehluss” method of obliterating 
f'e hernial sae. He aims to reconstitute the depression of 
■e peritoneum between the plica urachi and the plica hypo- 
gastrica—the so-called internal inguinal fossa—in the place 
° the funnel-shaped opening leading to the hernial sac. He 
accomplishes this by exposing the hernial sac up to the parietal 
peiitoneum, and at the point where the neck blends into the 
parietal peritoneum he applies a tobacco-pouch suture after 
opening and slitting the hernial sac. After it is slit, it is 
pulled well out w'ith forceps, tied off and excised. The parietal 
peritoneum then spreads out flat with merely a small button 
protruding opposite the inguinal ring. When the patient 
coughs^ there is no longer any funnel-shaped protrusion. The 
operation is then completed as usual, the aim being merely to 
^J'PPly a support for the closure in the peritoneum ivithin, as 
'e lernia per sc is obliterated. It is not necessary afterward 
^0 construct a canal for the spermatic cord, as this takes care 
•• ■ *, prefers a wire supporting suture and states that 

folio which AVitzeTs wire' suture technie has been 

o owed there has been no suppuration and nothing has ever 


been noted to indicate that the wire must be removed. It 
heals smoothly in place, answers its purpose, and does not 
incommode in any way'. No truss is required after the opcia- 
lion. The slight protrusion normally observed during strain¬ 
ing uud coughing is even slighter on the operated side than on 
the other. 

53. The Glove Question.—Hainnicsfahr uses gloves or not 
("hand shoes,” the Germans c.all them), guided by the cir- 
eiiiiistances of the vaiioiis phases of the operation. He draws 
on lisle thread gloves, previously lying in salt solution, when 
he comes to the point of tying the suture threads or ligatures. 
By' this means he is sure of asepsis, while his grasp of the 
suture material is much firmer. He remarks in parenthesis 
that Claudius’ method of sterilizing catgut is actually' realizing 
,ill and more than he claims for it. 

54. Operations on Esophagus.—Helling has been making a 
study of this subject fov the last few years and recapitulates 
here some of his conclusions. Attempts at prothesis have not 
been very successful. In tamponing the conditions are the re¬ 
verse of what usually prevails, and drainage must he by 
aspiration. The application of the Sauerbruch air-chamber 
may’ prove a progress in the technic of after-treatment as well 
as of intrathovaeal operating. His previous communication 
on this subject was in tbe Ccntixilhlatt, No. 4. 

50. Intrathoracal Operating with Plus Pressure.—^AVilms de¬ 
scribes a means of remedying the disadvantages of tracheotomy 
under the Brauer technic of hy'perpressure. He slips a condom 
over the canula and as the pressure rvithin the lungs increases, 
the condom inflates and closes, the trachea air-tight. 


Zeitschrift f. Krebsforschung, Jena. 

Last iudecevd page S05. 

.■>" (I, Xo. 4.) “AVeltcro Uutcrsuebinigen zur Frage der Krebs- 

I’araslten (eani’cr parasites). R von Leyden. 

53 •Prom AA'liat Complications l)o C.ancer Subjects Dlo7 M. 
Slinmonds (Ilumbargy—.in wclchcn Kompllkatlonon ster- 
ben Krebskranke? 

oO Fall von prlmarem Nierencarclnom (carcinoma of kidney). 
A. Hofmann. 

60 Opening of Cancer Hospital at Moscow. Illustrated. 


57. Parasitic Origin of Cancer.—Several colored plates show 
the details of the bodies which von Leyden assumes to be tbe 
living organisms responsible for the etiology of cancer. He 
presents a number of arguments in favor of this view, in¬ 
sisting especially on the fact that certain localities, such as the 
prisons in Luckau and Brandenburg, are absolutely immune to 
cancer. The negroes of Central Africa also seem to be coni- 
par.'itively imnume. He quotes statistics from this country 
to show that cancer was at first unknown among negroes here, 
but has become frequent in late years. Also that cancer is 
more prevalent among our German'than among our English 
population, and more prev.alent the more crowded the popula¬ 
tion. He also comments on the fact that in animals the parts 
most frequently affected with cancer are those where foreign 
bodies are most liable to find lodgment, as in the eyes. 

58. The Fatal Complications of Cancer.—Simmonds under¬ 
took to determine the direct cause of death in postmortem 
examination of 700 cancer subjects. One-third succumbed to , 
the immediate effects of the cancer; another third to compli¬ 
cations directly connected with it; 30 per cent, to complica¬ 
tions remotely connected with it, and 4 per cent, to intercur¬ 
rent disease having no apparent relation with the cancer 


Riforma Medica, Palermo and Naples. 

Last indexed page m3. 

®-) „ Pseudo-Cirrhosis of Liver from Pericorriuin 
Adhesions. P. Schupfer (Baceili’s clinic. Borne)—Sm^co 

0. Bat- 

flsiche sol siero di’sahSue in Meuni casl^^^^ 
anuria sperl.mentale. aicuni cast di uremia e dl 
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Atropina ed occluslone Intestinale. C. Mastrl , 
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60 (No. 11.) ‘Suna gangrena gassosa. F. Jacobelll (D’Antona's 
clinic, ^Naples). 

70 Increased Kliminatlon ol Carbonates in I'seudo-PhospUaturia. 

A. Campanl.—Sulla maggiore dlssociabilita del composti am- 
moulacall e sulla mapgior elirainazione del carbonati nella 
pseudofosfaturla terrosa. 

71 ♦Contribute al riconoscimento niicrncbimico della stricnina In 

tossicologia. F. Ponzio (Messina). 

^'2. JTyphemia Without Agglutination.—The clinical and bac- 
teriologic findings proclaimed that the case described was a 
typical typhoid with typhoid bacilli in the blood, but the Widal 
test was negative. Battignani is inclined to think that the 
lack of agglutination in this instance may have been due to 
unusual virulence of the germ. [In this connection we call at¬ 
tention to ^Yeils announcement that the agglutination test is 
much facilitated by previously warming the cultures to 122 
or 131 F., as mentioned on page 1413 .—Ed.] 

03. New Mode of Side-to-Side Anastomosis.—Parlavecchio’s 
communication was published originally in the Policlinico, No. 
7, 1904. His technic consists in suturing the loops or organs 
together before opening, and making the opening between them 
by drawing a wire guitar string back and forth to cut the 
tissues. The rear row of sutures is taken first, then the thread 
is passed through from side to side of the proposed opening, 
the needle S cm. long, shaped like a fishhook. Then the front 
row of sutures is taken. The wire is then tied to the end of the 
thread and drawn through, and the tissues cut by sawing the 
\vire back and forth, after which it is withdrawn. 


64. Fevers of Unknown Origin.—Bozzolo discusses the fevers 
induced by the toxins of bacteria lurking ignored somewhere 
in the system. • In a case described a high fever of sudden onset 
with chills, enlarged sijleen, considerable anemia and albumin¬ 
uria was not influenced by quinin nor mercury. No bacteria 
could be found in Ihe blood, but the necropsy revealed an ulcer¬ 
ative endocarditis at the right auriculo-ventricular opening. 
The slight systolic souflle noted at the apex during life had 
been interpreted as due to the anemia and fever, there being 
no signs of mitral or tricuspid incompetency. The first symp¬ 
toms had been noted in September and the patient succumbed 
in the following February. Another class of cases are those 
of what he calls the pre-cancer fever. It differs from the fever 
observed during the course of a recognized cancer as the latter 
is generally due to mixed infection. A number of Italian clin¬ 
icians have observed cases of a slight protracted fever in old - 
S3'philitics, probably due to the localization of the process in 
some deep inaccessible organ. Mya has noticed that the chil¬ 
dren of syphilitic parents are particularly prone to fever on 
trivial causes. The irregularity of nervous or hysteric fevers 
is their most striking characteristic. Another group of fevers 
includes the cases of septicemia without localization or with 
tardy localization. The same germs may induce lesions in 
various organs or may induce a general infection without 
localizations, although the blood, may be swarming with bac¬ 
teria. Their products may cause more serious damage to ‘ 
organs and tissues than the presence of the bacteria themselves. 
This is especiallj' true of the tetragonus, staphylococcus, strep¬ 
tococcus, and gonococcus, but is less liable with the proi,eus 
and still less with the colon group. 

67. Uterus Sound for Perforating Membranes.—A small 
knife springs out of a sheath at the tip of the sound in the 
little instrument devised by Lisanti. 


69 Gaseous Gangrene.— Jacobelli found the Bacillus seplicus 
acvohiGUS in 2 cases of gaseous gangrene. He does not beheve 
that this lesion is the work of any specific imcro-oiganis ^ 
The bacilli he found do not produce gas in media containin,, 
su-ar. Guinea-pigs inoculated with them died within twenty- 
four hours, with a developing focus of gangrene, but no forma¬ 
tion of gas. 

71 Microchemistry of Strychnin.—When strychnin poison- 
httle as 01 gm ,3„th ends, and after removal 


tent and rinsings of the mucosa are diluted and filtered until 
perfectly clear. About 2'c.c. of the filtrate are evaporated to 
a syrup, diluted with alcohol, filtered and again evaporated. 
The residuum is diluted with distilled water containing a little 
ammonia to render the fluid strongly alkaline. The mixture is 
then shaken up with 2 c.c. of eliloroform, and is then set aside 
in a separator. A few drops of the clear chloroform part of 
the mixture are evaporated on slides, when the strychnin 
crystals form, and are easily recognized. If the proportion of 
stiyehnin is too small for this, the color tests may still gi\e 
a positive response. The microscope is not necessary for the 
color tests. His experiments were conducted on dogs, and a 
single drop of the'final mixture never failed to show the 
stiyehnin crystals after the animal had ingested 5 eg. of 
strychnin, or even as little as 1 eg. Putrefaction does not 
interfere with the results of the test, hor the presence of food 
in the stomach. The stomach of one dog that had been killed 
with a dose of 10 eg. of stryehiiiii was kept for two weeks 
e.xposed to the air without preservatives, merely tied at both 
ends. The tests can be still further simplified by shaking up 
with chloroform 2 c.c. of the filtered diluted stomach content 
after the addition of a little ammonia to render it alkaline. 
The resulting fluid is verj" turbid, but enough clear fluid can be 
obtained from ihe bottom of the separator or bj' centrifugali- 
zation to answer for the niicroehemical test. 
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A year ago this sectiou enjoyed the pleasure of iiateu- 
ing to the address of its chairman, in which were empha¬ 
sized the advantages—in fact, the necessity—of clinical 
bedside instruction in medical education and the blend¬ 
ing with this insti’uctiou of the scientific work done in 
the laboratories. But this deals with our duties to our 
successors in medicuie, and after many years of strug¬ 
gling we can now feel assured that our successors, if 
properly educated, will have adequate grounding in 
laboratory work, and be able to apply the e.vact methods 
learned there to aid them in their clinical work of every¬ 
day practice. To the majority of men most active in the 
practice oi medicine to-day, who graduated fifteen to 
tiventy years ago, these advantages were not given, and 
they must turn, therefore, for their laboratory work to 
others who have specialized in these branches of med¬ 
icine. 

In our cities, at least, the time has practically passed 
when the expert physiologist, bacteriologist or even clin¬ 
ical microscopist can also be a practicing physician. 
Many young men in the early years of their professional 
careers are able to work in the various laboratories stor¬ 
ing up knowledge, which endows them with broad con¬ 
ceptions of morbid processes; but the parting of the 
ways soon comes, and they must choose a life of clinical 
activity or else one of pure scientific study and investi¬ 
gation. 

The graduates in medicine to-day may, therefore, be 
broadly divided, on the one hand, into laboratory work¬ 
ers who are each year endeavoring to build for the sci¬ 
ence of medicine a more exact and scientific basis, and, 
on the other hand, the clinicians, who are endeavoring to 
^Pply the scientific data to the prevention and treatment 
of disease. 

Modern medicine has developed from^ first, a path- 
^ogic foundation, with its increase in accurate Imowl- 
edge of the results of disease; then a more accurate rec- 
u by clinicians of the symptoms produced during 
aa a ^^ous pathic conditions; then bacteriology 
added to our knowledge of the etiologic factors in dis¬ 
ease; and, finally, chemistry is stiU working out the 
iiatifi-e of the various normal and abnormal processes, 
and to-cTay our most philosophical conception of the 
ii'oad subject of infection’ and resistance, as sumnied up 


in our ideas of immunity, is one of an unceasing contest 
by means of chemical reactions, between tlie cells of the 
invading parasite and the cells of the resisting host. 
Physiology has continuously been a governing factor, 
fm-nishing the normal standard by wliich abnormal vari¬ 
ations must be judged. Closely following each new sci¬ 
entific discovery, the clinicians have endeavored to apply 
the new facts to'the prevention or cui-e of disease. In 
the prevention of disease the developments have been 
siieli that hygiene and preventive medicine have become 
a branch by themselves in the wide field of medicine. 
The scientific data applied by us clinicians have devel¬ 
oped our knowledge of the morbid processes and materi¬ 
ally increased the accuracy of our diagnosis, and, wliile 
they have developed a skepticism concerning the vigorous 
empiric therapeutics of our forefathers, they have devel¬ 
oped a more accurate reasoning from cause to effect, and 
a more purposeful procedure to obtain the desired cura¬ 
tive results. 

At times, unfortimately, laboratory workers and clin¬ 
icians, working separately at the same problem, have ar¬ 
rived at results which seemingly were at variance, and 
this has been tlie cause of unnecessary controvCTsv 
whereas, if they had worked together, the results ob¬ 
tained would doubtless have solved the problem more sat¬ 
isfactorily to both. It seems, therefore, not untimelv 
while we consider some of the advances made in scien¬ 
tific medicine which have added to practical therapeutics 
and. increased the rapidity and accuracy of clinical diao'- 
nosis, we mention briefly some of the problems to be 
worked out through co-operation of the clinicians with 
the laboratory workers. And in this connection there 
IS great need to recognize the fact that the mental atti¬ 
tude toward each other of these two bodies of phvsicians 
confidence and mutual assistance, 
and that we entertain a plea for the more complete and 

j “r^P^r^tion between fte laboratory worker 

and the clinician. •’ 

The most complete adaptation of pure scientific work 
to clinical medicine is the work of Behring and others 
in the antitoxic sera for diphtheria and tetanus com 
ceived and worked out completely in the laboratory be¬ 
fore it was applied to medicine. This boon to humLitv 
stands as one of the most brilliant achievements of scL 
entific medicine. That the results in tetanus have not 
been as successful as those in diphtheria has been due to 
t^ difference in time at which the disease could be r/c- 
o^ized and the mtidote given, and also to the fact but 

is absorbed liv 

the motor nerve endings in tlie periphery, and travels 
along the axie cylinders, and appare^v only reachin ' 
the spinal neurons along this route, and iot by the Kd 
current or lymph channels. It would, therefor? seem 
necessary in very acute cases of tetanris that the S 
.toxic serum must travel along the same channel as the 
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who acTaire these diseases after being inoculated the 
mmffality is about 50 per cent, less than in the uSnocm 

terbf^ln fp®. P^®^o“^enon of agglutination of bac¬ 
teria in the specific serum was established, Widal and 
I^urham applied it to the familiar WidaPs reaction ffi 
tphoid fever. This reaction has been of great value in 
the diagnosis of many doubtful cases of typhoid fever 
but it has also led many clinicians astray in their diao-- 
nosis because its true value was not understood. While 
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We are just begiiiuiug to recoguizo the practical value 
of a study in the variations of blood pressure. For¬ 
merly this seemed to belong to experimentation in the 
laboratory, but the convenient instruments of preeision 
of Kiva-Kocca, Oliver, Galante and Erlanger have placed 
this important study within our clinical reach. Crile 
has proved its value in estimating the degree of surgical 
shock. Already a fairly aceurate range of normal 
pressure has been worked out for the_ medical practi¬ 
tioner. The Imowledge obtained by the use of these in¬ 
struments will increase our therapeutic capabilities, for 
they give valuable indications of the variations in the 
vasomotor control, and they seem to promise a distinct 
gain in a more intelligent treatment of cardiac and 
renal diseases, and will give valuable indications in the 
infectious diseases of when to give and when to with¬ 
hold stimulants. 

Among the brilliant results obtained in recent years 
in medicine is tlie demonstration that malaria and yel¬ 
low fever are mosquito-borne diseases. The immediate 
application of this knowledge by Gorgas in Cuba, shows 
the possibility of restricting, if not stamping out, two 
of the greatest scourges of this continent. The knowl¬ 
edge of the full cj’cle of the malarial parasite has thus 
been furnished, but the etiologic factor in yellow fever 
remains still a problem to be worked out. 

Beside the problems in immunity which are unceas¬ 
ingly being worked out in the laboratories, the etiologic 
factors of rabies and certain of the exanthemata seem 
nearest to solution. Negri has recently described pro¬ 
tozoan bodies in certain cells of the central nervous sys¬ 
tem in rabies, which seem to be constant and diagnostic 
of this disease. Mallory has found and described in the 
skin in scarlet fever certain rosette-like bodies which he 
believes to be protozoa, and to have an etiologic relation 
to scarlet fever, though no claim is made that such a rc- 
latioii has been proved. Councilman and Calldns have 
described certain bodies in smallpox which are claimed 
to be protozoa, and claimed to have causal relations to 
the disease. It is too early to draw positive conclusions 
regarding the meaning of these discoveries, but there is 
hope that this new pathology of the protozoa may at last 
solve the etiology of these diseases. Other interesting 
protozoa are those found in the red blood cells in the 
mountain fever of the Bitter Boot mountains by Wilson 
and Chowning,the infecting agent being possibly a wood- 
tiek, and also the trypanosoma of the African sleeping 
sickness believed to be conveved by the tsetse fly. 

Interesting as these etiologic studies are, there are 
other problems more urgently demanding a solution by 
US, more urgent because more commonly met with by all 
clmicims; these are the problems of the accurate inter¬ 
pretation of the condition of the kidneys as judged from 
our urinary analyses and the causation of uremia and 
eclampsia. It is not claimed that these problems are 
he chief problems of medicine to be solved, but they 
ure among the most common that we daily meet rvith,and 
■Jt Would seem proper that more combined effort of clin¬ 
icians and laboratory workers, acting in the closest and 
eartiest co-operation, should be put forth in the near 
uture to obtain more Imowledge than we possess at 
present. 

th^n Richard Cabot, in the last Cartwright lectures at 
Physicians and Surgeons in New York, 
ry forcibly drew attention to the inaccuracy of the 
findings when compared with the pathologic 
iud" ffound on postmortem examination. We can 
lioif^ f ^ urine that acute and chronic inflamma- 
of the kidneys are present, or we may realize that 


an acute inllammation is engrafted on a chronic. E.x- 
pcrience has taught us that the signs of renal disturb¬ 
ances seen in the early periods of infectious diseases are 
usually due to an acute degeneration, which is usually 
recovered from, and that these same signs coming in the 
later periods of these diseases are of more serious im¬ 
port and usually due to the serious lesions of the Idd- 
ncys; but the urinary findings may not show it. In the 
chronic forms of nephritis, examinations of the urine 
often baflle us in our endeavor to gauge the condition of 
the kidneys, and often give but little assistance in esti¬ 
mating the progress of the disease, or the all-important 
question for the patient—that of prognosis. Albumin 
and casts, which are usually relied on, are often of less 
value than the total solids excreted; but take wliatever 
constituents we will, our knowledge is inaccurate, and 
the examination of the urine, when we wish to rely on 
it,'is often misleading. 

Belying on what knowledge we have, we not infre¬ 
quently find uremia developing when we least expect it, 
and we are as yet ignorant of its causation. All theories 
so far advanced, whether it be the retention of the urea, 
carbonate of ammonia, or of other poisons in the blood, 
or Traube’s theory of thinning of the blood serum and 
increased arterial tension, do not e.xplain it. We are 
often struck by the fact that uremia occurs while the 
kidneys are secreting a fair amount of apparently suffi¬ 
ciently good urine, and, on the other hand, anuria may 
last for days and no uremic symptoms develop, and yet 
the patient die apparently from cessation of kidney 
function. Bradford has shown how small an amount of 


Kidney tissue is necessary to carry on the renal func¬ 
tions without serious disturbance in the organism. This 
observer removed two-thirds of all kidney tissue from 
dogs without apparent injurious effect. There was an 
increase in the amount of water eliminated, but the ex¬ 
cretion of urea varied little from the normal. When, 
however, three-fourths of all kidney tissue was removed, 
with the increased elimination 'of water there was an 
enormous increase in the e.xcretion of.urea, and the do°-s 
rapidly emaciated, with marked atrophy of the muscular 
tissue, and died from asthenia, but no convulsions or ure¬ 
mia developed. The theory of Brown-Sequard expressed 
years ago is interesting in this connection—that there is 
an internal as well as an external secretion of the kidney 
and uremia is due more to a cessation of the internal 
secretion than to the retention of the excrementitious 
products in the system. 

But our theories do not explain the facts, and only 
the most systematic clinical work in co-operation with 
quantitative urinary analysis and controlled by patho¬ 
logic obseryation, will solve the problem, and the facts 
urgently demand such work. 

To the physician there is no condition more trying to 
deal with than eclampsia; while it has usually been 
classed as uremia, occurring during pregnancy, its path¬ 
ology, and some recent work on this condition seem to 
proye that there are probably seyeral conditions classed 
under this name, and the kidneys are often but sec¬ 
ondarily involved. We find normal kidneys and kidneys 
in various stages of acute and chronic nephritis. mSc 
strikmg are the lesions found in the liver, and thLe 
lesions are those of degeneration and necrosis, with mul- 
tiple hemorrhages siimlar to those of acute 4llow atro- 
p y. The problem, therefore, is for us to solve whether 
primary renal disease, or one of 
hepatic or othCT toxemia. A recent article by W S 
Btone places these conditions very fairly before'us' 
- cholson has also recently drawn attention to the im- 
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portance of the secretion of the thyroid gland in preg¬ 
nancy and^ to the fact that certain cases of eclampsia 
Avith the firm, hard subcutaneous edema are cured b}' 
thyroid extract, and may be due to the lack of this gland¬ 
ular secretion. This is, hoAvever, but anotlier toxemia 
requiring to be difl’erentiated. In the hyperemesis of 
pregnancy and in the more pronoimced conditions of 
eclampsia, abnormal substances appear in the urine 
which it is of the utmost importance to recognize. Leu- 
cin and tyrosin are present, and the nitrogen is excreted 
as carbonate of ammonia as Avell as urea. Excess of am¬ 
monia and not the loss of urea may be the danger signal. 
And every physician should recognize the fact that om- 
ordinary urinary tests are here worse than useless; they 
are treacherous. Albumin gives no cIcav to the condition 
of the patient, and the hypobromite test for urea fails 
utterly to shoAv in Avhat combination the nitrogen is ex¬ 
creted, as it estimates both the urea and the ammonia 
nitrogen. 

The problems here suggested are mentioned in the 
hope of stimulating work toward their solution. As has 
been said, it Avill require tlie closest co-operation be- 
tAveen clinicians and laboratory Avorkers. Such co-opera¬ 
tion is, unfortunately, not always present, and one often 
sees the Avorker in the laboratory failing to appreciate 
the clinical situation and the difficulties of the clinician. 
On tlie other hand, clinicians are often prone to throAv 
The responsibility of a difficult diagnosis on the Avorker 
in the laboratory, and, Avhen he fails, to criticize the re¬ 
sult and in turn throAv discredit on all laboratory re¬ 
sults. 

Still others seem to feel that all specimens sent to the 
laboratory should go imaccompanied by any data, taking 
the position that any pathologist should immediately 
recognize any detached scrap of tissue from anyAvhere in 
the body. This is Ainfair to the pathologists, for, Avhile 
science may be their forte, omniscience is not among 
their foibles. Eo specimen should be sent to a labora¬ 
tory without a full clinical history accompanying it. The 
^ history alone can at times clear up the question betAveen 
sarcoma and inflammatory and granulation tissue. The 
position from Avhich tissue suspected of being epithe¬ 
lioma has been taken is sometimes essential for a diag¬ 
nosis, because around the anus, rectum and genitals in¬ 
flammation may cause cell nests which are not carcino¬ 


matous. • . n • . 1 

It is at least annoying to a bacteriologist to have 

sputum sent’in absolute alcohol, or specimens in forma¬ 
lin Avith the request for a full bacteriologic examina¬ 
tion. It tries one’s patience to have a little bloody piece 
of paper sent for a complete examination of leucocytes, 
malaria and a Widal reaction, or a heaped-up drop of 
blood asking AAdiether the cow from Avhich it came had 
tuberculosis. I am drawing from experience, not im- 

'^^But^cmifidence in new things is always a growth and 
a development, and is not spontaneous. Co-operation 
begets confidence, and experience aids in teaching what 
to^do and what to leai^e undone. The rapidity of our 
future advance in clinical medicine will depend on the 
deSee of co-operation we exert witli the Avorkers in the 
iStories. It is for them to supply us with new facts 
it is for us clinicians to apply these facts and to assume 
the responsibility of interpretation. ^_ 

T)r~Douelas Argyll-Rohertson, it is reported is about to re- 
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SUEGICAL LESIONS OE THE AXILLAKY 
PLEXUS.* 

JOHN A. WYETH’ M.D., LL.D. 

XEAV YORK CITY. 

Temporary paralysis folloAving a surgical operation 
due generally to accident or inadvertence is sufficiently 
common to justify the report of the folloAving case, which 
I hope may be of service in preventing a similar accideat 
to others : 

Wliile I had met Avith loss of function in the peroneal 
muscles due to the prolonged compression of the external 
popliteal or peroneal nerve on the fibula as it passes along 
the outer side of that bo^, and Avliile my attention had 
bean called to several cases of temporary paralysis of the 
extensor muscles of the forearm due to a compression of 
the museulospiral nerve against the edge of the operat¬ 
ing table during prolonged narcosis, or as a result of a 
rubber tourniquet too tightly drawn, I had never met 
Avith any case of entire paralysis of the upper extremity 
caused by overstretching of the axillary plexus in the 
operation of removing the contents of the axilla. 

This experience occurred to me in December, 1903, in an 
operation on a AAUman about 30 years of age, from aaIiosc 
left axilla I removed a number of tuberculous lympho¬ 
mata which involved the breast and necessitated the same 
caieful extirpation of the axillary contents as is done in 
the operation for carcinoma. The pectoralis minor and 
the pectoral portion of the pectoralis major muscles were 
sacrificed in order to insure the thorough removal of all 
infiltrated tissues. The dissection was not difficult, the 
axillary plexus Avas in no way directly injured, nor were 
any of its branches divided excepting the usual small fil¬ 
aments Avhieh Avere distributed to the pectoral muscles. 
In other words, the operation was done exactly as I had 
performed it in a great many instances, and I was much 
disturbed to find that there followed a complete paralysis 
of both sensation and motion in the entire left upper ex¬ 
tremity. As a rule, I entrust the elevation of tlie arm on 
the side of the operation to the care of one of my regular 
assistants, but in this instance, being requested by a visit¬ 
ing physician who expressed the desire to witness the 
operation from a point of vantage, I asked him to take 
charge of the arm and to keep it elevated during the 
operation. 1 can account for the paralysis in no other 
Avay than the hyper-extension of the arm, Avhich stretched 
the three branches of the axillary plexus over the head of 
the humerus as it Avas throAvn down into the axilla by the 
extreme degree of elevation. This was, however, my own 
fault, and it is not noted in any spirit of criticism, nor as 
a disclaimer of responsibdity, for it is the dut^' of the 
operator to guard against just such accidents. About six 
Aveeks after the operation sensations of numbness _ and 
slight shooting pains suggested the return of sensibility, 
and this was soon followed by ability to move certain of 
the muscles of the member involved. These favorable 
symptoms increased gradually, and by the aid of mas¬ 
sage and the earnest efforts of the patient, at this date, 
five months after the operation, every muscle of the arm 
is restored to its function and sensation is normal. 

I have met with four cases of neuromata of the axil¬ 
lary nerves (all ha women) in the course of my operative 
experience. Each of these cases was accompanied by 
severe neuralgic pains, with slight interferenee with free- 

• Read at the Fifty-Ufth Annual Session of the American SIcUl- 
cal Association. In the Section on Surgery and Anatomy, and ap¬ 
proved for publication by the Exeoutlve Committee. 
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(lorn, of motion, but in. no case with complete paralysis of 
any muscle or group of muscles of the extremity, in two 
of the cases tlie pains became so severe that the pati^ts 
were drifting into morphinism and insisted on radical 
measures of relief. In two instances the tumor had 
swelled the substance of one cord of the mxillary plexus 
to four or five times its normal size, was fn^iform in 
shape and tapered gradually above and below into the 
normal size of the cord. They were removed by excision, 
which relieved all the symptoms of pain, and, of course, 
produced paralysis of the muscles to which tlie fibers of 
this particular cord were distributed. However, in both 
instances the patients expressed themselves as entirely 
satisfied with tlie result, both were living ten and twelve 
years after the operation and were in excellent general 
health. 

The third ease of incipient neuroma of the middle 
cord of the axillary plexus came under my observation in 
March, 1904. The usual symptoms of darting pains 
along the arm and forearm were present. I exposed the 
nerve and contented myself in this operation ivith inci¬ 
sion and removal by dissection of the thickened sheath 
in the direction of the nerve bundles. Three months 
have elapsed since the operation, and, while the above 
sjTnptoms have not entirely disappeared, they are much 
less severe, and the patient expresses herself as entirely 
satisfied with the result. 

The fourth case ivas that of a woman, 24 years of age, 
the mother of two healthy children, respectively 5 and 3 
years of age. There was no specific history in the fam¬ 
ily, although both grandmothers had died of tubercu¬ 
losis. She was always in excellent health, excepting for 
occasional attacks of migraine. In March. 1891, a slight 
swelling, which had been preceded by peculiar sensations 
in the arm and the forearm of that side, was noticed in 
tlie left supra-clavicular space. I was not able to satisfy 
myself as to the cause of these symptoms without ex¬ 
ploration, which was advised and performed in that year. 
Exposure of the axillary contents disclosed two fusiform 
neuromata, one involving the outer and one the inner 
cord of the brachial plexus. These neoplasms in their 
middle or largest portion were fully one-half of an inch 
in diameter and were so situated that tliey were com¬ 
pressed between the clavicle and the first rib, rmless the 
arm and shoulder were elevated. Eealizing that excision 
would produce almost complete paralysis of the upper 
extremity, I divided the clavicle, closed the wound and 
immobilized the shoulder and arm in such position that 
union took place with the collar bone arched sufficiently 
high to secure freedom from pressure on these neoplasms. 
Eortwo or three years after this operation, although there 
appeared to be still further enlargement of the neuro- 
- mata, the patient’s condition was vastly improved. Thir¬ 
teen years have now passed, and for the last decade no 
further enlargement is perceptible. The left arm is 
larger than the right, while the forearm is quite normal. 
Ihe patient’s general health is excellent, and the only 
unpleasant sjmptoms which persist are occasional dart- 
mg pains, usually in the left arm, but occasionally in the 
opposite arm and leg. A unique feature of this case is 
involuntary spasmodic muscular contractions during 
sleep. These contractions are not confined to the affected 
member, and are especially noticeable when the spas¬ 
modic action of the muscles of the lower jaw bring the 
upper and lower teeth together with a snapping sound. 

DISCUSSION. 

Dn. John B. SIubpiiy, Chicago—It is common to have par- 
'ijses following this operation. This is something to remem¬ 


ber. I have known paralysis of the deltoid to foliow an opera- 
atioii for appendieitis. Cases of paraiyses of the muscuio- 
spiral are more rare now tiian tiiey used to be. These eases 
do not aiways get weii, and some of tlieni wiii degenerate from 
pressure in spite of ali one can do. We shouid avoid aii ex¬ 
treme positions whicii produce pressure on tiie nerves. 

Dll. Walteu M. Biuckneii, New York City—Pressure par¬ 
alyses should bo prevented not only by avoiding any extreme 
tension on tlie arm itself, but also by clianging the position in 
wliich tlie arm is placed from time to time. I remember a case 
in ivhich tliore was a double arm paralysis. These cases are 
usually more the fault of the anesthetist than of the surgeon, 
although the casualties have to bo accounted for by the latter. 
Not only the stretching of the arm itself, but also the pressure 
of the straps on the shoulders is a frequent cause of paralysis. 
Placing a roll of towels between the straps and the shoulder, 
or using the anesthetist’s own hand, is a good scheme. Another 
dangerous position is-for the arm to hang alongside the table. 
Tlie anesthetist is responsible for this condition, and his at¬ 
tention should be called to the danger of maintaining the arm 
in one position, or of allowing it to hang at the side. 

Dn. E. W. Holmes, Philadelphia—If one takes a dissection of 
the upper extremity with the bicipital and annular ligaments 
in place, and abducts the arm forcibly away from the body, 
with the forearm held straight, one will notice that the 
brachial ple.xus comes up sharply against the coracoid plexus, 
which, with the head of the humerus already mentioned, makes 
the points of leverage. The tension may be lessened bj' holding 
the hand in supination and Hexing the forearm on the arm 
which may in an operation be so held by an assistant. In an 
operation for an aneurism of the transverse part of the arch of 
the aorta, I was ligating the third part of the subclavian, 
ubicb was rendered more dilllcult by the presence of a wide 
scalenus anticus muscle and a posterior scapular artery from 
the third portion, which the Germans consider the ordinary, 
but in my e.xperience in this country is an anomalous origin- 
anyway, it adds to the difficulty in tying the third part of the 
subclavian, and, I suppose, we unintentionally made undue 
traction on the brachial ple.xus. A part of the loss of power 
may have been due to the ligation, but the greater pa>-t was 
due to the overstretching of the plexus; the patient lived some 
six or eight weeks, but never recovered the full use of his 
arm. We are indebted to Dr. Wyeth for calling our attention 
once more to this danger of paralysis from ove“stretchinf ihe 
brachial ple.xus below the clavicle or by too great tension on the 
same ple.xus in its position above the clavicle. 

Da. J. E. SuMiiEBs, Omaha—It is common now to use an 
operating table which has catches to hold the shoulders and 
I have seen several cases of paralysis result from their use.' 
lliese tables are very highly recommended, but they should be 
well padded before they are used. 


THE MATAS TEEATMENT OF AHEUEISM * 
J. E. BINNIE, A.M., C.M., M.D. 

KANSAS CITY, MO. 

In 1903 Dr lludolph' Matas presented to the Ameri 
can Surgical Association his classical paper on the radi 

method of operating com 
bines the advantages of ligation and excision, while a 
the same ti^ it is easier, safer and may be more con 
servative. The operation is suitable both to the fusiforn 
and sacculated forms of the disease. After applying i 
constrictor above the site of disease, if in a limbf or tfm 
porajily ligatmg the proximal and distal trunks if tb 
carotid IS the vessel at fault, one cuts into the sac thw 
oughly removes the contained clots, rubs the serosa ivif] 
gauze and proceeds to insert sutures. The sutures nref 
erabi, catsut, are first applied to the op=nmg‘ralf™ 
sels entering or leavmg the sac, then the deeper portk 


proved for publication by the Exeeutlfe LmmiUee ” ““ ‘ 
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suturP.'''''Th! two rows of contmuous Lembert 

11 elastic constrictor is now removed, and if 

"^ture are inserted 
consists in folding the 
excess of sac wall on itself, and in doing so inverting 
the edges of the skin Avound. ° 

The operation carried out as described has been very 
successful, and in some cases of sacculated aneurism 
the circulation may be re-established tlmough the re¬ 
paired vessel. As Matas^ operation has not yet been fre¬ 
quently performed, I deem it the duty of those who have 
had even slight experience with it to publish their re- 
sults. Ihis is my excuse for the present short paper and 
report of a single case: 

years, laborer. Fairly bard drinker, as evidenced 
by his statement and face. Several attacks of gonorrhea, 
byphilis at 37, with apparent cure under treatment. Wlien 25 
years old was confined to bed for six months with rheumatism. 
Has had no recurrence of this. Developed an inguinal hernia 
three years ago; now wears a truss. Two years ago suffered from 
an acute pain shooting down the calf of right leg. A tumor 
soon appeared in calf and has increased steadily in size. The 
affected calf measures 18 inches in circumference (the normal 
one being 12 inches). 

Ba;amt)iatio?i.—One finds an expansible, pulsating tumor of 
the calf reaching up into the popliteal space. Well-marked 
bruit over tumor. Posterior tibial pulse delayed. There is no 
tenderness and only a little pain, which is referred to the foot. 
Diagnosis .—Popliteal aneurism. 

Operation.—Nov. 10, 1903, Sisters’ Hospital. Chloroform. 
Elastic constrictor applied to thigh. Incision into the tumor 
through the attenuated gastrocnemius showed a cavity 6 by 3 
inches in diameter, largely filled with a very dense, lamellated 
fibiinous mass. This mass was removed. The aneurism sac 
was thick-walled and markedly atheromatous. Only one open- 
ing into the sac could be found and this was closed by catgut 
sutures. The whole sac was now obliterated by several rows 
of Lembert sutures and the superficial wound closed without 
being inverted. Dressings were applied and the patient re¬ 
turned to bed with his limb elevated, before the elastic con¬ 
strictor was removed. 

November 17. A slight elevation of temperature led me to 
change the dressings, when some bloody pus escaped from the 
wound. There was neither pain nor redness. Drainage and 
cleanliness led to recovery. Up to date there has been no re¬ 
currence. 

_ The above case was evidently one of sacculated aneu¬ 
rism. Efficient circulation was promptly re-established, 
but the posterior tibial pulse can no longer be felt. The 
suppuration was undoubtedly due to some avoidable con¬ 
tamination acting on non-resistant tissues. The details 
of the operation were not exactly those of Matas. It seems 
to me tiiat complete closure of the sac by means of su¬ 
tures must give better assurance against recm'rence than 
closure of a portion of it by two rows of sutures and 
obliteration of the rest by inverting the skin. The oper¬ 
ation, in the case of popliteal aneurism at least, is one 
of great ease and apparently of as great safety and effi¬ 
ciency. 

DISCUSSION. 
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controlled by suture. The size of the sac ^vill be reduced bv 
s mp^ sutures in tiers. The restoration of the lumen is possf 

ft cases reputed 

h^ e Illustrated these points. I know of eight cases in which 
rtis procedure has been tried by others with a curative M 
Various modifications present themselves in practice and it 
may be possible, according to the condition of the sac io xecon 
struct the „»el Some of tbes. modijeoti„“ “.“'i* 4“" 
metastatic control. Aneurism at the root of a limb requires a 

t f V lumen must be obtained 

Topo^iaphical distribution also causes certain modifications 
as does the condition of the sac itself. In many eases we may 
be able to restore the lumen, but in any casef if this is not 
possible, we may do it good. ‘ 

Du. John B. Mui^hy, Chicago-In trauma of the popliteal 
aitery where aneurism follows, the mortality is enorLus 1 
changed my method of operating on these eases to my sorrow 
as to results, but not to my sorrow as to my belief inT 
method eventually proving a good one. [Dr. Murphy then gave 
a blackboard illustration of his method.] ^ ^ ^ 

Ifu'llunapolis, reported the case of a pa¬ 
tient who was shot through the thigh twelve years before, in 
whom a popliteal aneurism developed. He srave a blnpi-Timva 
demonstration of the operation. ^ blackboard 

Dk Binnie—D r. Murphy’s method has one or two points 

of”th makes one portion of the wall 

of the aneurism overlap the other. One portion of the 

separated from the surrounding struc- 

before In oth “ T Z"" uou-^esistaSt than 

before. In other words, Matas’ method does not interfere with 

the nutrition of the wall, while Dr. Murphy;s does 

Symposium on Research Work in the 
United States.* 


Dk. Rudolph IMatas, New Orleans—^Dr. Binnie adds one 
more experience to this procedure. In popliteal aneurism the 
procedure employed was very simple, and the simplicity of the 
operation is a great point. The modification in dealing with 
the sac is important. Suppuration persisting in a case does 
not at all conflict with the final results, and similar cases 
have been reported where the suppuration had no effect. 1 
have had one such case in my own practice. Such eases multi¬ 
ply and the modifications proceed wisely. The fundamental 
point at first was the free exposure of the sac with a minimum 
disturbance of the surrounding tissues. The vessels should be 


the CARNEGIE INSTITUTION. 

J. S. BILLINGS, M.D. 

NEW YORK cixr. 

M^^Andrlw^p^ Institution of Washington was established by 

leen^arlZ ? “P this time has 

UoTand^ivi experimental, seeking for informa¬ 

tion and advice as to what is most needed in its line of work. 

ITS ORGANIZATION AND FUNDS. 

It has recently been reorganized under the provisions of a 

EarL'f'l which its objects are 

maine? i ^ tbe broadest and most liberal 

catiln of discovery, and the appli- 

. ion of knoivkdge to the improvement of mankind.” In 
general. It may be said that its objects are similar to those of 
the Smithsonian Institution, which are “the increase and dif¬ 
fusion of knowledge. 

^ A part of its income is set aside as a reserve fund for build¬ 
ing or other purposes and another part is reserved for e.x- 

printing. Omitting these, it has 
about $300,000 per year to expend on its work. The Carnegie 
Institution has asked for and obtained the opinions of many 
leading men in science, history, archeology and other branches 
of human knowledge, and has also received much advice beside, 
on the question as to what it should do. Of course these opin¬ 
ions and this advice have been more or less contradictory, but 
I will not waste your time by giving an account of the various 
schemes proposed. 

THE RESEARCHES NOW IN PROGRESS, 

You are more likely to be interested in what the institution 
is actually doing or proposes to do in the near future, and this 
I will try to tell you. 

The first two purposes of the trust, as named by Mr. Car¬ 
negie in the original trust deed, are: 

1. To promote original research. 

2. To discover the exceptional man in every department of 

•Presented to the General Meeting, at the Atlantic City Session, 
Tuesday evening, June 7, 1904. 
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study uud to enable liiiu to make the work for which he seems 
specially designed his life work. 

For the first of these purposes a number of scientific men are 
now engaged in researches; the following are examples: 

la anthropology: An ethnologic Investigation among the Pawnee 
Indians. 

In archeology: An investigation Into central Aslan archeology. 
An Investigation of monuments In Egypt and Nubia. 

A study of Oriental art as recorded on ancient seals. 

In astronomy: Measurement of stellar parallax. 

Determining the elements of the moon’s motion. 

A study of the sun with special reference to eruptive phenomena 
and sun spots. With this is correlated an investigation of 
terrestrial magnetism and of changes therein. This will 
ha of great interest, and may prove to he of great Importance. 
It will take at least twelve years' work. 

In botany: Establishment of a desert botanical laboratory. 

In chemistry: Investigation of atomic weights. 

Investigation of rare earths. 

In physics: Research on terrestrial magnetism. 

In sociology: Preparation of the history of economics In the 
United States, Including taxation, labor questions, etc. 

In engineering; Research In locomotive testing. 

In geology: Research of effects of high temperatures and press¬ 
ures on various rocks. 

Research on subterranean temperatures. 

In history; Research in unpublished avchlvcs relating to the 
history of the United States. 

In biology: Establishment of a laboratory for experimental 
research on evolution, development and heredity, and of a 
marine biologic laboratory. 

Investigations on mosquitoes. 

In physiology: Investigations on nutrition and food. 
Investigation on speech. 

Investigation on adrenalin. 

The results of this group of biologic researches may be ulti¬ 
mately of great interest to physicians. The Carnegie Institu¬ 
tion has not thus far undertaken any work in the fields of 
pathology or practical medicine, except that it contributes 
$10,000 a year toward the publication of the Index Medians, 
which many of you know something about. 

THE LIMITATIONS OF THE INSTITUTION’S FIELD. 

Of course the entire income of the institution could be use¬ 
fully expended in medical research, but the general principles 
of its work, as agreed to by the trustees, would not permit of 
this. 

The institution will not undertake work which is being 
done or which can be better done by other agencies, or to enter 
the field of applied science except in xmusual cases. It leaves 
the field of pathology and preventive medicine to the Rocke¬ 
feller Institute, and the field of practical medicine and phar- 
macology to the many workers already engaged therein. It 
will not contribute money for the preparation and publication 
of treatises on philosophy, logic, metaphysics or theology, or 
on technology. It does not dispute that all of these are good 
objects worthy of aid and encouragement, but the applications 
for grants which have been made to it amount to $2,000,000 
per annum, or nearly seven times its available income, and it 
is, therefore, compelled to make a selection. 


THE SELECTION OF WOBKERS. 

In making this selection there has been kept in view the sec¬ 
ond of the two objects of trust above referred to, viz., to find 
the exceptional man and give him a chance. This is not an 
easy thing to do. Those who have shown that they are excep¬ 
tional men are busy, they all have places, and the great imi- 
versities and corporations are looking out for them and are 
ready to make places for them. 

The Carnegie Institution has obtained the services of a few 
of them, astronomers, physicists, chemists, geologists, histori¬ 
ans, biologists, and the possibility of doing this has several 
times determined its choice as to the particular line of re¬ 
search which it would attempt to aid. 

There are a number of yoimg men, and a few of middle age, 
m this country, who think that they are exceptional men, but 
who have had no chance to prove it. 

Sirie some of these a chance to demonstrate their ability 
he Carnegie Institution has agreed to employ about twenty 
research assistants, allowing from $900 to $1,500 per year to 
each. No limitations as to age, sex or residence are prescribed, 
ut the places are not intended for candidates for a university 
fi^ee. Work of an advanced and special character is expected 
®Bd the applicant should know what he wants to do, and have 
some definite idea as to how he intends to attack the problem. 


If appointed, he must report the results of his work at the end 
of the year. He may bo reappointed. 

Last year twenty-five such assistants were appointed from a 
much larger number of applicants. One wanted to work on 
an astronomical problem, two in botany, two in chemistry, two 
in geology, two in mathematics, three in physics, three in 
psychology, six in zoology, etc. At the end of the year it 
seemed probable that three or four really exceptional men had 
been found, and this is a very satisfactory proportion. 

Wo do not yet know how to produce exceptional men. Pos¬ 
sibly the laboratory for experimental evolution may give us 
some information on this point in course of time. At present 
the most important factor seems to be exceptional mothers. 
Perhaps it might bo possible to have 'too many of them, but 
there is no danger of overproduction at present. They • are 
needed in every department of human knowledge and work, in 
science and in art, in jurisprudence and in poetry, as organiz¬ 
ers and administrators, as journalists and as captains of in¬ 
dustry. 

Nearly all the exceptional men are busy in some of these 
branches. The few who are not busy have other peculiarities 
which limit their usefulness; they are too exceptional. Mean¬ 
while, there is a vast amount of good and useful work in re¬ 
search ns well ns in other things to be done by the rest of 
us, who are not exceptional, at all events, not uncomfortably 
so, but who have each his special opportunities for contribut¬ 
ing something to the sum of human knowledge and to the wel¬ 
fare of mankind. 

In conclusion, the Carnegie Institution of Washington is 
spending about $160,000 a year on researches which will re¬ 
quire several years before definite results can be expected. It 
is spending about the same amount in in'/estigations which it 
is hoped will give definite results in from one to three years. 
Probably no one man would approve of all of these undertak¬ 
ings as being the best possible things to do—the choice has 
been difficult—but we have done our best in the selections 
made, and shall be glad to receive advice and criticisms from all 
who are interested in the progress of science, and among these 
I feel safe in counting the physicians of the United States. 


THE ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH. 

L. EMMETT HOLT, M.D. 

NEW XORK CITY. 

How did Mr. Rockefeller come to be interested in medical 
research, is a question that has often been asked, and its an¬ 
swer may well serve as an introduction to our remarks. Sev¬ 
eral years ago a close personal friend first suggested this as 
an important field in philanthropy and one as yet wholly neg¬ 
lected in this country. The discovery of diphtheria antitoxin 
made a deep impression on'his mind. He was much interested 
in this great achievement and in its beneficent results, and it 
was the presentation of the facts connected with this discovery, 
with the explanation of the steps by which it was reached, 
which I think finally crystallized his thought to establish an 
institute the purpose of which should be to further such benefi¬ 
cent work for humanity. 

Once convinced of the need, the next question was. Could 
such work as this be done in this coimtry? Mr. Rockefeller 
was led to believe that it was not the ability which was want¬ 
ing here, but only the opportunity. It was explained to him 
that what had already been accomplished in advancing medi¬ 
cine in America had been in spite of the fact that our earnest 
and able men were either physicians in active practice, or, if 
laboratory workers, they held academic positions where their 
energies must be devoted to undergraduate teaching, little or 
no time being left for the work of research. 

With these facts in mind a board of directors was formed 
and the Rockefeller Institute for Medical Research was incor¬ 
porated in the spring of 1901. Mr. Rockefeller pled-^ed $200- 
000, which was to he drawn on by the board during the next 
ten years for this work. The purpose of the institute, as stated 
in his words, was “to promote original investigation into 
the causes, prevention and treatment of disease.” This orig- 
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inal pledge was intended for preliminary work, since neither 
the donor nor the board of directors had any very definitely 
formed plan of organization or lines of development. 

It was decided that the sum placed at the disposal of the 
board could be used at first in no better way than to create 
a number of fellowships which should be placed in existing 
laboratories, and thus aid in carrying out investigations 
actually in progress but halting for lack of funds, or else, 
in starting new investigations which seemed especially prom¬ 
ising. In this way it was thought that some immediate re¬ 
sults might be reached. An additional purpose, it was be¬ 
lieved, might also be accomplished, not less important than 
those just mentioned, and this was to discover where were 
■the men in this country who were anxious to devote them¬ 
selves to research work, and what were their qualifications. 

The plan of making grants in the form of fellowships to 
aid investigation has been eontinued for the past three years. 
During this time 81 grants have been made to persons for 
work in this country, while with the assistance of the insti¬ 
tute, four persons have been sent to Europe for work in the 
laboratories of Koch and Ehrlich, Germany, and one worker 
is now in Manila studying smallpox under the direction of 
Dr. Councilman of Boston. 


The range of subjects for study has been already quite a 
wide one, relating not only to bacteriology and pathology, but 
also to practical medicine. As examples of the latter may 
be mentioned: the investigation of the milk supply of New 
York City; the study of the effects of feeding different kinds 
of milk in the tenements; the relation of the bacillus of 
dysentery (Shiga) to epidemics of dysentery and to the 
diarrheal diseases of infants. 

By the end of the first year it had become clear to the 
directors that although much valuable work might be done 
-by aiding special investigations by grants of money, the best 
work of the institute could not be accomplished in this way; 
that for its greatest usefulness centralization was a neces¬ 
sity, in a building of its o^vn, with its own organization and 
corps of workers, whose whole time should be devoted to the 
work of research. A general plan embodying these opinions 
was presented by the board of directors to Mr. Rockefeller, 
who then added the sum of $1,000,000 to his original pledge 
to carry out the plan of the board thus presented. This was 
not designed as endowment, but was to be used for the pur¬ 
chase of land, erection of buildings, and the support of the 
work during the first ten years. 

In accordance with this scheme a plot of land sufficient 
not only for the present needs, but the future requirements 
of the institute, has been purchased in New York, situated 
between Sixty-fifth and Sixty-seventh streets and fronting on 
the East River. Plans for a laboratory building GO by 160 
feet, five stories high, have been completed. It is expected 
that work will be begun on this building in the course of the 
next few weeks. The plans of the institute laboratory 
building have been carefully drawn after visits by four mem¬ 
bers of°the board of directors to the important European in¬ 
stitutes, for the purpose of getting the advantage of the 
most recent experience in matters of construction and equip¬ 
ment. It is expected that the new building will furnish 
facilities for work in bacteriology, pathology, physiologic 
chemistry and pharmacology. The general scope of the work 
mil perhaps more closely resemble that of the Pasteur In¬ 
stitute than that of any other. Dr. Simon Mexner, late 
professor of pathology in the University of Pennsylvania, 
will be director in charge of the work in the new ‘n^^tute 
buildin<r As a preparation for his new duties ha is spending 
ttr™! yea? in Europe. Pending the erection of the 

building, which will require at least a f ^eted 

i. institute have been secured, and it is expeeccu 

Si 'I wbcgu. i. these hy Dr. Fle.n.r and h.s 
associates next fall. 

The jjold teaching positions, so that 

'’'SiT no Sns liavTbeen made for teaching even small 
claTs?s, as il many of the Eureopean institutes, it is ex 


peeted that facilities will be afforded to outside physicians 
to carry on their own investigations under supervision. 

With the establishment of the^ laboratory in New York it 
is not, however, expected that assisting outside investigations 
will be given up, although this may not be carried on to so 
great a degree as at present. 

Tlie next step contemplated in the development of the work 
is the erection of a small hospital contiguous to the labora¬ 
tory building, in order to connect clinical and scientific work 
as closely as possible. With such a hospital it is hoped that 
scientific therapeutics, as well as pathology, may be studied. 
It has been from the beginning, and will be in the future, the 
aim of the institute to keep close to the practical aide of 
medicine; three of its directors being identified with clinical 
medicine. At present the board consists of seven members, 
all physicians, and these have been the sole trustees of the 
fund. Thus far they have had, as doubtless in the future 
they will have, a free hand to organize and develop the work 
along the best lines, untrammeled by tradition, or by any 
non-professional board of directors. It has been the idea of 
the board to proceed deliberately, beginning in a small way, 
letting the institute develop gradually along natural lines, 
being ready to shape itself to new needs as they might be 
presented. 


THE MEMORIAL INSTITUTE FOR INFECTIOUS 
DISEASES. 

FRANK BmUNGS, il.D. 

CHICAGO. 

The institute of which I desire to speak to you can not 
rank in wealth with the other institutions mentioned. It is 
small, modest in its beginning, and has for its location Chi¬ 
cago. 

The Memorial Institute for Infectious Diseases was organ¬ 
ized January, 1902, by Mr. and Mrs. Harold F. McCormick, 
of Chicago, in memory of a son, who died of scarlet fever 
in January, 1901. At first their object was to study the 
cause of scarlet fever alone, but a few of their friends of 
the medical profession persuaded them that the conduct of a 
laboratory alone for the study of the cause of this disease 
was not the proper method of procedure, and the founders 
finally modified the plan by incorporating a hospital with it, 
and it was then named the Memorial Institute for Infectious 
Diseases. The institute has been wrongly named in some 
periodicals as the ^McCormick Institute for Infectious Dis¬ 
eases. 

The founders desired to begin work at once, and with¬ 
in one year of the death of their son two isolated houses 
were rented from the Presbyterian Hospital of Chicago, in 
which were placed ten beds, and arrangements made with 
the Presbyterian Hospital for the care of these patients, 
nursing, feeding, etc., and the experimental work was car¬ 
ried on in the pathologic laboratory of Rush Medical Col¬ 
lege. Dr. Ludvig Hektoen was chosen its director, and he 
with a corps of assistants, has been busily engaged ever 
since. The board of directors consists of five, three of whom 
are medical men and two laymen, one a relative of the Mc¬ 
Cormick family, who are thoroughly in accord with all efforts 
that have been and are being made for scientific work. 

Within the last year one individual gave the institute a 
block of ground, situated on the South side of- Chicago, worth 
at least $150,000. Another individual has subscribed a suf¬ 
ficient siun of money to erect a laboratory and a pavilion to 
contain beds for the treatment of at least fifty people. We 
hope to erect this pavilion and laboratory -within a year. 
Within the last year Mr. and Mrs. McCormick generously 
donated a sufficient sum of money to endow the Journal of 
Infectious Diseases, probably the first endowed medical jour¬ 
nal in the United States. This journal will be issued 
monthly, or as often at least as a sufficient amount of ma¬ 
terial has accumulated for this purpose. 

The scope of the work of the institute %vill be to investi¬ 
gate all of the acute infectious diseases except smallpox. 
The ordinances of our city prevent us from investigating and 
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taking care of those cases iu the institute. By request, the 
present efforts will be almost entirely directed to scarlet 

fever. . 

During the first year 125 cases of scarlet fever were treated 
and investigated; during the second year 85. 

The enthusiasm with which the work has been received in 
Chicago gives promise that there will be other contributions 
for the erection of pavilions and the treatment of measles, 
whooping cough .and other infectious diseases. Later on we 
may hope to grow until we may treat or investigate any of 
the infectious diseases. 


RESEABCH WORK AT THE HARVARD i\IEDIC.:U, 
SCHOOL. 


HAROLD C. ERNST, II.D. 

UOSTON. 

The data for this summary of research work done iu con¬ 
nection with the Harvard SIcdic.al School, were obtained 
from answers to the following questions: As to how many 
individuals are connected with the department—both as 
teachers and engaged in research; as to how many places for 
research workers—in addition to the regular teaching force— 
exist in each department; as to whether there are any funds 
that can be drawn on for the assistance of research work in¬ 
dependently of the money contributed by the school; as to 
what the facilities for research are; and as to what re¬ 
searches are now being carried on in each department. 

Questions of this nature were addressed to all the depart 
ments in the school having laboratories attached to them, or 
having influence over laboratories not directly under the con¬ 
trol of the school. 

In making up such a summary as this, at this time, the 
present condition of affairs is ali that is considered. No 
account is taken of the new buildings of the school, now being 
erected, nor of the very greatly increased facilities that will 
be at the service of the departments, when these buildings 
are completed. 

There appear to be fourteen such departments, or labora¬ 
tories, engaged in research work, as commonly understood— 
excluding, in this instance, clinical research. 

In summarizing the replies obtained to the questions, it is 
exceedingly difficult to make exact statements, but the at¬ 
tempt will be made to claim no more than is properly to be 
allowed to the influence of the school. 

Taking up the departments in order, the first would be 
that of anatomy, and the head of that department makes the 
statement that there are thirteen instructors and others in 


the department, more or less actively engaged in research 
work; that there is an indefinite number of places for re¬ 
search workers (on the table the number is placed at ten) ; 
that there is a small fund that can_be drawn on for the as¬ 
sistance of research work; that the facilities for anatomic 
study are abundant; and that there are five distinct lines of 
research now being carried on in the department. 

The department of histology and embryology states that 
there are four instructors, and others, engaged in research; 
that there are three places for research workers; that there are 
no funds that can be drawn on for the assistance of research; 
that the facilities are those of a first-class laboratory, with a 
very large and unique collection of serial sections of em¬ 
bryos, and a first-class working library; and that there are 


seven researches being carried on at present. 

In the department of physiology there are five instructor 
and others, engaged in research; there are eight places fo 
research workers; there are funds that can be drawn on fo 
the support of research work; the facilities are those of 
well equipped laboratory, together with a large library; an 
that there are eight researches being carried on. 

In chemistry there are nine instructors and others ei 
^ged in research; there are about fifteen places that ca 
be occupied by research workers; there are no funds that ca 
be drawn on; the facilities offered are fair, together with 
pod working library; and there are eight researches no 
being carried on. 


In pathology there are sixteen instructors and others con¬ 
nected with the department and engaged in research; there 
are twelve places for research workers; there are no funds; 
the facilties are excellent, together with a good worlung 
library; and there are nine major and some minor researches 
now under way. 

The ne.xt two laboratories are more or less intimately allied 
with the department of pathology, for the reason that the 
heads of these l.abor.itories are a part of the te.acliing force of 
the school, but their direct control, together with the funds 
and the library, are under the trustees of the hospitals to 
which the laboratories belong. 

The first is the laboratory of the Boston City Hospital, in 
which there are eleven instructors and others engaged in 
research; there are fifteen places for research workers; there 
arc no funds that can be drawn on; the facilities are very 
extensive, together with a large hospital library; and there 
are at least ten researches now being carried on. 

The second is the laboratory of the Massachusetts General 
Hospital, in which there are two instructors and in which 
there were twenty-five research workers in 1003, with about 
twenty places permanently open; which has a considerable 
fund for its support; has excellent facilities and a large hos¬ 
pital library; in which there are seven researches now being 
carried on; and from which twenty-one were published dur¬ 
ing 1903. 

The ne.xt department of the school is that of bacteriology, 
in which there are sixteen instructors and others more or less 
actively engaged in researeh; there are ten places for re¬ 
search workers; there is a small fund that can be drawn on 
for the assistance of research work; in which the facilities 
are those of a well equiped laboratory, together with a good 
working library; and in which eight researches are now 
going on. 

Affiliated with this department in the same way, and for 
the same reason that the laboratories of the Boston City 
Hospital and the Massachusetts General Hospital are affili¬ 
ated with the department of pathology, but, of course, en¬ 
tirely independent of it, is the laboratory of the Board of 
Health of the eity of Boston. The head of this laboratory 
is an instructor in the department of bacteriology in the 
medical school, and in this laboratory are engaged three in¬ 
structors and others; it h.qs about ten places for research 
workers; but it has no funds th.at can be. drawn on for re¬ 
search work; its facilities are good, and there are now eight 
lines of research being pursued. 

The department of comparative pathology reports that 
there are two instructors, with five places for research work¬ 
ers; that there are no funds that can be drawn on for the 
assistance of research work; that the facilities are fair at 
present, and that there are three researches now bein^ car¬ 
ried on there. The head of this department makes the note 
in his communication that subjects are not listed as re¬ 
searches until they have actually reached the point ,wher 
something wnrtRv of nublication has been accomplished. 

The dcparxmenii ui hygiene nas two instructors; tnreij 
places for research workers; has no funds that can be drawr 
on; has the equipment of a chemical laboratory, together 
with a small baeteriologic equipment; and is pursuing seven 
researches at present. 

The division of surgery of the medical school has four in¬ 
structors and others engaged in research; and has places for 
about ten research workers in the various hospital labora¬ 
tories and in the school, together with considerable funds 
that can be drawn on for the assistance of research, although 
these funds are not under the control of the university, but 
under that of individual members of the division of surgery; 
Its facilities are good; are distributed in the medical school 
and in the hospital laboratories; and eight researches bein" 
carried on under the direction of the division. ° 

Affiliated with this division of surgery is'a Taboratoiw of 
surgical pathology, which has one instructor, with ten places 
for rwearch workers; with no funds that can be dravra on 
for the support of research work; and which is “sufficiently 
well equipped”; there are six researches now beinr^-pursued 
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The department of pharmacology and experimental thera¬ 
peutics has three instructors, together with two places for 
research workers j has no funds on which it can drawj its 
facilities are limited, but include a fair working library; 
and there are about five researches now being conducted on 
the pharmacology of different poisonous plants. 

A summary of these reports, placed in tabular form, brings 
out some interesting points. 

In the first place it can be seen that there are fourteen 
departments and laboratories more or less directly under the 
control or infiuence of the school. There are ninely-one in¬ 
structors and others more or less actively engaged in re¬ 
search; there are from 128 to 140 places that can be occu¬ 
pied by research workers; there are only five laboratories 
that have any funds whatever that can be drawn on for the 
support of research, and of these five, two are not under the 
control of the university; the facilities are, in the majority 
of cases, extremely good, and the number of researches actu¬ 
ally being carried on is over one hundred. 

Another interesting point is the literary side of the work; 
there are collections of books of sufficient extent to be digni¬ 
fied by the name of working libraries in nine of these depart¬ 
ments (two of them, however, not under the control of the 
university), and there are five card catalogues maintained 
■with more or less acti-vity, giving access to the literature of 
the subject in which the department where they are placed 
is especially interested. There are over 150 different periodi¬ 
cals, in all languages, regularly received in the school build¬ 
ing in these different departments, and there are four jour¬ 
nals of scientific medicine—the editorial control of which lies 
in members of the teaching force of the school. 

The striking point in regard to the whole summary is the 
very great amount of activity that is manifested in this cen¬ 
ter of medical -teaching in contrast 'with the exceedingly small 
pecuniary support that it has to rely on. 


THE WILLIAM PEPPER LABORATORY OF CLINICAL 

MEDICINE. 

ALFBED STENGEI,, IT.D. 

FHILAnBLFHIA. 

The three great institutions that have been spoken of— 
the Carnegie Institution, the Rockefeller Institute and the 
Memorial Institute of Chicago—differ materially from that 
of the small affair for which I am called on to speak. To 
borrow a quotation, if one were to compare cubs with lions, 
the smaller institutions, the clinical laboratories, have a very 
important work to perform, and one which will in the end 
compare favorably with the work of the greater institutions 
in this particular, namely, that their work is so very much 
more far reaching. The clinical laboratory is intended to 
subserve a double purpose, not only to furnish facilities and 
a place for investigations, but to elevate the tone of the staffs 
of hospitals -with which these laboratories are connected. 

The founder of this laboratory, who named it in honor of 
his distinguished father, professor of the practice of medi¬ 
cine in the University of Pennsylvania some time before him, 
recognized that there was a change in the science of medicine, 
in the teaching of medicine, and that laboratories were mov¬ 
ing away from the practical department, and particularly 
from that more practical laboratory, the hospital. He, with 
great sagacity, I think, conceived the idea of establishing a 
bond of union between the scientific and the essentially prac¬ 
tical in the foundation of laboratory knowledge, so that re¬ 
search work could be carried on by those who were practical 
men to- a certain extent. 

The founder of this laboratory forbids undergraduate teach¬ 
ing wthin its walls, the purpose being to exclude from the 
laboratory or from the institution the temptation of ever 
running the laboratory for undergraduates. It is to be 
thro^vn open at any time to any physician who may apply 
for the purpose of carrying on any research work, provided 
he can show a capacity and previous training which }vill 
iustify him in availing himself of the opportunities furnished 
by the laboratory. The work of the laboratory, which was 
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established in i895, has led to the publication of a number 
of research works from time to time. There have been works 
published at different times by from fifteen to twenty-five 
workers, and the laboratory is affiliated with the laboratory 
of the State Live Stock Board, in which Ravenel and others 
are carrying on investigations with reference to tuberculosis. 

Clinical laboratories are of recent establishment. On the 
occasion of the opening of this laboratory Dr. Welch, who 
made one of the principal addresses, stated that the first 
laboratory comparable to this was established in Munich at 
the suggestion of von Ziemssen in 1885. The second labora¬ 
tory of the kind was one which was established at Leipsic by 
Professor Curschman in 1892. This in point of time is the 
third of its kind that has been established, and I am led tc 
believe from the amount of correspondence I have had on 
the subject that there are many other laboratories connected 
with hospitals that have been established under the inspira¬ 
tion of this one. The work of such a clinical laboratory can 
not be so far reaching as that of institutions which can liber¬ 
ally endow the workers as well as furnish unusual opportu¬ 
nities. The work must be confined more or less to the staffs 
appointed by the hospital with which it is connected. As a 
practical illustration, it is well to have such laboratories 
associated with hospitals, and I may refer to the fact that 
the Pasteur Institute, the Rockefeller Institute, and the 
Memorial Institute mentioned have under contemplation at¬ 
tachment to hospitals for practical work in association 'with 
laboratories. This is an important relation, but the great 
est work which the Pepper Laboratory has achieved, if it has 
achieved this, is to have furnished an example for'the estab¬ 
lishment of other laboratories in connection with hospitals 
where research work may be conducted. The readiness with 
which young men who will do good work, and who will give 
themselves up to the best work that can be done, speaks well 
for the necessity of such institutions as this. The effect 
is to elevate the tone of the staffs of hospitals and all those 
who come in contact with them in any way. 


Symposium on the Mutuol Relations oj the 
Government Medical Services and the 
Profession.* 

WHAT CAN THE SERVICES DO FOR THE MEDICAL - 
PROFESSION? 

VICXOR C. VAUGHAN, IT.D. 

ANN AltBOB, MICH. 

I have been asked and have reluctantly consented to briefly 
summarize what the medical services of the Army and of the 
Navy and of the Public Health and Marine-Hospital Service can 
do for the medical profession. I wish that this task had been 
assigned to someone more competent to speak on the subject 
than I. My knowledge of each of these services is limited and 
superficial, and undoubtedly I shall commit in this short talk 
many sins of omission. However, I am limited in time, and 
must speak without circumlocution. 

Each of these services has rendered more or less of value to 
the medical profession in the past, and the best prophecy of 
what will be done in the future is to be found in what has been 
done in the past. The work of William Beaumont, as an illus¬ 
tration of what may be done for the advancement of scientific 
medicine under most adverse circumstances, is almost without a 
parallel in the history of our profession, and this work certainly 
should be credited to the medical service of the Army. Had it 
not been for the intelligent and sympathetic interest taken in 
his researches by the first surgeon general, Beaumont with all 
his energy and devotion to the problem which he attempted to 
solve, could not have prosecuted the work as successfully as he 
did. The surgeon general granted Beaumont frequent and pro¬ 
longed leaves of absence in order to give him time and oppor- 
tuifity to carry on his experiments; supplied him with rare and 
costly books bearing on the physiology of digestion, and, in 
short, did everything possibl e to assist this early pioneer of 

• Presented to the General Meeting, Wednesday evening. June 
8. 1904. 
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American medical science in his attempt to advance human 
knowledge. From 1800 to 1801 many army surgeons made 
more or less valuable contributions to the world’s knowledge of 
the botany, zoology and ethnology of the country west of the 
Alleghenies. As a type of such work I will mention that of 
Pitcher, whose writings are found in the large volumes edited 
by Schoolcraft and published by the government. The War of 
the Rebellion developed in both the medical service of the Army 
and that of the Navy men who have enriched the profession by 
original contributions, and the medical and surgical history of 
this war contains much of real and permanent scientific value. 
The editorial work done on these volumes by Woodward, Otis, 
Huntington and Smart is deserving of the highest professional 
recognition, and much could be said, had I time, of the many 
and valuable contributions contained in these great volumes, 
contributed by earnest medical men, many of whom made 
thorough records of their cases on the field, in camp, and in 
hospital. The library of the surgeon general has placed at the 
disposal of the profession in this country, under certain neces¬ 
sary restrictions, one of the most complete lists of medical 
books to be found in the world. The index catalogue and the 
Index ifedicus enable us to find ready reference to the medical 
literature of the world. It is difficult to estimate the value 
that this great medical library is to our profession. It is widely 
appreciated and largely used by earnest medical men in every 
part of our country. 

Barton of the Navy and Lettermann of the Army deserve 
credit for securing the proper organization of their respective 
corps. Sternberg of the Array deserves especial credit for his 
early and thorough work in bacteriology, and especially for 
his investigations in yellow' fever. He showed quite con¬ 
clusively that this disease was not due to bacteria, and it was 
necessary that this demonstration should be made before there 
was justification to look for the cause of this disease elsewhere. 
Carter of the Marine-Hospital Service, by his intelligent observa¬ 
tion of the period of incubation in yellow fever, did much to put 
Reed on the right path in the brilliant investigations carried 
on by the Army Commission in Cuba. The work of Reed, Car- 
roll, Lazear and Agramonte, which terminated in the discovery 
of the fact that yellow fever is transmitted by the stegomyia 
is one of the brightest pages in the history of science, and the 
practical application of this discovery by Gorgas of the Army 
and Ross of the Navy should convince all intelligent people of 
the beneficence of preventive medicine. Turner, Gihon, Sieg¬ 
fried and Wilson of the Navy were earnest and productive 
workers in hygiene. We are' largely indebted to LaGarde of 
the Army and Stitt of the Navy for their careful work on the 
effects on the human body of modern small caliber projectiles. 
Coues and Shufeldt of the Army and Flint, Ruschenberger and 
Jones of the Navy have made valuable and original contribu¬ 
tions to natural history. Beyer, Kitter and Wales of the Navy 
deserve honorable mention for their papers bearing on phar¬ 
macology, physiologic chemistry and therapeutics. The 
Marine-Hospital Servicq early appreciated the possible value of 
diphtheria antitoxin and sent one of its most competent men to 
Europe in 1894 for the purpose of studying this preparation. 
The work of ICinyon of the Marine-Hospital Service at San 
Francisco, subsequently confirmed by the able board of experts 
Mnt by the surgeon general of the Marine-Hospital Corps to San 
Francisco, deserves commendation from the profession. The 
study of the prevalence and geographical distribution of hook¬ 
worm disease in the United States, so ably conducted by Stiles 
0 the Public Health and Marine-Hospital Service, is a credit to 
the profession as W'ell as to the service for which the work was 
done. The investigations carried on by Strong, Craig, and 
others of the Army on malaria and other tropical diseases, 
ave contributed largely to our bacteriologic and clinical knowl¬ 
edge. 

^ made these brief references to what has been done in 

e past in order to remind you that the medical profession is 
a ready largely indebted to the federal medical services for 
va uable contributions. It is true of the men in these services, 
u^i ^^0 of those of us in civil life, that much has been left 
one; that we have not been sufficiently attentive to scien¬ 


tific medicine; that we have not always utilized even those op¬ 
portunities that come to hand; that we have sometimes fallen 
into slothful and careless ways; but I have said enough to show 
that alt of the services that I have been called on to discuss 
have not been without value to scientific medicine, and I will 
now turn to a statement of what, in my opinion, these services 
may do in the future for the advancement of our profession. 
As time presses on me, I will condense my views on this subject 
and state them as follows; 

1. In all of these services scientific research should be en¬ 
couraged. This encouragement should manifest itself in the 
first place by furnishing competent energetic men in the service 
with every facility possible to carry on any research that they 
may desire to undertake. There is no Army post, naval station, 
or marine hospital at which scientific work might not be done 
if the man is there to do it, and if he has the facilities to work 
with. In the second place, men in all' these services should be 
brevetted for meritorious scientific work. The man in the line 
is encouraged to do his best because he is always conscious oi 
the fact that for service of signal value a reward comes with a 
fair degree of certainty. Why should this not apply to men in 
the medical service? Again, men in any one of these medical 
services who are willing and competent to undertake research 
work should be detailed to study in the best laboratories in this 
and other countries. This in and of itself would be considered 
by many as a reward for meritorious service. 

2. Men not in these services might be called on more fre¬ 
quently than they have in the past when some problem is under 
investigation, and when such men possess unusual knowledge 
along the line of study. An admirable illustration of the good 
that may come from the selection of a commission outside of 
the service is that furnished by the plague commission sent te 
San Francisco by the surgeon general of the Marine-Hospital 
Service. 

3. Special commissions consisting of men in the service or of 
those in civil life, or mixed commissions, should be more fre¬ 
quently sent out to study tropical diseases. The brilliant 
record made by the Reed Commission in studying yellow fever 
in Cuba should stimulate work along this line and should lead 
to the sending out of other commissions. The Army- Medical 
Service should not rest on its laurels, so brightly and so dearly 
won by Reed, Lazear and their fellows, but should continue to 
work. It should not be left to an English or a French or any 
other foreign commission to confirm and amplify the work done 
by the Reed Commission. There is much work still to be done 
before the etiology of yellow fever is fully understood, and 
why should not our country undertake this work? 

4. The Public Health and Marine-Hospital Service should 
see to it that its new laboratory at Washington is thoroughly 
equipped with the best apparatus and the best men. The pro¬ 
fession of medicine in the United States will not be content 
until this laboratory turns out researches comparable with 
those contained in the Arbeiten and Mittheilungen of the Ger¬ 
man he.alth office. There are many problems which could prop¬ 
erly^ be investigated in this laboratory with profit to the pro¬ 
fession and the people at large. For instance, why should not 
this laboratory undertake experimental studies leading to ad¬ 
vanced knowledge concerning the preparation of streptococcus 
and antitoxin. In order to prepare successfully such an anti¬ 
toxin it will be necessary to have more exact knowledge con¬ 
cerning the toxin produced by the streptococcus. The study of 
this toxin might very properly be carried on in this laboratory. 
Again, we are at present at sea concerning a standard for anti- 
tetanic serum. Must we wait for Germany to establish a 
standard for us? 


o. ine i-uDiie Healtn and Marine-Hospital Service should es¬ 
tablish research laboratories on the Isthmus of Panama in 
Porto Rico, in the Hawaiian Islands, and in the Philippines- 
and should not only encourage the men in this service to make 
use of these laboratories, but should throw them open to com¬ 
petent men from civil life who might wish to study the dis¬ 
eases of these regions. There are many men in our labora¬ 
tories who have already done excellent research work on some 
of the tropical diseases, and who would gladly go to one of these 



1^80 


THE PROFESSION AND TEE ARMY—BORDEN. Jouij. A. JVI. A. 


countries it they could find there facilities for carrying on their 
research. 

6. The naval medical service should equip every man-of-war 
with a complete clinical laboratory, induing optical instru¬ 
ments, bacteriologic and chemical apparatus and material, sa-ray 
outfit, and, in short, everything found in the clinical lab¬ 
oratories of our best hospitals, and the head of this department 
sliouid give those in the service to understand that they are 
expected to use these facilities and he should reward them for 
work well done and censure them for neglect of duty when work 
is not done. 

In conclusion, I may say that the medical profession of this 
country acknowledges with pride what has been accomplished 
by the federal services in the past, and it expects that in the 
future these services shall keep abreast of the best men in the 
civil practice of medidne. For the heads of these services to 
be satisfied with less, is not to be expected of them. When 
they do more they are to be commended. All of these services 
now have their laboratories of research more or less well 
equipped, and the medical profession of this country expects 
that these laboratories shall be the birthplaces of new knowl¬ 
edge. 

WHAT CAN THE jMEDICAL PROFESSION DO FOR THE 

ARMY? 

W. C. BORDEN, Sr.D. 

Major and Surgeon U. S. Army. 

WASHINGTON, D. C. 

In considering the subject assigned me, I am greatly im¬ 
pressed by the motive underlying the title. The fact that 
this, the largest and most representative association of med¬ 
ical men in this country, propounds such inquirj' is pleasing 
evidence that it appreciates the obligations which it bears to 
the country, and to meet such obligations is willing to do what 
it can to strengthen the arm militant of the nation. It is 
further eddence of the trend of thought of the medical pro¬ 
fession toward a broader and more comprehensive grasp of the 
duties and responsibilities wlrich must by right devolve on it. 

With the extension of medical knowledge, its quick dissem¬ 
ination by journal and book and the association of members of 
our profession together in societies, which association has 
been made generally possible only in recent years through the 
facilities for rapid travel now offered, the profession is com¬ 
ing to a comprehension of those broader duties which must 
devolve on them—duties entirely outside those connected with 
the ordinary routine of their profession. In large, these du¬ 
ties are mainly connected with the preservation of health 
through the making of sanitary regulations and laws and leg¬ 
islative enactments protecting the public against the danger 
incident to' the practice of the profession of medicine by un¬ 
qualified men. In all these matters the medical profession, 
comprising as it does members of the community especially 
educated and qualified to advise on the question of the pro¬ 
tection of the public health, must give to the community the 
benefit of its special knowledge or fall short of its highest 
duties. Equally, though less manifest in time of peace, those 
arms of the nation—the Army and Navy—which require most 
careful preparation for effectiveness in war, require for their 
proper organization that the problems dealing with the health 
and care of armed forces should be carefully considered, thor¬ 
oughly worked out, and duly solved before the time of war 
and stress. Provision should be made for the care of the sick 
and wounded, and equally and of even greater importance, 
adequate means for the preservation of the health of the 
armed force in time of war should be provided. An 
army is a costly institution, maintained by a nation for 
use in time of need; how much more costly to a nation, 
therefore, when in time of stress it is found ineSicient. 
The strength of any chain is the strength of its weakest link; 
each link therefore, of the organization of an army should be 
nerfected’and strengthened to correspond with the others. 

^ In the organization of an army the Medical Department 
is bv no means the least important link in the chain of organ¬ 
ization The strength of an army depends not only on proper 


organization and adequate training, but on the health of its 
individual units, and on the maintenance of the health of an 
army may often rest the balance of victory or defeat. 

In our country the policy is to maintain a small ’ regular 
army in time of peace, this to serve as a nucleus about which 
volunteer forces may assemble in time of war. In the same 
way the Medical Department of the Regular Army is to serve 
as the nucleus about which volunteer medical officers shall 
form. It is evident that for efl'eetive expansion the Medical 
Depai tment must be sufficiently officered to do all regular duty 
pertaining to the Army in time of peace, or it will be entirely 
insufficient in size to properly serve as a nucleus in time of 
war. . This ryas fully illustrated in our Medical Department 
in the war with Spain and in the British service in the Anglo- 
Boer war. In fact, it was so forcibly impressed on the British 
Commission to investigate the care of the sick and wounded 
in the South African campaign that this commission gave ex¬ 
pression to the opinion which may be considered aidomatic, 
that a department not sufficiently large to properly perform 
its duties in time of peace can not be efficiently expanded in 
time of war. 

It may be at once stated that at the present time the Med¬ 
ical Department of our Army is insufficient' in size to meet 
these requirements; so much so, in fact, that in addition to 
the regular force of about 300 medical officers allowed by Law, 
some 200 contract doctors are employed. 

One of the pressing needs of the Army, therefore, is that 
the Medical Department be increased in size to such ex¬ 
tent, at least, that it may be able to do all ordinary duties in 
time of peace, both for effectiveness in time of peace and to 
insure preparedness for war. 

On the outbreak of the war many difficult problems are 
presented in connection with the organization of an enlarged 
army, largely composed of volunteer forces. The military 
surgeon is a specialist of type unknown in civil life. He has 
to deal with sanitaiy questions which have to do with the 
health of massed bodies of men placed in the peculiar environ¬ 
ment incident fo life in the field of war; also he has to pro¬ 
vide for the shelter, feeding, medication, treatment and trans¬ 
port of the sick and wounded, duties which can only be prop¬ 
erly done by men conversant with the many technical details 
incident to such work. To take inexperienced and untaught 
men and give them such duties has in the past, and will in the 
future, be followed by disaster. TVhen such disaster occurs, 
then the need for an efficient medical service in the Army is 
brought home to the country, and the people cry out against 
a system which leads to the suffering and death of fathers, 
husbands, and sons sent to the country’s defense, not realizing 
that the faults of the system m.ay have been repeatedly pointed 
out and that the system has continued only through neglect 
to provide proper legislation. To the people at large, with 
peace comes forgetfulness of the lessons of war. The lessons 
remain only with those who, by experience or teaching, appre¬ 
ciate those dangers in the future which are pointed out by the 
experiences of the past. So far as the Medical Department of 
the Army is concerned, these lessons are most fully appreciated 
by the medical profession, and the profession can do much for 
the Army by applying their knowledge of these matters to the 
public good, to the end of remedying those evils which arise 
through neglect of precautions when the people forget. So in 
this as in other matters having to do with the maintenance of 
health and the prevention or amelioration of suffering, the 
medical profession, which is by education and experience, 
trained to see, must be the teachers and the leaders of the 
people. 

But it is not in war alone that the medical department of an 
army is of service to a nation. In our country we have but to 
point to the scientific attainments and the work of Bo.aumont, 
of Otis, of Woodruff', of Billings, of Sternberg, and of Reed, 
as well as to the able way in which most difficult sanitaiy 
problems are now being solved and public work is being 
quickly and adequately done by medical officers of our Array m 

the far East . t n 

So in peace as well as in war the medical department of an 

army has its uses and reason for its existence. 
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The medical profession can do much for the Army by using 
its great inlluence to show that to serve the country and to 
protect the nation, and the individuals of the nation who go 
out to its defense, the Medical Department of the Army must 
be sufficiently and properly officered to give efficiency. More 
than this, as volunteers must be relied on, there should be in 
the country a number of reserve medical oIFicera whose serv¬ 
ices can be available in time of need. A medical reserve has 
been designed to take the place of the anomalous and unsatis¬ 
factory contract surgeon system which now obtains. 

Surgeons under contract have no rank, and the lack of dig¬ 
nity which pertains to their position has long been the sub¬ 
ject of remark as not compatible with the standing of members 
of a learned profession, whose duties and responsibilities are 
at least equal to those of other commissioned officers. More 
than this, it is the experience of all armies tlmt physicians 
serving with troops can not effectively perform the duties re¬ 
quired of them unless they have the military standing given 
by commissioned rank. To remedy these eadls it is proposed 
to replace the contract surgeons by special commissioned med¬ 
ical officers, whose commissions shall be operative only while 
the holders are on active duty, hut whose commissions are 
continued so that the holders may be available for service, on 
their own consent, when emergency requires. Both the in¬ 
crease of the Medical Department and the formation of a 
Medical Eeserve Corps have been carefully worked out. and in 
the form of a hill is now before Congress. This Association, 
both through its Committee on Legislation and by individual 
efforts, has been actively and effectively engaged in a campaign 
of education to show the need of proper legislation for insur¬ 
ing efficiency in the Medical Department. Tlie medical pro¬ 
fession can do much for the Army by furthering the efforts in 
this direction. 


WHAT CAN THE jrEDICAL PROFESSION DO 
FOR THE NAVY? 


StmOEON CHAHLES P. STOKES, U. S. NAVY. 

WASHINGTON, D. C. 

An opportunity to tell the medical profession of the United 
States, through this, its greatest organization, what it can do 
for the Navy, is one of supreme importance to the body of offi¬ 
cers which I represent, and, although the time allotted to each 
paper is of necessity short, I trust that my efforts will be re¬ 
warded by a substantial growth of the interest which first 
suggested this symposium. 

Recent legislation has authorized an increase of 150 in the 
medical corps of the Navy, to be accomplished by a yearly addi¬ 
tion of 25. At the end of five years the corps will have almost 
doubled itself by a growth from its present strength of 250 to 
nearly 400 officers. This great increase must be accomplished 
by the exercise of extreme care in the selection of desirable 
persons from among the candidates presenting themselves for 
examination. As this choice is entirely in the hands of the 
medical corps itself, and is absolutely free from political and 
other influences, merit alone counts. Permission to appear be¬ 
fore the board, is extended to all citizens of the United States 
of good standing between the ages of 21 and 30 years. In all 
other branches of the service a special designation is required 
before a candidate may present himself for examination. If 
this important duty is not wisely and faithfully performed, if 
the corps is encumbered with indifferent material, then we 
alone are responsible for the unhappy conditions that will 
follow. 


It is my belief that the medical profession can best serve the 
medical corps of the Navy by acquainting itself with what the 
Navy offers competent physicians in the way of a career, and 
y sending some, at least, of the best products of its schools 
and hospitals before the medical examining board. 

I shall, no doubt, be accused of taking a grossly practical 
side of the topic under consideration, but I feel that the great 
importance of keeping up the standard of efficiency in our 
corps justifies the choice, 

^10 welfare of the entire Navy is largely dependent on the 
c eieney of its medical officers. We have to decide—and our 
ccisions are final—on the physical fitness of every officer and 


man, not only for admission, but also for promotion, and we 
care for each one during his whole naval career. We must 
study the hygienic features of his environment, and we must 
keep up his physical standard, so that when the supremo mo¬ 
ment is at hand both officers and men will be found capable of 
responding to the call as American crews alone can respond. 
Superiority in personnel has oftentimes overcome superiority 
in ships, and it always will be so within certain limits. 

A glance at the Surgeon General’s report for any recent year 
will convince the most skeptical that the work done in our 
naval hospitals, the purely professional work, is superb.. The 
field is as broad, in fact, is much the same as that encountered 
in hospitals of the same size elsewhere. 

It has been said by our hypercritical brothers on shore that 
we hibernate professionally while serving on board ship. To 
correct that erroneous impression let me tell you that I was at 
one time the only medical officer of a ship cruising in northern 
Europe with 800 men on board. We were ordered in haste, 
by Wily of the Mediterranean, through the tropics, to north¬ 
ern China, to participate in the relief of Peking. Later, in the 
same ship, with one assistant, we carried between 900 and 
1,000 men from the West Indies to the Asiatic Station. There 
is a lot of professional work in that sort of serrice. 

It has been said, too, that our field of work at sea is narrow. 
That has not been my experience. My last sea service was on 
the battleship Oregon, both on our western coast and in China, 
with 550 men on board and no assistant. In order to em¬ 
phasize the fact that our work may be of wide range, I have 
selected from the records of the Oregon ten cases which were 
treated by me to convalescence on board that ship, with but 
two exceptions—one a case of diphtheria, the other a case of- 
tuberculosis; both were transferred to hospitals. The period 
covered was si.x months, and the ship cruised from Puget 
Sound, Washington, to Hong Kong, China, by way of San 
Francisco, Honolulu, across the Pacific to Yokohama. and 
Shanghai. The cases were: two of lobar pneumonia, one of 
fracture of the skull with extensive faeial laceration, one of 
smallpox, on& of severe complicated typhoid fever, one of 
fracture of the tibia, one of malarial fever, plasmodium demon¬ 
strated in the blood; one of filariasis, with hematuria and 
chyluria, filaria nocturna demonstrated in the blood; one of 
tuberculosis, tubercle bacilli demonstrated in the sputum, and 
one of diphtheria, diagnosis confirmed on shore. I doubt if any 
one present, in his individual practice, covers a ivider field than 
the foregoing. The proper diagnosis of some of the cases called 
for the use of considerable microscopic and bacteriologic. 
technic. 

The modern battleship is a floating fortress and machine 
shop in one. Her men and stores are handled in small boats, 
and she is frequently coaled from lighters; in her double bot¬ 
toms poisonous gases are sometimes developed, and have to be 
guarded against. The naval surgeon must at all times be pre¬ 
pared to meet the emergencies of these hazardous conditions. 
He must, too, be prepared to meet the emergencies of battle, 
to give help to those of our oivn service as well as assistance 
to the wounded of other nations. Within a few weeks Surgeon ’ 
H. D. Wilson, of the Vickslurg, did excellent work among'’the 
Russian wounded after the naval battle off the coast of K^orea. 

The handling of epidemics in the Navy is a credit to the 
service, notwithstanding the recent unfavorable comment of a 
misinformed journal. We have to deal with young recruits, 
many of them fresh from rural districts where the diseases of 
childhood are practically unknown; and sooner or later in the 
Navy they go through the whole list of them. 

While cruising our field of work often extends beyond the- 
limits of the ship in which we are serving. For instance 1 
have removed huge scrotal tumors due to elephantiasis ’in 
Samoa, have resected intestine at Guam', and have performed 
celiotomies in Japan. In this connection I beg leave to state 
that my surgical experience in the tropica bears out the state¬ 
ments of Major Bannister of the Army, in his recent interest¬ 
ing report of operative work in Manila. The successes and 
failures are due to the same causes that operate for good and 
for bad in other climates, and the results are but little if 
at all, affected by tropical conditions. This is contrary to com- 
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mon belief. Tetanus infection is, however, a real danger in 
the tropics, which must be carefully guarded against. Ban¬ 
nister lost one case from this cause in Manila; about 15 years 
ago I had a similar experience in Samoa. 

You will say at once, if naval surgeons have access to so 
much and such varied clinical material, why have we not heard 
more of their work? That is not difficult to understand when 
you realize that we work almost entirely alone during our 
careers in the service. There is little chance of getting to¬ 
gether. We serve for brief periods in many localities, and 
about the time we are becoming identified with one community 
we are shifted to another. On account of the shortage of 
medical officers and the enormous growth of their work of late 
there has been little chance to specialize in the Navy. After 
making the required official reports and keeping the records of 
the service, the impulse to publish our interesting cases for the 
benefit of the medical profession, from which we have been 
more or less cut off, soon vanishes. There is another side of it, 
too. Some years ago I reported from Japan, the history of a 
ease of strangulated hernia, large and of long standing, which 
I had operated on successfully, and was rather proud of “top¬ 
ping off” with a method of radical cure whicli bears the name 
of a distinguished American surgeon. When I returned to New 
York shortly afterward, I found my surgical friends there en 
gaged in "Bassiniizing” recurrences after the method I had 
practiced in Japan. You must admit that by unremitting work 
alone can you who live in the midst of it all, keep pace with the 
wonderful strides of the present day. Can we, then, be cen¬ 
sured for hesitating to contribute to medical literature from 
remote corners of the earth? 

The opportunity to acquire fame in the medical profession 
in the Navy comes to but few, but so that opportunity comes to 
but few, relatively, in civil life. We may be doing the same 
sort of work in the Navy as you are doing in civil life, but our 
work is confined to a feeless class, and that class, in my ex¬ 
perience, is not, as a rule, a grateful one. The work tliat you 
do is seen by your colleagues, who seek your help, and after¬ 
ward the grateful patients spread your reputations abroad, 
and otherwise substantially add to your well being. Not so 
with us. The most brilliant treatment is taken as a matter 
of course; if the treatment is not quite brilliant in its effects, 
the patients, unhappily for us, live on in the service to the 
end, and we can not shake them off. 

The chairman of one of our most important sections I took 
on his first ambulance call in New York just 21 years ago. 
There are several other gentlemen present to-night with whom 
I served as interne in other hospitals. They are ail well 
known to you, their reputations are national, while I, who have 
been working along the same lines all these years, am un¬ 
known outside the Navy, and in it am but one of a large num¬ 
ber who are doing the same class of work. 

It is not my intention to paint the naval surgeon’s life in 
sombre hues; far from it. After all, it is not the big fees and 
the fame that hold us to our work in medicine. Both may be 
comforting in their way, still it is the consciousness of duty 
well done, the masterful handling of the sick,-the planning 
and carrying to a successful termination of a difficult opera¬ 
tive procedure, the skillful diagnosis and the cleverly applied 
treatment, they are the real rewards—they alone keep our en¬ 
thusiasm aflame. 

Our progressive Surgeon General has done all in his power 
to place every instrument and appliance of modern medicine 
within our reach, and if we fail to properly utilize the material 
the service presents it is entirely our own fault. 

We are not altogether neglected in a pecuniary way. Our 
pay is sufficient to allow us to live in a modest, unpretentious 
manner, and may be considered satisfactory. In addition, in 
case we are disabled at any time during our careers in the 
Navy we may be placed on the retired list, where we receive 
' three-quarters of the highest pay of the grade in which we are 
serving, and that for as long as we live. That, gentlemen, is a 
comforting fact, not generally appreciated outside the service. 

Wo enter as assistant surgeons with the rank of lieuten^t, 
iunior gi-ade, and may advance to the rank of rear admiral 
while filling the office of surgeon general. The rank of med¬ 


ical officers is positive and carries with it all the military hon¬ 
ors that go with rank in the other branches of the service. 

In my endeavor to stimulate your interest in our corps 1 
have cited some of my own experiences. This I have done be¬ 
cause they are average experiences and are, naturally, those 
with which I am most familiar. 

We are sadly in need of your help to properly accomplish 
this great inerease of our corps. Our examining board in Wash¬ 
ington is rather remotely located, so far as the great medical 
centers are concerned, which accounts to a great extent for the 
indifferent material that appears before it. Out of ten can¬ 
didates examined recently but one was successful. The exam¬ 
ination for entrance is comprehensive but extremely practical. 
The literary and scientific requirements can be mastered by any 
one with a good common school education well in hand; in fact, 
any well-equipped physician, up to the physical standard, 
should be able to secure a commission. 

In trying to keep within the alloted time I have had to pass 
over may interesting features of naval life. The travel incident 
to cruising is a never-ending source of profitable enjoyment. 
Courtesies, which seldom fall to the lot of the civilian traveler 
are extended to naval officers wherever they may be. Contact 
with the representatives of other nations at home and abroal 
adds a novel charm to the life. A cursory study of military 
law is demanded in order that we may act intelligently while 
serving on courts martial. To harmoniously and efficiently 
perform our multifarious duties we must acquire a knowledge 
of ships, of the principles of their construction and ventilation, 
as well as a knowledge of the purely military aide of the serv¬ 
ice. You can readily see that to properly perform the duties 
of the medical corps of the Navy one must be well equipped pro¬ 
fessionally and otherwise, and therefore, I repeat, that it is 
the best products of your schools and hospitals that we seek 
and no other. 

Those who enter the corps after October 1 of each year are 
brought together at the Naval Medical School the following 
October for a six months’ course of instruction. This course 
is very thorough and far-reaching and includes the hygiene of 
camps, ships and hospitals; tropical medicine; military and 
operative surgery and a;-rays; bacteriology, animal parasit¬ 
ology, hematology, physiological and general chemistry; naval 
law; the duties of naval medical officers; tactics, signals and 
other branches of interest to military physicians and surgeons. 
With this special training for their chosen careers the grad¬ 
uates of this school should make a creditable showing in the 
Navy and elsewhere. 

The medical corps of the Navy has always been active in 
adapting to its uses the advances of the medical profession, and 
the work still goes on. 

I can not close my remarks on what the medical profession 
can best do for the Navy without expressing my apprecia¬ 
tion of the great services that profession has already rendered 
us. Our cruises abroad necessitate the temporary disruption 
of our homes, a hardship of no mean proportions, but when 
sickness comes to those we leave behind the situation is de¬ 
moralizing. Only those of us who have been placed in this 
most helpless of positions can appreciate the comfort that goes 
with the thought, that the best medical talent in our land can 
be had for the asking. For that great privilege, so willingly 
and so cheerfully granted at all times to us and to ours, allow 
me to extend to you, gentlemen of the medical profession, the 
thanks and gratitude of the medical corps of the Navy. 


WHAT THE MEDICAL PROFESSION CAN DO FOR THE 
PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


SUEGEON-QENERAL WALTER WYJXAN. 

U. S. Public Health and Marine Hospital Service. 

WASniNQTON, D. C. 

It is a great privilege, in response to the invitation of our 
■resident and,in the presence of a great audience such as a ; 
'ays characterizes our general meetings, to say a word for le 
Inited States Public Health and Marine-Hospital Service-a 
wvice that had its origin in 1798 and has slowly but steadily 
roxvn as grows the tree, by putting out from time to tim 
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twif’S of uew duties which have developed into strong branches 
of public service, until it has reached its present sturdy growth, 
secure from any casual uprooting, and still growing. Its three 
hundred or more medical oflicers may be found in every prom¬ 
inent port on the seacoast, from Maine to Alaska, and on our 
great lakes and rivers; on the Isthmus of Panama, in Porto 
Kico, Hawaii and the Philippines; in Canada, British Colum¬ 
bia, Japan, Cliina, India and in Europe. 

In the United States you will find them administering 22 
government hospitals and 125 other relief stations, extending 
surgical and medical relief annually to 68,000 seamen of the 
merchant marine; you will find them administering 37 quaran¬ 
tine stations, inspecting and disinfecting ships, and isolating 
contagion approaching from foreign shores; you will find them 
making visual examinations of all our pilots, rejecting 4 per 
cent, annually for color-blindness, e.vamining physically the 
crews of life-saving stations that physical defects may not 
mar the glorious achievements of that great service. At every 
port or place on the seacoast and on the Canadian and Mex¬ 
ican borders, W'here alien immigration seeks entrance, you will 
find these officers examining each immigrant and rejecting 
those that are afflicted with loathesome or contagious disease, 
or whose physical condition makes them liable to become a 
public charge. In times of epidemic, you will find them man¬ 
aging with military precision detention camps, acting as ex¬ 
perts in the detection of the disease and directing with cool¬ 
ness and judgment the necessary measures to prevent its 
spread. At this very time you may find them in certain por¬ 
tions of our country liable to the invasion of yellow fever, 
waging a prophylactic campaign, by the systematic destruction 
■ of the breeding places of the mosquitoes which convey this dis¬ 
ease, and organizing in cities and villages local working 
parties to continue the work, with free distribution of litera¬ 
ture showing its necessity and detailing its method. 

In contrast to this field activity you will find them in the 
service laboratory established in Washington by act of Con¬ 
gress, delving into the cause of disease and in other branches 
of scientific research, or receiving instruction there in the 
latest scientific methods of diagnosis, to be applied later in 
their expert work. Thence they go by request to arbitrate local 
disputes as to the existence or non-existence of bubonic plague, 
yellow fever, smallpox or cerebrospinal meningitis; to advise 
with regard to the source of typhoid infection, to address so¬ 
cieties on the prevention and suppression of disease, or to in¬ 
vestigate some new or ill-understood malady that threatens the 
material prosperity as well as the health of communities. 

Their laboratory work includes also the test of purity of 
vaccine virus and antitoxic serums, on which, and on their 
personal inspeetions of the establishments producing them, 
depends a granting of the license required by law. 

In Canada and British Columbia they are stationed to pre¬ 
vent the side entrance into the United States of aliens who 
would he rejected for physical causes at our own ports. In 
Japan and China they are inspecting ships, passengers and 
cargoes, bound for the Pacific coast, and are pointing out to 
the steamship companies such immigrants as they know will 
be refused entrance into the United States under the immi¬ 
gration law. In Calcutta and Bombay, and in Naples they are 
exercising like supervision. All these oflicers forwarding 
periodic reports giving information concerning the sanitary 
conditions and epidemic diseases prevailing in these respective 
countries. 

They are administering national quarantine in the Philip¬ 
pine Islands, in Hawaii and in Porto Rico. Yon will find them 
m the principal fruit ports of Central America, examining and 
certifying fruit vessels bound for our southern coasts, that 
they may not be detained on arrival with their perishable car¬ 
goes. You will find them in Cuba, stationed in the offices of 
the consuls at the several ports, still on guard notwithstand- 
mg the sanitary regeneration of that island. You will find 
them in the ports of Mexico, giving bills of health to all vessels 
leaving for the United States, causing a waiver of detention on 
arrival and thus expediting commerce. You will find them on 
the Isthmus, in charge of the quarantine at Panama, protect¬ 
ing that city and the canal zone from the invasion of yellow 


fever from Ecuador and of the bubonic plague from Peru oi 
Chili; and in the porta of Ecuador and Peru, carefully in¬ 
specting or disinfecting vessels bound for the Isthmus as well 
as those bound for the United States. You will find them, also, 
in Rio Janeiro and La Guayra, Venezuela, for the exercise of 
these same functions. 

It is a world service—its influence being felt in all civilized 

countries. , 

Now, who are these medical officers? They belong to the 
medical profession of the United States and are its product. 
There are before me many of their instructors. Safe to say, 
there is not a medical college represented at this meeting of 
the Association which is not also represented in this medical 
corps. These officers have entered the service without political 
backing, on their merits as decided after thorough physical 
and professional examination as required by law, and without 
regard to locality or religion. They are, then, representative 
of the medical profession, and my first answer to the topical 
inquiry is that the medical profession can assist the Public 
Health and Marine-Hospital Service by bearing in mind that 
the service is but a part of itself—its exponent in official life. 
It should not be regarded as a body of medical men set apart 
from the rest, but as an organization seeking in its peculiar 
field to e.xemplify the best thought and effort of the profession. 
The service must be brought in contact with and must have 
inspiration from the great army of medical men in the United 
States, who, besides their devotion to their patients and their 
specialities, are thinking, thinking constantly on the great 
problems relating to sanitation and public health the practical 
dealings with which, from a national standpoint, has fallen to 
the lot of this service. 


By maintaining or increasing a high standard of professional 
excellence the medical profession stimulates its brothers in 
government service. The medical colleges will assist in perfect¬ 
ing corps, not only by thoroughness of medical education, but 
also by raising the educational standard required of matricu¬ 
lants. Technical education alone is not sufficient; it should 
be superimposed on a general education broad enough to en¬ 
able the medical officer-to fitly represent the general as well 
as the special intelligence of the American physician. 

You can further help this service by appreciating its as¬ 
pirations. What are its aspirations? And what are the agen-' 
cies through which they may be gratified? Eirst, may be men¬ 
tioned perfection of organization. As organized effort is 
superior to individual effort, so is legal organization in the 
long run more efficacious than voluntary. In a law passed two 
years ago our organization was expanded. This expansion is 
in line with the expressed will of the Association at its meeting 
in Atlanta in 1896. The new law brings ns in association, 
so far as may be under the constitution, with the several state 
boards of health. Special conferences are provided for on re¬ 
quest, and an annual conference is made obligatory between 
the Public Health and Marine-Hospital Service and repre¬ 
sentatives of the state boards of health. Two annual confer¬ 
ences have been held, resulting in a feeling of harmony and 
co-operation and giving promise of wide and practical results. 
As these state boards of health have their relations rvith the 
county and municipal boards, the latter also have an indirect 
relation with the national service, and the medical profession 
can materially assist this service by giving aid to state boards 
of health and local health officers as well. Many state health 
officers require help in securing proper legislation, and local 
boards of health require the aid of the profession in support 
of the proper functions of their office and in making the office 
itself so potential, with such a length of tenure, and with 
such adequate compensation, as to make it attractive to the 
most competent physicians in the community. 

With this organization, to he developed and strengthened as 
the years go by, it is not too much to assume that general san¬ 
itation will be advanced to a degree now thought scarcely pos¬ 
sible. The profession can further assist the Public Health and 
Marine-Hospital Service m its broadened scope as thus out¬ 
lined, by encouraging all educational efforts in behalf of 
sanitation, by supporting the auxiliary sanitary associations, 
which I am pleased to say exist in So many states and locali- 
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ties, seeking to arouse from a disgraceful torpor the interest 
of those who are afieced by sanitation, and by creating a pub¬ 
lic sentiment which will demand an application of knowledge 
drawn from^ scientific observation, knowledge which is far in 
advance of its practical utilization. 

One of the aspirations of this service is a slumless country. 
I know that this will fall on doubting ears, but I assert that 
there is no adequate reason why slums should exist anywhere, 
and by slums I mean places where, through bad drainage, im¬ 
perfect sewerage, inadequate air-space, lack of pure water, 
and lack of sunlight, human beings are subject to disease and 
crime-inducing conditions. 

In conclusion, in answer to the question, “What can the 
medical profession do for the United States Public Health 
and Marine-Hospital Service?” the reply may be summarized 
as follows: The profession can aid us by regarding us as a 
part of itself; by supporting us in any laudable efforts for 
legislative growth; by requiring a sufficiently broad educ.ation, 
in addition to professional excellence, of the graduates from 
whom we recruit our ranks; and by sympathetic support in 
our aspirations, which are the same as those of the profession 
itself. 


Symposium on Scientific Research by the 
Government.* 

WHAT THE MEDICAL PROFESSION CAN DO FOR THE 
BUREAU OF ANIMAL INDUSTRY. 

D. E. SALMON, D.V.M., 

Chief of the Bureau of Animal Industry. 

' WASHINGTON," D. C. 

I desire to e.xpress my profound appreciation of the great 
honor which the American Medical Association has conferred 
on me by inviting me to address this assemblage and present 
my views on the subject of what this Association can do for 
the Bureau of Animal Industry. Having organized this bureau 
and directed it for about twenty years, I am naturally anxious 
not only for its present success and usefulness, but for its 
permanency and continued development. It is, therefore, with 
much gratification that I observe the interest which this Asso¬ 
ciation is taking in the bureau and its work, as shown by your 
program and also by the complimentary and encouraging ad¬ 
dress on this subject which has been made by one of your able 
and distinguished members—a man whose ability, learning and 
indefatigable work have caused him to be recognized as an au¬ 
thority in every land where the science of medicine is known 
or studied. 

The Bureau of Animal Industry has had a very rapid 
growth, and has received encouragement and support to an 
extent which has appeared truly marvelous at times, especially 
when we consider the large commercial interests which it nec¬ 
essarily encounters, and which it attempts, more or less suc¬ 
cessfully, to guide according to sanitary principles. However, 
there is no human institution so strong that it can be said to 
receive all the moral and material support which it requires for 
its highest ideals, and few which have the power to perform 
their ordinary duties without embarrassments, compromises 
and delays which might easily be avoided if they were im¬ 
pregnable to the attacks of their enemies and were given 
means commensurate to their tasks. Even the strongest gov¬ 
ernments of the world must occasionally seek the good-will and 
assistance of other governments. How evident it is, therefore, 
that an institution like the Bureau of Animal Industry must 
need all the aid and encouragement which those interested in 
its work can give it. 

The American Medical Association is well known to be one 
of the strongest organizations in the country; and not only is 
it strong in its membership, but in its standing, influence, in¬ 
telligence, and ability to impress its views on the people. It 
has the power to accomplish much—far more, I think, than 
most of its members realize—for the advancement of the ob- 

» Presented to the General Meeting, Thursday evening, June 9, 
lOO-l. See also page 1649, June 18. 
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jeets in which it is interested, and in the way of influencin-^ 
the sentiment and activities of the nation. There is, conse° 
quently, every reason why I should feel gratification and pride 
at the attention which you are giving to my work, and why I 
should welcome with the utmostsCordiality your proffered good¬ 
will, endeavoring on my part to make the service over which I 
preside of increasing value and more and more worthy of your 
interest and support. 

In order that you may have a clear understanding of the 
ways in which the bureau may be aided, it is necessary to say 
a few words concerning its jvork. The greater part of this 
work is essentially an effort to safeguard the supply of animal 
food in this country. This is accomplished by protecting the 
food-producing animals from the preventable diseases; by en¬ 
couraging the production of such animals according to the 
best methods which science and art have devised, and by an 
inspection of meats at the time of slaughter. It is scarcely 
necessary to remind this audience how important an effect the 
food of a p.eople must have on the public health. Even a 
scarcity of food soon increases the misery, the disease and the 
death rate; but when, in addition to being scarce, the food is of 
poor quality and unwholesome, the effect on the consumers be¬ 
comes all the more apparent. There can be no doubt, it ap¬ 
pears to me, of the very great desirability, from the sanitary 
point of view, of preventing diseases so far as possible among 
such animals, and of prohibiting the sale for food purposes of 
the meat of those animals which are seriously diseased. This 
is strictly sanitary work; it is work along the same lines that 
the medical profession is following, and its objects are the 
same as those for which you are striving. 

To prevent the importation of contagion, we have inspec¬ 
tion and quarantine of the animals that are brought here from 
foreign countries. To prevent the spread of our indigenous 
diseases, we have inspection of the animals going from an in¬ 
fected state to other states of the Union; we also have super¬ 
vision of the stockyards and stock cars, and in this work we 
seize and quarantine diseased animals, disinfect cars and pens, 
and even prohibit the shipment of certain classes of animals in 
times of special danger. To guard against unwholesome meats, 
we have inspection before the animal is killed and again at 
the time the carcass is being dressed, and the meat of diseased 
animals is condemned and so treated that it can no longer be 
used as food. Under the present conditions of producing meat 
such a system is absolutely necessary for the protection of the 
consumer; for how can the purchaser of meats know the con¬ 
dition of animals which he has never seen—animals which 
were raised, perhaps, on the western plains, which were 
slaughtered in Kansas City by he knows not whom, and the 
meat of which has passed through channels which it is difficult 
to retrace. 

There are now inspected annually at the time of slaughter 
about thirty-seven million carcasses of cattle, sheep and swne, 
and out of this number it was necessary to condemn last year 
sixty-five thousand entire carcasses, and parts of sixty-four 
thousand other carcasses. This great quantity of unwhole¬ 
some meat was, therefore, taken out of the trade and safely 
disposed of by the inspection service. In addition to this meat 
inspection, eighteen million animals from infected districts 
were inspected and shipped under supervision, and sixty-six 
thousand infected cars were disinfected. 

It is not my purpose to tire you with statistics or with de¬ 
tails concerning this work, but I. do hope to impress you with 
its objects, magnitude and scope, in order that you may appre¬ 
ciate the difficulties and obstacles which are constantly arising. 
No one can condemn and destroy sixty-five thousand carcasses 
of meat without causing many protests and arousing much op¬ 
position; no one can hold thousands of railroad cars and re¬ 
quire their disinfection without meeting with obstacles and 
trouble often beyond what is anticipated; no one can go into 
a state and control its animal traffic, enforcing the more or 
less arbitrary and burdensome restrictions which are required 
to stamp out disease, without the strongest influence being 
brought to bear from time to time against the enforcement of 
such” regulations. Whether or not an executive officer can 
maintain his regulations and accomplish the object which he 



OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION 

1904-1905' 


GENERAL OFFICERS 

l*i!EsiDCNT—J ohn II. Musseb. 

President-Elect—Lewis S. McJIurtrt 
First Vice-President—Edward Jackson 
Second Vice-President—James H.vll Bell 
Third Vice-President —F. C. SiiArrucK - 
Fourth Vice-President—B. C. Pennington 
General Secret^vry and Editor—George H. Simmons 
Treasurer—Frank Biu.inos . . . - 

JUDICIAL COUNCIL. 

P. Maxwell Foshay, Illinois. George Ben. Johnston, Virginia. 
D. C. Peyton, Indiana. W. B. Russ, Texas. 

F. H. Wiggin, New York. 

COUNCIL ON MEDICAL EDUCATION. 

W. T. Councilman, Massachusetts. Victor C. Vaughan, Michigan 
J. A. Witherspoon, Tennessee. Arthur Dean Sevan, Illinois. 
Charles H. Frazier, Pennsylvania. 


BOARD OF TRUSTEES. 

E. E. Montgomery, Secretary, Philadelphia, 1905. 
H. L. E. Johnson, Washington, D. C., 1905. 

H. L. E. Johnson, Washington, D. C., 1905. 
William H. Welch, Baltimore, 1906. 

Miles F. Porter, Ft. Wayne, Ind., 1906. 

M. L. Harris, Chicago, 1906. 

W. W. Grant, Denver, 1907. 

T. J. Happel, Chairman, Trenton, Tenn., 1907. 
Philip Marvel, Atlantic City, N. J., 1907. 


Philadelphia, Pa. 
Louisville, Ky. 
Denver, Colo. 
San Antonio, Texas. 

- Boston, Mass. 
Atlantic City, N. J. 
103 Dearborn Ave., Chicago. 

Cliicago. 


SECTION 


practice OP MEDICINE—Chairman, Richard C. Cabot, 190 
Marlboro _ St., Boston; Secretary, J. L. Miller, 100 State St., 
Chicago. Executive Committee—Frank A. Jones, Memphis, Tenn.; 
W. S. Thayer. Baltimore; Alexander Lambert, New York City. 

OBSTETRICS AND DISEASES OP WOMEN—Chairman, 0. L. 
Bonifleld, 432 West Fourth St., Cincinnati, Ohio ; Vice-Chairman, 
P. P. Lawrence, Columbus, Ohio; Secretary, W. P. Manton, De¬ 
troit, Mich. Executive Committee—J. H. Carstens, Detroit, Mich.; 
A. Palmer Dudley, New York City; L. H, Dunning, Indianapolis. 

SURGERY AND ANATOMY—Chairman, Maurice Richardson, 
224 Beacon St, Boston; Secretary, Ployd W. McRea, Atlanta, 
Qa. Executive Committee — DePorest Willard, Philadelphia; 
James E. Moore, Minneapolis; Charles A. Powers, Denver, Colo. 

ophthalmology — Chairman, C. R. Holmes, Cincinnati, 
Ohio; Secretary, W. L. Pyle, 1806 Chestnut St., Philadelphia. 
Executive Committee—Prank Allport, Chicago; John E. Weeks, 
New York City; Robert L. Randolph. Baltimore. 

hygiene and sanitary SCIENCE—Chairman, John S. 
Pulton, 1809 St. Paul St, Baltimore; Secretary, M, L. Price, 1532 
Linden Ave., Baltimore, Md. Executive Committee—Arthur K. 
Reynolds, Chicago; H. M. Bracken, Minneapolis; G. T. Swarts, 
Providence, R. I. 

DISE.4SES OP CHILDREN—Chairman, John Lovett Morse, 70 
Bay-State Road, Boston; Vice-Chairman, W. B. Darnall, Atlantic 
City, N. J.; Secretary, J. Ross Snyder, Birmingham, Ala. Executive 
Committee—H. M. McCIanahan, Omaha; John C. Cook, Chicago ; 
Charles G. KerJey, New York City. 

STOMATOLOGY—Chairman, VJda A. Latham, Rogers Park, ill.; 


OFFICERS 


Vice-Chairman, Edward C. Briggs, 129 Marlboro St, Boston; 
Secretary, Eugene S. Talbot, 103 State St, Chicago. Executive 
Committee—A. H. Peck, Chicago ; M. L. Rhein, New York City ; 
G. P. Fames, Boston. 

NERVOUS AND MENTAL DISEASES—Chairman, J. H. Mc¬ 
Bride, Los Angeles, Calif.; Secretary, David I. Wolfsteln, 22 West 
Seventh St, Cincinnati. Executive Committee—Richard Dewey, 
Wauwatosa, Wis.; P. W. Langdon, Cincinnati; H. T. Pershing, 
Denver. 

CUTANEOUS MEDICINE AND SURGERY—Chairman, Doug- 
las W. Montgomery, 1301 Van Ness Ave., San Francisco; Secre¬ 
tary, R. R. Campbell. 204 Dearborn St. Chicago. Executive Com¬ 
mittee—Henry W. Stelwagon, Philadelphia; John A. Fordyce, 
New York City; Henry G. Anthony, Chicago. 

laryngology and otology—C hairman, Robert C. Myles, 
46 West Thirty-eighth St, New York City; Secr.etaiT, Otto T. 
Freer, 288 Huron St., Chicago. Executive Committee—G. Hudson 
Makuen, Philadelphia; George L. Richards, Pali River, Mass.; 
John P. Barnhill, Indianapolis. 

PHARMACOLOGY—Chairman, Heinrich Stern, 56 East Seven¬ 
ty-sixth St, New York City; Secretary, C. S. N. Hallberg, 358 
Dearborn St. Chicago. Executive Committee—George P. Butler, 
Alma, Mich.; Solomon Solis-Cohen, Philadelphia; O. T. Osbornei 
New Haven, Conn. 

PATHOLOGY AND PHYSIOLOGY—Chairman, Winfield S. Hall, 
2421 Dearborn St., Chicago; Secretary, Henry A. Christian, 

Boston City Hospital. Boston. Executive Committee_Prank B. 

XFyan, IndlaaapoUs; Victor C. Vatighan, Ann Arbor, Mich.; Jo¬ 
seph McFarland, Philadelphia. 





I 


1 

GENERAL INDEX. 


The general index includes references to nil the rending matter that has appeared in the pages of liic Journal for the 
past six months. Use of the index will bo facilitated by bearing in mind that subjects are frequently given under two or 
more headings; for exaTuple, brain, cerebral, tumor, etc.; heart and cardiac; cirrhosis, liver, hepatic, etc. Often, too, writers 
treat of the eye, ear, nose and throat under one title. There is no longer a department index such as used to follow the 
general index, but all the “Deaths” are together at the end of the letter "D.” Similarly, all societies are under the heading of 
“Societies” at the end of the letter “S.” All matter pertaining to the American Jledical Association is,placed together under 
“Association Kews.” AIL books are listed under “Book Notices.” The following letters are used to indicate the nature of the mat¬ 
ter referred to: “E” indicates an editorial. “0” original article, “T” therapeutic item, “Ml” an item in the medicolegal depart¬ 
ment, and “ah” an abstract of an article that has appeared in full elsewhere. The titles and authors of the articles whieh are 
listed c.ach week in other journals are given under the Current Medical Literature Index on pages 1724 to 1755. 


A 

Abdomen, penetrating wounds ot, 
IISO—ab 

Abdominal anastomosis, 154-—ab 
aponeuroses, 737—ab 
cavity, direct Illumination of, 
S07—ab 

conditions, deceptive, GS3—ab 
disorders, acute, 1450—ab 
operations, 398—ab 
operations during pregnancy, 
339—ab 

operations, peritoneal saline 
Infusions In, 281—O 
pain and pneumonia, 709—0, 
1492—0 

palu from unsuspected Irrita¬ 
tion of internal inguinal 
ring, 1441—ab 

pain in acute . rheumatism, 
1521—ab 

pain In general, 484—ab 
pain of intestinal origin, 484 
— ab 

section, acute dilatabion ot 
stomach complicating, 1G54 
—ab 

section, after-treatment of, 1175 
—ab 

section, immediate, 1511—ab 
surgery, 974—ab, 1594—ab 
surgery, local cocain in, 1435 
—ab 

surgical disease, 409—ab 
tumors, GIG—ab 
tamois, cardinal points In diag¬ 
nosis of, 1242—ab 
wall and viscera, subcutaneous 
injuries of, 1441—ab 
wounds, priority In methods 
of closure of, 9G7 
Abortion, 674—Ml 
criminal, discussion on atti¬ 
tude of physician in cases 
ot. 1375—ab 

criminal, medicolegal aspects 
1375—ab 

etlologv .and medical treatment 
, of, 1375—ab 
Instruments, 489—ab 
surgical treatment, 1375—ab 
Absent treatment and the U. S. 

postal law, 1659—Ml 
Abscess, pulmonary. surgical 
treatment, 193—ab, 1489—ab 
subphrenlc, 100—E 
treatment ot, with nitric acid, 
185—ab 

Abscesses, hypophosphites in, 195 
—T 

uterine, in labor, 662 
Abuse of drugs—O 
“Academies for Practical Medi¬ 
cine,” new. German, 385 
Accessoiy cavities, suppurations 
of, 61—ab 

Accidental perforations of uter¬ 
us, 944—ab 

Acetozone In otology and rhinol- 
ogy, 1231—ab 

Achilles tendon covering for 
stumps, 1438—ab 
-icld duodenal medication, 804— 
, , ab, 007 

icld last bacilli. 838—ab 
fast bacilli, relation of, to true 
tubercle bacilli, 656—E 
fastness, causes of, 136 —ab 
formation, emptying of stomach 
In relation to, 619-ab 
production of. by growth of 
pneumococci in pneumonic 
serum, 1425—E 
■acne, 1379—T, 1057—T 


Acne of the face, 117G—T 
of nose, surgery of hypertro¬ 
phic, llSSA-al> 
radiotherapy In. 1253—ab 
x-ray treatment of, 137—ab 
Acromegaly, r.adlograpby In diag¬ 
nosis of, 20G—ab 
.let as to manufacture of cloth¬ 
ing valid as health law, 1014 
Ml 

-Vctlnlo rays, GG3 
Actinomyces. 401—ab 
Actinomycosis, aural, 493—ab 
human, differential diagnosis 
of. 1322—ab 

of lachrymal duct. 280—ab 
or osteomyelitis. GgO—ab 
•Vetlnotherapy, recent advances 
• In, 750—0 

Action of mineral acid on cellu¬ 
lar substance of bacillus ty¬ 
phosus. 1000—O 

.Icute ascending paralysis and 
Landry’s paralysis, 12G7—O 
otitis media, 8—O 
subacute and chronic infectious 
osteomyelitis; Its pathology 
and treatment, 439—O 
.Adams. Jr.. J. L., tropical cuta¬ 
neous myiasis In man, 947— 
0 

Adaptation of pure science to med¬ 
icine, 16G9—0 
Addison’s disease, 809—ab 
disease from cirrhosis of su- 
prarcnals, 1390—ab 
disease, suprarenal medication 
In, 205—ab 

disease with and without 
adrenal tuberculosis, 158G— 
ab 

Address. American Academy ot 
Medicine. 1652—ab • 

American Confederation of Re¬ 
ciprocating Examining and 
Licensing Medical Boards, 
1509—ab 

American Gynecological Socie¬ 
ty, 1584—ab 

Baltimore 'Buberculosls Expo¬ 
sition, 391—ab 

Medical Society of State of 
New York, 389—ab 
Adenitis, cervical, 732—ab 
Adenoid tissue of digestive tract, 
proliferation processes In, 
988—ab 

Adenoids, 125—ab, 1185—ab 
.Idenomyoma In tubal corner, 
clinical diagnosis of, 134— 
ab 

.Adhesions and peritoneal bands, 
disturbances from, 1110— 
ab 

Admissibility of hospital records 
in Injury case, 1695—Ml 
Adonidld, 1318—ab 
Adrenal gland, active principles 
of. 5G4—ab 
hemorrhage, 338—ab 
.Adrenalin at the bedside, 1327 
—ab 

cblorid In nasal disturbances, 
194 —T 

for Internal hemorrhage, 280—- 
ab 

in gynecology, 133—ab 
In plague. 626- -ab 
Inhibition of absorption by, 
987—ab 

injection to prevent reaccumu- 
latiou of serous effusions, 
1496—E 

Advancement operation, new, 62 
ab 


Advertising, medical, 1025—E 
Aerophngla, 67G—ab . 

Agalactia, 851—T 
Vge limit for French professors, 
780 

.Igglutlnatlon by blood of jaun¬ 
dice subjects, 105G—ab 
test of typbold. Improved 
technic of. 1413—ab 
Agricultural machines, accidents 
' from 342—ab 

.Hr chamber to facilitate thoracic 
operations, 1326—ab 
embolism, 6.S8—-ab 
passages, malignant disease of 
upper. 1583— ab 
swallowing. Involuntary, by 
dyspeptics, 863—ab 
Alabama medical news, 472, 962, 
1225 

Albany diphtheria statistics, 316 
— K 

Albumin and easts, slgnlflcance 
of. In surgical patients, 176 
E 

feeding, subcutaneous, 932—ab 
In feces as sign of functional 
dlstuibancc, 1114—ab 
ultra-microscopic detection of, 
70—ab 

•llbumlnurla, 560—ab 
and diabetes, 65—ab 
cyclic, 564—ab 
diet In, 132—ab 
is there a physiologic, 1327— 
ab 

ot puberty, 595—B 
physiologic, 409—ab 
postural, 273—ab 
.llcohol and cancer, 65—ab 
and life Insurance, 738—ab 
as a food, 539—B 
compresses, 806—ab 
compression for relief of pain, 
1259-ab 

In mental diseases, 738—ab 
medical prescribing of, 1057— 
ab 

new society on use of, 1631 
prize for eliminating intoxicat¬ 
ing properties of, 842 
racial Immunity against, 128 
—ab 

use of, 1307—ab 
Alcoholism and degeneration, 933 
—ab 

technic in treatment ot, 40— 
E. 183 

Alexander-Adams operation, 1393 
—ab 

Alimentary tract, absorption ot 
tubercle bacilli from, 468— 
E 

Alkaptonuria, 313—E 
Allport. F.. ocular and aural re¬ 
quirements of railroad em¬ 
ployes, 585—O 

.Alopecia areata, 617—ab, 853— 
ab. 861—ab 

areata, attempts at Inoculation 
of. 206—ab 

areata cured by x-rays, 689— 
ab 

parasitic, treatment of, by x- 
rays, 983—ab 

Alumni reunion at Mexico. 320 
.Ambidexterity, 781 
.Ameba coll, the, 677—ab 
American Association of Life In- 
. surance Examining Sur¬ 
geons, 1429 

Climatological Association, 1631 
Dermatological Association, 
1569 

Investigators, tribute to, 39—E 


American literature abroad, 1026 
—E 

Mcdleo-Psychologlcal Associa¬ 
tion. 1031 

Neurological Association, 902 
Pediatric Society, 1569 
Proctologic Society. 1631 
Anal fissure, 1043—T, 1511—ab 
Anatomy, a layman’s Interest In. 
13 

-Anastomosis, Intestinal, 489—ab, 
854—ab. 923—ab, 1318—ab, 
1511—ab, 1519—ab 
intestinal, new device for, 53 
—ab 

.Anemia, pernicious, 733—ab 
pernicious, digestive tract In, 
407—ab, 863—ab 
pernicious, relation of sublnfec- 
tlon to, 1029—B 
splenic, 337—ab, 528—O 
splenic, or splenomegaly, types 
of, 1585—.ab , . 

syphilitic, 278—ab 
Anesthesia, 200—ab, 557—ab, 611 
—ab, 734—ab, 1306—ab 
dental, 743—ab 
general, 729—ab 
In abdominal surgery, 1105— 
ab 

local, 201—ab 

more local and less general, 
In gynecologic operations. 
1061—0 

sterile water in rectal diseases. 
306—ab 
Anesthol, 1035 
Aneurism, 1500—T 
aortic, etloolgy and pathogene¬ 
sis of, 178—E 

aortic, pathogenesis of, 343— 
ab 

cirsoid, of branches of Internal 
carotid and basilar arteries, 
648—O 

electric treatment of, 1058_ 

ab 

Matas treatment of, 1673—O 
of aorta, exhibition of cases of, 
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sion do for, 1080—O 
Arrhythmia, nervous and cardiac, 
980—ab 

Arsenic, delicate test for, 1083— 
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.ilrterles, end-to-end union of, 193 
—ab 

Arteriosclerosis, 198—ab, 832— 
E, 92-4—ab, 1590—T 
arterial atheroma and, 1665— 
ab 

and differentiation of angina 
pectoris, functional diagno¬ 
sis of, 1450—ab 
clinical studies in, 1377—ab 
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Autointoxication, 859—ab 
Autopsy, delay In applying for, 
1177—Ml 

Axillary plexus, surgical lesions 
of, 1672-0 

vessels, injuries to. In opera¬ 
tions for cancer, 1663—ab ' 

ASSOCIATION NEWS. 

Address of President to House of 
Delegates, 1574 
Addresses of Welcome, 1647 
Atlantic City as a resort, 1156 
City Hotels, 388, 912 
City profession, welcome from, 
1647 

Attendance, 1572 
Branch Associations, report on, 
1639, 1645 

Bureau of Animal Industry, 1649 
of Chemistry and Medical Sci¬ 
ence, 1649 


Jour. A. M. A. 

‘^““from greetings Trustees, status In House of Del- 

irom, 1643 ecates. 1644 164 ^; 

1C44, 1645 report of Board of 1634 lajp; 
Committee of Arrang“^^^^^^^ re- publications on, 

on"M IgLnn Medal, re- phlflxis T1645“ 

' Of Rus^Monurn^en^mi 

1165, ^.577?’1644°'^ 
on Medical Education, report 
of, 1576 

on National Incorporation, re- „ 

port of, 1581 Baccelli, retirement of, from Ital- 

on Organization, 1579, 1640, „ . *an cabinet, 320 
1645 Bacillus coll, 861—ab 


, , . dangerous 

poison, resolution on, 1643 , 
1644 ' 

B 


on Portraits of ex-Presldents, 
report of 1648 

on prize essay, report of, 1570 
on Prophylaxis of Venereal 
Diseases, report of, 1641,1645 
on Reapportionment, report of, 
1644, 1646 

on Reciprocity, report of, 1644 
on Rush Monument, report of. 

1576, 1640, 1643 
on Scientific Exhibit, report of, 
1644, 1645 

on Scientific Research, report 
■ of. 1643 

on Sections and Section Work, 


coli, action of blood serum of 
acute Insanity on, 1187—ab 
coll communis, chemistrv of 
1003-0 

dysenteriie in Boston and vi- 
clMty, clinical study of, 1121 

mucosus capsulatus, 1049—ab 
prodlglosus, pathogenicity of, 
275—ab 

pyocyaneus, intracellular toxin 
of, 1073—0 


tuberculosis, 260—ab 
Bacon. C. S., jiperative treatment 
eclampsia, 1332—0 

report of, TmO^^IOIO 1644’ I^acterla in normal tissue, 1628 
1645 ’ —E 

Committees, list of, 1165, 1646 


reference, 1576 

Constitution, amendment of, pro¬ 
posed, 1643, 1646 
and By-laws adopted, new, 1634 
Dally Bulletin, the, 1573 
Delegates to International con¬ 
gresses, 1644 
Entertainments. 1573 

General meetings, 1572, 1647 r> .. . . 

Government services, symposium Bacterlemla, 856—ab 
on 1648 sepsis, 208—ab 

House ’of Delegates, 1438, 1507 Bacterlo-hemolyslns . 

Journal. clearing house commls- Bacteriurla In children, 15..6 ab 
slon, 1576, 1644 Ba dness, 124—ab 

Judicial Council, report of, 1646 Baldwin, .A-...^-’ professional re- 


Intestinal, Importance of, In 
normal condition, 406—ab 
resistance of, to pressure, 438 
—ab 

sensitizing of, to PInsen light, 
469—E 

specific substances from, 405— 
ab 

useful, 834—E 
Bacterial toxins, soluble, 771—B 


Daryngology guest at Atlantic 
Cify, 607- 

study station advised, 1644, 

1645 

Malls, resolution on purification 
of, 1643 

Map of Atlantic City. 1307 . , ^ 

Materia Medlca section, proposed „ ,, i—^ r 

change of name, 1646 J. M., Influence of resection 


sponslbilltles, 86—0 

A. E., some phases of dental 
education, 1614—0 

J. P., extensive pancreatic ne¬ 
crosis with recovery, 1354—0 

K. W., shall we operate on de¬ 
formed septa in atrophic 


Medicine and Pood Bureau, report 
of, 1640. 1644 

McMurtry, Lewis S.. President¬ 
elect of the Association, 1632 
Musser, President, address at un- 


on cervical sympathetic, 287 
— O 

Ballard, C. N., tenacula scissors 
for removal of deep-seated 

veiling of Rush Monument, Bandage, adjustable constricting, 
1633 <522—ab 

National Incorporation. 1634 Banister, J. M., |“rgical observa- 

New members, 114, 481, 727, 969, tions In the Philippines, HIT 

1308. 1649 „ ....no K 

York Society members, priv- S'^ritl s disease, 1608 ^b 
ileges extended to, 1643 i i 

Ophthalmology papers Illustrated, containing ap- 

1372 pendix, 592—0 

Orations, 1540, 1545, i550 P?Antnq. 

Organization meeting called, 1166, Bartholow, P., dangers of pota 
1372 sic chlorate. 1078—O 

Philadelphia Clinics, 727, 1172 Bath, dangers of, 054—E 


Place of session for 1905, 186, 
257, 1645 

Place of sessions, presidents, 
vice- presidents and Orations 


Bathing during the menstrual 
period, 1585—ab 
parturients, advisability 
1524—ab 


of, 


vice- pieaiueuLS uiiu cicutieua , _ 

of American Medical Assocl- Laths, artificial wave and sp o, 

663—ab 

inexpensive artificially carbon¬ 
ated, 138—ab 

Battle of the clubs In'Germany. 
779 

Section on Ophthalmology. Baumgarten, W., uric acid q 
1037 tlon, 431 ^ 

Reed memorial fund, 1572, 1643, Beal, H. W., army splint, 1 ^ "T^, 
1 RUT Behring’s research on milk for in 

fants and prevention of ti.- 


ation for past fifteen years 
1575 

President, report of, 1639 
Railroad rates, 1371, 1437 
tickets, deposit of, 1507 
Ramsay, Professor, to be guest of 


1647 

Registration, 1438, 1507. 1020 
Roosevelt, President, address at 
unveiling of Rush Monument, 
1634 

Rush Monument announcement 
and picture of statue, 1164, 
1237 

Monument, unveiling exercises, 

the. 1633 _ 

Scientific exhibit, 1307. 1507. 104o 
Secretary’s report, 1575, 1639 
Section meetings. 1572 


berculosls (a correction), 
32—ab , , 

Belden, H. E., methods of contru ¬ 
ling hemorrhage of oral cavi¬ 
ty, 522-0 

Belgium, medical insurance com¬ 
pany in, 1033 

Bell, J. iVr., needle for McGraw 
ligature. 709—O 
S., toxemias In production oi 
nervous and mental disease. 
507-0 


preliminary programs, 1166 7“’ , ^ 7 <ii_nh 

SympS 1648 , Berlin Charitd. renovation of. 

Time of meeting of state assocl- medical courses, 1429 

“T D., I. - 

of, 1G34 “ 



June 35, 1904. 


GENERAL INDEX. 


1705 


Bibliography, International Insti¬ 
tute of, G43 
Bicycle, the, 334—ab 
Bler'i passive hyperemia, 087—ah 
Biggs, U. M., preventive medicine, 
1650—0 

Bilateral duplication of ureters, 
1354—O 

Bile duct stricture, treatment of. 
134—ab 

Bllharzla disease, IGGl—ab 
Biliary passage, artlUclal, 030— 
ab 

passages. Qve new operations 
on, 1174—ab 

passages, subcutaneous Injury 
of. 131—ab 

passages, surgery of, 50—ab 
surgery, 56—ab 

Biller, J. G., clinical study of 
epilepsy, 223—0 

Billings, F., memorial Institute 
fo^ Infectious diseases, 107G 

Billings, J. s., Carnegie Institu¬ 
tion, 1C7-1—O 

BInnIe, J. F., Matas treatment 
of aneurism, 1G73—O 
Birth-rate, reasons for the • de¬ 
creased, 1148—E 
the declining, 1322—ah 
Births, sufficiency of reporting, 
by mall 332—ab 

Bishop. L. F., cardiac drugs, 820— 

L P.. septic fever. 533—0 
Bitters, so-called, InGuence of 
on digestion, 408—ab 
Blndde^Oatatlon In cystotomy, 

diseases, 734—ab 

rupture of. 

1523—ab 

subpublc incision for extrac¬ 
tion of foreign bodies, 1007 
—ab 

high lithotomy, 
ab workers, 1457 

Blan^ p. B.. ethyl chlorld In 
R.^Sr^erology, 8G7—0 
Bmstomycosls of ere 737_nh 

Bnnrtn° iJecrease of, 1032 

nndn«s^^sudden, non-traumatlc. 

of- et- 

—ai^ of tuberculosis, 10G3 
agglutination, lOO 

Hft'“l50‘^ab®'"“"^ 
ill eclampsia, 1527_ 

chsn!Joi“.® foaf'os. 1108—ab 

guscles, oval. In man, 837— 

^**“50 of, 52—ab 
OMt In acute appendicitis, 210 


?it°‘'0ers, 1522—ab 
•JlMrders In early life, 1453— 

“ab,' 802 ^|-b 

&a?fnna®®®‘|on In, 1255—ab 
fermitlntin” forensic dif- 
'n feces “ .808—ab 

1224 _ffastric diagnosis, 

“f Childbirth and Its 

oo°sequences, 1528_ab 

“f- 0G6-ab 

PrcIISw ',°fl™>'Sery, 976—ab 
in « ’ ‘oOoence of, on fluids 

Pre?,nJf“®®! 865—ab ® 

Smts ‘ootco- 

—ab ^ determining, 1304 

sped‘flc‘ 3 ?‘ 015—ab 

test of, 801—ab 

ab 810 “’®;. I06-ab, 808— 

‘-4'slmVm‘'edfe^?e7a“.?1303- 

Itallv of congen- 

typhold^flV^e’r.'lttNSS 


Bodily dlsflgurements, no damag¬ 
es recoverable for, 55—Ml 
Body politic, physician's posi¬ 
tion In, 1212—O 
study of height of, 408—ab 
weight curve In chronic diseas¬ 
es, 710—B 

Bone and cartilage, perforated 
celluloid substituted for, G80 
—ab 

cavities, lining 1250—ab 
forceps, 159-1—ab 
formation after resection of 
ribs, 087—ab 
necrosis In otitis, 400—ab 
Bony sensibility, 5G0—ab 
Books received, 72, 210, 280, 410 
5G8, 026, 810, SGG, 934, 090, 

' 1053, 1114, 1194. 12G2. 1328, 
139G. 3 400, 1532, lOGS 
Borden, IV. C., what can the med¬ 
ical profession do for the 
army, 1080—O 

Borderland Ccntralblatt. 07—ab 
Botryomycosls In man, 1320—ab 
Bougard’s cancer paste, 1154 
Bovine and human tuberculosis, 
002—0, 1500—B 
Bowel paralysis, siguiflcance and 
management of, 100—ab 
from purulent otitis media. 

8—O 

Brain abscess, 1175—ab 
and sinus diseases resulting 
from purulent otitis media, 
1441—ab 

and syphilis, the, 1400—ab - 
gliomata and central optic 
tracts, study of, 340—ab 
gunshot wound of, 013—ab 
improved technic of extracting 
foreign bodies from, 320—ab 
injury, visual disturbances in, 
210-0 

organotherapy, 800—ab 
prognosis of hydatid cysts In, 
500—ab 

surgery, silver foil In, 703-0 
tumors, 080—ab 
wounds, retrograde drainage 
of, 1104—ab 

Brass poisoning, 1387—ab 
Brazil, Central, medical notes In, 
087—ab 

Breathing e.verclses, 1109—ab 
Brewer's yeast In leucorrhea, 
1311—ab 

Bridges, W. 0., physical signs of 
pleural elfusion, 1397—O 

Bright's disease, 338—ab, 1201_ 

ab 

disease, dietetics In, 320—ab 
disease, duodenal ulcers In, 563 
—ab 

disease, ocular complications of, 
514—O 

disease, symposium on surgical 
treatment of, 200—ab 
disease, surgical treatment of. 
1607—ab 

Brine baths, radioactivity of, 1430 
Bristow, A. T., medical expert. 
627—O 

British Columbia Association for 
the Prevention of Consump 
tlon, 384 

Bromld ernptlon. a, 1385—ab 

Bronchi, foreign bodies In, 40'’_ 

ab 

Bronchial breathing In pleurisy 
with elfusion, 1254—ab 
Bronchiolitis, pneumococcal. lOlO 
—ab 

BronchUIs, acute. 1183—ab, 1.589 

chronic. 851—T 
Infantile, 555—ab 
Bronchopneumonia, 123—ab ,393 
—T, 553—T. 1314—ab,’1315 
ab 

In children, cold compresses to 
thorax in, 1058—ab 
Bronchorrhea, 53—T 
Bronchoscopy, 730—ab 

Bronchus, foreign body In, 200_ 

ab 

Brower, D. R., improved medical 
jurisprudence, 1655 
Brown, B. J., leukemia, 827—O 
Brown, R. II., exfoliation of at- 
las, 70S—0 

Brown, J. M., consideration of 
speech defects, 1417— O 
Brus^^A. C., tabes dorsalis 870 

Bnckley, A. C., carcinoma of 

spine and meninges, 290_O 

Bureau of Animal Industry, what 
tte medical profession can 
do for, 1684—0 
•f Medicine and Foods, pro¬ 
posed National, 183 


Bureau of Standards, 548 ' 

Burial alive, danger of, 830—E 
Burns, egg albumin and castor oil 
In, 004—ab 

Influence of, on organism, 103 

of the first degree, 1058—T 
Bursae of the neck, 970—ab 
Business side of a physician's 
life, 1488—0 

Butler epidemic, the, 714—E 
typhoI(Vcase, 185 


, BOOK NOTICES. 

Abrams, A., The Blues, 005 
Air, Food and Exercise, 1304 
American Year-Book of Medicine 
and Surgery for 1904, 780 
Andrews. A.. What Shall We 
Eat, 1304 

Applied Materia Mcdlca, 1580 
Aromatica Nervlnl, 327 
Ashby, T. A., Text-Book of Dis¬ 
eases of Women, 1057 

“90 Epitome of Human 
Histology and Microscopic An¬ 
atomy, 1050 

of Human Anatomy, ISO 
Bacteria, Yeasts and Molds In 
the Home, 780 

Ballet' G Treatment of Neuras¬ 
thenia. 552 

n.. Worth of Words, 

Blckham, W. S., Text-Book of 
Operative Surgery. 780 
Biographic Clinics, 723 
Bishop, E. S., Essential of Pel- 
lllustra- 

tive Cases, 909 

.^^-^.P'-artltloner's 
Guide to Diagnosis and 

Ken.'l^So" “r 

Bln^s" VhT^So'§ 

Bramwell, J. M., Hypnotism 0-57 
P.: MaSSal o”’s"nr^ 
n 1 Treatment, 327 

book.’l^^d’ 

Cappej^ttl, L., La Nevrastenla, 

^“;;??’K^idne^y"“D“fieTe'. 

b 2 o&. iso'^” 

^'‘“ol'ig^’ iif Path- 

and Or- 

1304 ’ Experiments, 

Cheync' w.. Manual of Sur 

^ nSs ^/““•““tlon of Urine 
TrenMnJ'*^ Diagnosis, 006 

MotnhSu Disorders of 

M^abolism and NutritloS, 

Commoner Diseases of the Eve 

Skta. 552 the 

"^^"Thomas Jef- 

and^ wiman“w^o"ch'arms! 

"'‘^omy, 1^6 Anat- 

Delamere, G., the Lymphatic, 

Directions for Laboratory Work 
iUo^ Physiologic Chemistry, 

of the Eye. 908 
of Nervons System, 787 
Of the Nose and Thrmf nr^ 

Doc«eprLl1^r3o|’’« 
ildo^mT ^ 2 °"®“^®® 


Edgar, J. C., Practice of Obstet¬ 
rics, 327 

Egbert, S., itanual of Hygiene 
and Sanitation, 186 
Elsendpth, D. N., 'Text-Book of 
Clinical Anatomy, 111 
Elements of Surgical Diagnosis, 
005 

Esenwein, J. B., How to Attract 
and Hold an Audience, 328 
Essential of Pelvic Diagnosis 
Illu^ratlve Cases, 909 
Fenwick. E n.. Value of Ure- 
. teric Meatoscopy la Obscure 
Diseases of the Kidney. 1304 
Fifteenth Edition of Official Reg¬ 
ister and Directory of Phy¬ 
sicians and Surgeons In the 
Fiffh^’‘l‘® ®’^i California. 180 

Eeport of Indiana 
State Board of Medical Rcg- 

for'ms, 327 

IGscher, L., ’ infant Feeding In 
Its Relation to Health .and 
Disease, 1305 

of Woman’s Life, 
of the Bye, 

'""““Disease 

““"’o?'^^om\n^”Llfe°"io|^P®®’^« 
"Iner.^OOO^ 

Crould, A. P,, Elements of ^nr 
rouId^T* 

723^’ Dlosraphlc Clinics, 

GowerT w. R., Subjective Sensa 
tlons Of Sight-’ and“ Sound; 

Gynecology, 551 

Other Radloa^tivl"™ smf 

stances, ISO 

r fVfi'”'’®"''" 

rics,’ ?i'iT''=^f-Dook of Obstet- 

"““Enffifsh n Conversations In 
„ Ftaflan';’257““““’ 

““^i?n^e“?2“l “tn An- 

Hypnotism, 257 
Immune Sera, 1530 

*DIs‘easel.SS''^°^^'^‘’- 
Jacksln!'^ ^“^C ®“feect?^' 
Laboratory”w?ri in °25 
•facobr"po"r\?X“^- ■ 

chromes, 908 ^ Dermo- 

/ neeffiig®!^®P®09^’’®®‘’®® Gy- 

°““’uFiery°o 1 :®?a?^®«tods in the 
Kilmer, T. W ^ Pr^ Jf®®.®’ ^85 
th4 B4by,”787“®“®®' Care of 

„ 552^-’ of Obstet- 

^■!Vldy;’ 3 M“'"®“ Of Dr. Joseph 

“ ®No’se*^4nd^-ThFoaf 6“^ *’'® 

T -.^^^mistry, isrr ^ ® S’ I c a i 

.SSSf;.'|?r 

Da Rachitide 4 id n.,f 

Dassf/-f?oh^n’:“E“r“%43«"“““ 

Dectu^ 7 s,^®®:cor^ °^ Urln- 
Practical, on^DlS ®'®®’ ““<5 
'Deid^ Df j®o°±?®®/D 15%°“^ 
Denhartz, R, Ma’ntnf°'’F®*f’ 828 

Cnnlea’l ^4’n^'’®&i„Chiefly 
Diseases of tlm ^Jtical, on 
Heart, isrt Dung and 
Lymphatics, the, 1 C 5 R 

Mm 

^ho Charms, “sol'’® " 9 



1706 


GENERAL INDEX. 


JouRt A. M. A. 


Manclni, P., La RacUltIde e le 
Deformlta da essa Prodotte, 

1303 

Manual of Clinical Microscopy 
and Chemistry, 1304 
of Fever Nursing, 123G 
of Hygiene and Sanitation, 18G 
of Medicine, 787, 1305 
of Obstetrics, 552 
of Practical Anatomy, 787 
of Surgical Treatment, 327 
Metchnlkoff, E., Nature of Man, 
551 

Modern Methods In the Surgery of 
Paralyses, 185 
Microscopy, 552 
Surgery, General and Opera¬ 
tive, 186 

Monro, T. K., Manual of Medicine, 
787 

Morrow, P. A., Social Diseases 
and Marriage, 6G5 
Mumford, J. C., Narrative of 
Medicine In America, 479 
Muzlo, C., Le Malattle del Paeal 
Caldl Loro Profllassl ed 
Iglene con un’appendlce, 1305 
Narrative of Medicine In Amer¬ 
ica, 479 

Nature of Man, 551 
von Noorden, C., Clinical Treatise 
on Pathology and Therapy of 
Disorders of Metabolism and 
Nutrition, 909 

Nose and Throat Work for the 
General Practitioner, 113, 
Nurses’ Guide to Surgical Band¬ 
aging and Dressings, 328 
Nutrition of the Infant, GGG 
Ogden, J. B., Clinical Examina¬ 
tion of Urine and Urinary 
Diagnosis, GGG 

Oppenheim, 11., Diseases of the 
Nervous System, 787 
Ott, I., Text-Book of Physiolo¬ 
gy, 158G 

Palmer, M. D., Lessons on Mas¬ 
sage, 480 
Pediatrics, 1304 

Phillips, G, M., Prostatlc Hyper¬ 
trophy, 552 

Polk’s Medical Register and Di¬ 
rectory of North America, 

1304 

Portfolio of Dermpchromes, 257, 
908 

Postmortem Pathology, 111 
Practical Care of the Baby, 787 
Practice of Medicine, 000 
of Obstetrics, 327 
Practitioner’s Guide to the Diag¬ 
nosis and Treatment of Dis¬ 
eases of Women, 1236 
Praxis of Urinary Analysis, 6G5 
Prevention of Consumption, 552 
Principles and Practice of Sur¬ 
gery, GGG 

Pringle, J. J., Portfolio of Dermo- 
chromes, 257 
Progressive Medicine, 113 
Prostatlc Hypertrophy, 552 
Proust, A., Treatment of Neuras¬ 
thenia, 552 

Pryor, W. R., Gynecology, 551 
Rabagliati, A., Air, Food and Ex¬ 
ercise, 1304 

Radium and Other Radioactive 
Substances, 18G 

Reese, A. M., Introduction to Ver¬ 
tebrate Embryology, 1305 
Reference Handbook of Medical 
Sciences, 78G 

Richards, G. L., Nose and Throat 
Work for the General Practi- 
tloner, 112 

Richter, P, F., Functional Diag¬ 
nosis of Kidney Disease, 724 
Ruge. R., Introduction to the 
Study of Malarial Diseases, 


186 

SalkowskI, E., Laboratory Manual 
of Physiological and Patho¬ 
logical Chemistry, 1586 
Sawvei, F. B., Compiete Anas of 
Thomas Jefferson, 969 
Schamberg, J. F., Compend of 
Diseases of Skin, 552 
Schroeder, J. H., Applied Materia 
Medica, 158G _ 

Self-Cure of Consumption With¬ 
out Medicine- 787 
Shambaugh, G- W-, Distribution 
of Blood Vessels In Laby¬ 
rinth of Ear of Sus Scrofa 


Domesticus, GGG 

jhort Practice of Gynecology, 909 
Imlth, W. J., Nurses’ Guide to 
Surgical Bandaging and 
Dressings, 328 

Sobotta, J., Atlas and Epitome of 
Human Histology and Micro¬ 
scopic Anatomy, 1C56 


Social Diseases and Marriage, 665 
Songs of All the Colleges, 123G 
Sternberg, G. M., Infection and 
Immunity, 551 

Stevens, A. 'A., Text-Book of Mod¬ 
ern Materia Medica and 
Therapeutics, GGG 
Subjective Sensations of Sight 
and Sound, 787 

Surgical Diseases of the Abdo¬ 
men, 112 
Handbook, 186 

Text-Book of Clinical Anatomy, 
111 

book of Diseases of Women, 
1G57 

book of Physiology, 158G 
of Legal Medicine and Toxicol¬ 
ogy, 909 

of Modern Materia Medica and 
Therapeutics, 666 
of Obstetrics, 111 
of Operative Surgery, 786 
Thayer, A. E., Compend of Path¬ 
ology, 327 

Therapeutics of Mineral Springs 
and Climates, 158G 
Thomson, J. M., Chemistry, Inor¬ 
ganic and Organic, with Ex¬ 
periments, 1304 

,Treatment of Neurasthenia, 552 
Toldt, C,, Atlas of Human Anat¬ 
omy, 180 

Tubby, A. H., Modern Methods In 
the Surgery of Paralyses, 185 
Tuley, H. E., Pediatrics, 1304 
Tyson, J., Practice of Medicine, 
909 

Valenti, A., Aromaticl e Nervlnl, 
327 

Value of Ureteric Meatoscopy in 
Obscure Diseases of the Kid¬ 
ney, 1304 

Vaughan, G. T., Principles and 
Practice of Surgeiy, 666 
Vincent, R., Nutrition of the In¬ 
fant, GGG 

Waite, C. B. and C. V., Hom- 
phonlc Conversations In Eng¬ 
lish, German, French and 
Italian, 257 

Waasermann, A., Immune Sera, 
1586 

What Shall We Eat, 1304 
Wilcox, R- W-, Manual of Fever 
Nursing, 1236 

Wood, C. A., Commoner Diseases 
of the Eye, 1036 
Woodruff, T. A., Commoner Dis¬ 
eases of the Eye, 1036 
Worth of Words, 112 
Yeo, I, B., Therapeutics of Min¬ 
eral Springs, and Climate.'-. 
158G 

C 

Caisson disease, 844 
Calcium chlorld as hemostatic, 
330—T 

chlorid in nephritis, 1695—^T 
Calculi, diagnosis of, in kidney or 
ureter, 562—ab 
multiple, occluding male 
urethra, 1289—O 
renal, 1660—ab 
salivary, 558—ab 
urinary, below the prostate, 
1455—ab 

Calculus and the s-rays, 265—ab 
renal, 400—ab 
ureteral, 555—ab 
ureteral, spontaneously passed 
after oil injection, 70S—O 
vesical, 560—ab 

California April examination, 
1238 

examination report, 667 
medical news, 381, 657, 838, 
962, 1140, 1225, 1362 
Calvert, W. J., sources of 
plague, 142—O 

Cambridge diploma in tropical 
medicine, 781 

Camphor, artificial, 177—E 
as valuable adjuvant in tuber¬ 
culosis, 1525—ab 
hypodermically, 1603—T 
Canada medical news, 107, 182, 
254 319, 384, 474, 542, 601, 
710, 842, 902, 906, 1229. 

1366, 1503, 1569 
requirements for practice In, 
967 

Canadian liquors, unadulterated, 
960 

Cancer, 6.S—ab, 625—ab, 682— 
ab, 1250—ab, 1250—ab, 1450 
—ab 

alcohol and, 03—ab 
and frozen meat, 833—ab 
and Its embryonic origin, 64— - 
ab 


Cancer and Its treatment, 1326—• 
ab 

and nervous system, 65—ab 
and soil, 865— ab 
biology of, 650—E 
cardiac dullness In, 1188—ab 
causal agents of, 405—ab 
curability of, 344—ab 
cutaneous, 335—ab 
diagnosis of high. In rectum, 
086—ab 

esophageal, radium treatment 
of. 929—ab 

etiology of. 866—ab ' 

fatal complications of, 1667— 
ab 

from corsets, 1127—ab 
gastric, 132—ab 
gastric ulcer and, 1180—ab 
'in Australia, 683—ab, 741— 
ab 

influence of heredity In, 1626— 
—E 

In cicatrices, 1395—ab 
In Greenland, 1396—ab 
In hernial sac, 1598—ab 
In mice, 134—ab 
in thyroid, 1324—ab 
inoperable, empirical methods 
In treatment of, 1495—E 
Intestinal, 117—ab 
laryngectomy for, 954—O 
mammary, ovarian castration 
In Inoperable cases of, 1435 
—ab 

mammary, treated by ovario¬ 
tomy, 1431 

metastases, retrogression of, un¬ 
der radium rays, 989—ab 
mortality in the Thames Val¬ 
ley, 1187—ab 
of breast, 926—ab 
of breast, ovarian castration In, 
742—ab 

of cervix. 559—ab 
of esophagus, radium treat¬ 
ment of. 988—ab 
of liver and biliary passages, 
688—ab 

of p.rlorus, 1103—ab 
of rectum, high, extirpation of, 
495—ab 

of stomach, 338—ab 
of stomach, differential diagno¬ 
sis of, 1100—ab, 
paraffin, 65—ab 
parasitic origin of, 1667—ab 
parasitic theory of, 64—ab 
phlegmonous forms of, 805—ab 
radiotherapy of, 277—ab, 1174 
ab 

radium treatment of, 1590—ab 
research in Greece, 779 
research, Middlesex Hospital 
and, 843 

serum therapy of, 028—ab 
statistics, 866—ab 
treatment of, 65—ab 
uterine, 810—ab, 1316—ab 
uterine, early diagnosis of, 53— 
ab 

uterine, lymphatics and, 807— 
ab 

uterine, permanent cures' of, 
686—ab 

uterine, vaginal, removal of, 
1527—ab 

utility and limitations of sur¬ 
gery in, 207—ab 
x-ray treatment of, 803—ab 
Cancerous uterus, abdominal ex¬ 
tirpation of, 1393—ab 
Cancers of different kinds, simul¬ 
taneous, In one subject, 865 
—ab 

Candy that we eat, the, 1565—E 
Canine malaria, 897—E 
Canker not evidence of cancer, 
131,3—Ml 

Capacity In rape case, proper ex¬ 
pert evidence of, 1500—Ml 
Carbolic acid antidotes, 1180—ab 
acid, uses of, 331—T 
Carcinoma, 497—ab , , 

• inoculation of animal’s brains 
with, 1113—ab 
of colon, 498—ab 
of esophagus, 925—ab, 1446— 

of lung and pancreatic cyst, 118 
—ab, 949—O 

of spine and mentoges second¬ 
ary to cancer of breast, 296 
—O 

of uterus, 614—ab 
primary, of clitoris, 1527—ab 
uterine, 62—ab 

y rflV 1D> 26 0 

Cardia stenosis as cause of dila¬ 
tation of esophagus and cure 
for it, 405—ab 

Cardiac displacement, 334—ab 


Cardiac drugs, natural heart 
stimulation and control in* 
relation to, 820—0 
failure, 850—ab 
murmurs, 400—ab 
rhythm, 860—ab 
stimulants, especially strychnin 
effect of, on blood pressure in 
febrile conditions, 1378—ab 
Cardiosplanchnlc phenomenon,338 
—ab 

Cardiovascular affections, night 
urination In, 132—ab 
Carnegie Institution, 1674—0 
Case^of angina and dysphagia, 

of atrophy of hand muscles 
with localized sensory dis¬ 
turbances ; possible early 
syringomyelia, 941—0 
of circular insanity studied 
from clinical, differential and 
forensic standpoint, 1127—0 
of diphtheria at 76 years of 
age, 311—0 

of exfoliation of anterior arch 
of atlas, 708—0 
of fatal formaldehyd poisoning. 
1492—0 

of Marjolin’s ulcer, 35—0 
of parasitic hemoptysis or in¬ 
fection with the Distoma 
westermanli, 1133—0 
of perforating wound of both 
cerebral hemispheres, 221—0 
of pseudo-leukemia successfully 
treated with x-rays, 828—0 
of undescended testicle, 592—0 
Castor oil, antiquity of, 911—ab 
Castration after hysterectomy, 
1393—ab 

Cataphoresis, 678—ab 

for local treatment of stomach, 
566—ab 

Cataract extraction, 616—ab 
from lodln intoxication, 325— 
ab 

senile, 336—ab 

so-called absorption treatment 
of, 1153 

Catarrh, acute bronchial, 54—T 
Catatonia, 984—ab 
Catgut, Iodized, 407—ab 

sterilization of, 622—ab, 1448 
—ab 

new mode of sterilizing, 1605 
—ab 

Catheter, aseptic introduction of, 
930—ab 

Catheters, aseptic, how to keep, 
806—ab 

Cattle more important than man, 
1306—ab 

Cauda equina, tumors of, 751—0 
Cause of disease, matter of ex¬ 
pert opinion, 105—MI 
Caush, D. B., development of hard 
tissue in pulp of human 
teeth, 521-0 

Cavernous sinus thrombosis, 734 
—ab 

Cecum, statistics of Inflammation 
of. 343—ab 

Centrifuge, differentiation of nerv¬ 
ous affections with, 934—ab 
Cephalopin, 866—ab 
Cerebellum, absence of, 688—ab 
Cerebral hemispheres, perforating 
wound of both, 221—0 
Cerebrospinal fever, 1442—ab 
symptoms in infectious dl»- 
eases, 1105—ab 

Cervical Incision during delivery, 
evil results of deep, 687—ab 
lacerations, 923—ab, 975—ab 
rib, 1320—ab 

Cervix, forcible dilatation of, 340 
—ab 

uteri, erosions of, 1044—T 
uteri, repair of lacerations of, 
1584—ab 

Cesarean section, 129—ab, 202— 
ab 

section for placenta previa, 
1115-0 „ „ 

Chancroid, treatment of, 1512—T 
Charlatan ads., responsibility of 
editor for, 1032 

Chemical rays, staining tissues 
and bacteria to Increase ef¬ 
fect of, 618—ab 

Chemistry of bacillus coll coni' 
munis, 1003—0 
of the medical school, 946—w 
physical, and serumtherapy, 921/ 
—ab 

Child-bearing women, plea for, 
127—ab 

Childbirth after ventrofixation, In¬ 
terference with, 1527—aj , 
Children’s teeth, care of, 144'» 
— T ' 
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CUlttendcn, C. C. evolutlou of 
standards In dental eduea- 
tlon, 1012—0 
Chloroform, OSO—ab 

and nrlnary apparatus, 085—ab 
anesthesia, 1170—ab 
death, resuscitation after, 1383 
—ab 

in labor, 734—ab 
In South African war, 1231 
Chloroma with leuUemla, new c.ase 
of, 1500—ab 

Chlorosis, neuroretlnltis In, 1522 
—ab 

Cholecystectomy, 1253—ab, 1300 
—ab, 1441—ab 
and cholecystostomy, 078—ab 
Cholecystitis, etiology and diagno¬ 
sis of, 103—ab 

Cholecystostomy and cholecjstec- 
tomy, 078—ab 
Cholelithiasis, 740—ab 
medical treatment of Infectious, 
018—ab 

observations on, 1524—ab 
Cholera vibrio, differentiation of, 
fiSO—ab 

Chorda venerea, 120—ab 
Chorea, 58—ab, 01—ab 
and Graves’ disease, 1518—ab 
ergot of rye In, 104—T 
saUcjlate of soda In, 029—ab 
Chorlo epithelioma malignum vag- 
inale postpartum mnturum. 
Its etiology and relation to 
embryonal tumors, 1401—O 
Choioid, prognosis of malignant 
tumors of, 744—ab 
Chloroma, 204—ab 
Chronic adhesive sclerosing perl 
tonltis, or plastic peritoneal 
sclerosis, 034—O 
Christian Hospital, the, 721 
Chromo cystoscopy, 1320—ab 
Cicatrix In uterus wall, 1325—ab 
Circular Insanity, case of, 1127— 


Circulating medical article, the, 
^ 710—E, 783 

Cirrhosis, early manifestations of, 
^ 110C~ab 
hepatic, 1100—ab 
Cirsoid aneurism of the branches 
of Internal carotid and bas 
liar arteries, 648—0 
''‘11 rates, comparatWe, 

Clark, 3 G, peritoneal saline In 
fusions In abdominal opera- 
tions, 281—0 

Clarke J r , infantile myxedema, 
168—0 

Ciassiflcation and diagnostic 
guides of intestinal obstruc¬ 
tion, 569—O 

by mental capacity, 1243—ab 
uiass room method for growing 
anaerobic cultures, 1355—O 
^ bdtgut, 1^447—ab 

Iodized catgut, 1191—ab, 1449 
,—ab 

Cliff 131—ab 

^ of putrefactive 

oodles on chemical tests for 
cii™ 1074—0 

t-nmacteric, reaching, before re 
covery from injuries, 973— 

Climatology, books on, 784 
Cnn?‘'K 1151 

„ol note on obscure cases of 
septic fever, 533—0 
DservatioDs and mechanical re 
nnement, 1498—E 
sjwdi of epilepsy, 223—0 
+« “Bacillus dysen 

n^'lLlo vicinity, 

use of, 46 

^^004,%237™ exchanges. 

Clitoris primary carcinoma of, 
t-iub practice, 1359—B 

Cos^ui f.‘'b‘dntion splint, 829—0 
“I'lifl' organism, 

Coi - of. 1520—ab 

Cob?s 1- specific, 739—ab 

Coca?,/®"””, 274—ab, 926—ab 
In 'ooal 809—ab 

S n’y solutions, 1391—ab 
_£^®jl’3itum hemorrhage, 91] 

anto - observation 
Cau °“3—ab 

'-Old abscess, 1443 _t 

fo chest, application 
K-inter and mortality rate, 774 
f-o'ds, acute, 204_T 


Cole, n I , prevention of typhoid, 
1399-0 

Colic, biliary, 200—ab 
hepatic, 1111—1' 
study of. 713—ab 
Colitis, 1254—ab 

chronic, surgical treatment of, 
1391—ab , . 

ihroulc ulcerative, surgical 
treatment of, 08—ab 
muco bloody, or false dysentery 
of tiopks, ttcatment of, 404 
—ab 

lutico membranous, 1389—ab __ 
Coloiado medical news, 40, 472, 
77b. 1119 1225 
Collargol, 1518—ab 

as a prophylactic of sepsis. 
1327—ab 

In septic affections, 017—ab 
injected per tectum, 113 
pet rectum, value of, 1391—ab 
College nmpliltlicateis, llie ilsks 
In. 249—E 

credit for medical study, 950— 
E, 1090, 1233 

woman and children, the, 1408 
-II 

Colloid carcinoma of rectum, with 
excision bv combined vaginal 
and Inguinal routes, 191—ab 
Colon bvclllus infection of female 
genito miliary ti.act 1140—ab 
bacillus on hands. 270—ab 
dilatation, 022—ab 
Colonic lavage, CIO—T 
Coloi, 128—ab 

bllnduc's. piopbylaxls of, 113— 
nb 

Coma diabetic 20"—ab, 346—ab 
tenipciiitmo In. 204—ab 
Commercialism, offensive. 255 
Commission to medical societies, 
1083—E 

Commissions 1133 
Communion cup, common, 1032 
Comparative longevity, 1223—C 
Coropll.auce with statute, physi¬ 
cian must show, 204—Ml 
Complications and degenerations 
of Ht“rine flbromyomata, 
1344—0 

Composition of some so called 
synthetics and ethical nos- 
tiums, 1010—0 

Compresses left In abdomen, fate 
of 1450—ab 

Compulsory physical examination, 
decision against, 205—Ml 
vaccination laws, decisions up 
holding, 004—Ml 
Condition of blood In patients 
suffering from pulmonaiy tu 
berculosis G0G-—O 
Conflicting claims of general edu 
cation nnd professional edu 
cation, 373—O 

Conglutination of external os 
after amputation of cervix, 
540 

Connecticut March report. 1309 
medical news, 472, 833, 1085, 
1225, 1290 

Consent to operation, 1055—ab 
Consideration of neuroses of 
status lyraphatlcus. 420—O 
of sneech defects 1417—O 
Consolidation In New York, 320 
Constant, T E , the dental pulp, 
149-0 

Constipation, chronic, 1221— 
due to too perfect assimilation, 
1525—ab 

Constitutional low arterial ten¬ 
sion, 1090—ab 

Consumption (see tuberculosis) 
Consumptives, Isolation of, In 
Pails hospitals, 843 
shall they be excluded from 
schools, 1049—ab 
Contagious diseases, liability for 
expenses to check, 1590—^M1 
Conti act by expert for percent¬ 
age of Judgment invalid, 793 
—MI 

not to practice, validity of, 122 
—Ml 

practice, 548—Ml 
Contracture thiosinamin treat¬ 
ment of, 1112—ab 
Conti ary actions, 560—ab 
Contribution to study of visual 
disturbances in brain injury, 
216—0 

Control of prostitution and the 
prevention of spread of venc 
leal diseases, 303—O 
Cooking for the sick, 1152 
Coopei, J. M, gonococcus metas 
tasis, 877—0 

Cooper, J. M., green urine, 638— 


Cord affections, method of testing 
therapeutic measures In, 
1200—ab 

Cornea, conical, 738—ab 
foicigu bodies of, 1310—ab 
Coiueal ulcciatlou from nasal In¬ 
fection, 1101—ab 
Corull, tilbutc to, 003 
Coroner, passing of the, 1084—B 
Collection of ictrodisplnccments 
of uterus, 000—O 
Correspondence treatment of dis¬ 
ease, the 1053—ab 
Coisct, cancer, 1108—0 
Cost of medical seiviccs. evidence 
of their value, 1240—Ml 
Costal nreh, behavior of. In ab¬ 
dominal disease, 1315—ab 
Cough. 1004—ab 

in bionchltls, 1379—T 
In chlldien, 1300—ab 
treatment of, 1312—T 
Couinge of siiigeon In emergen¬ 
cies, 1041—ab 

Cow’s milk, ferments of, 920—ab 
Cracked nipples, lotion for, 331— 
T 

Creeping eruptions, 1385—ab 
Cremation. 800—ab 
Creosotal in croup, 393—T 
Cretinism, congenital. 1250—ab 
Crime, pregnancy and, 200—ab ’ 
Criticism of colleague, unjust, 
. 380 

Croftan. A C, the diabetic diet, 
817—0 

Ciothcrs. 'r. D . pathology of In- 
cbilety, 204—0 

Cryoscopy, 398—ab, 797—ab, 

1578—ab 

and leflcx polyuria, 089—ab, 
089—ab 

as a guide to absorption lof 
cUionlc seious effusions, 1359 
—E 

Cultivation of smra trypanosome 
of Philippines, 1413—0 
Curettage, notes on, 1020—O 
Curetting the uterus, prevention 
of pciforatlon In, 565—ab 
Current beliefs, explosion of, 714 
E 

Curvaluic, lateial spinal, 123—ab 
Cutaneous affection general con- 
, ception of. 1507—ab 
affections. Roentgen treatment 
of. 1509—ab 

tubciculosis lesembllng acne, 
forms of, 1000—ab 
Cystitis. 730—ab. 850—T, 1311 
—T. 1379—T 
chionic. 502—ab 
In children, 980—ab 
postoperative, avoidance of, 
1192—ab 

prevention of post operative, 
1524—ab 

Cystoscope, retrograde. 502—ab 
silver Jubilee of, 003 
the, 1103—ab 

Cystoscopy in female, Kelly’s 
method of, 340—ab 
oxygen in, 861—ab 
Cystotomy, bladder dilatation In. 
020—ab 

Cytodiagnosvs, 744—ab 

in neivous diseases, 397—ab 
of exudates, 270—ab 

D 

Daciocystitis, 1040—ab 
Dangers of potasslc chlorate, 1078 
—O 

D’Antoiia Piofessor, acquittal of, 
780 

Danvsz’ bacillus, 1321—ab 
Davis B B, intestinal perfora¬ 
tion In typhoid, 1329—O 
Davis D J , microscopic observa¬ 
tion bv means of lateral Illu¬ 
mination, 1075—O 
Davis, Di W E B , appropriation 
foi monument for, 191 
Davis, G G, tumors of cauda 
equina, 751—O 

Davis J E illegitimacy an eco¬ 
nomic pioblem, 1135—O 
Davis, Nathan Smith, 1688—E 
Day and night urine, 555—ab 

Deaf mutes, vision In, 1006_ 

ab 

Deafness fiom chionic ear dis¬ 
ease, 340—ab 

traumatic bysteiical, 400—ab 
Death causes of, 207—ab 

certification, nomenclature of. 
1430 

from noiscming for coercion or 
in experiment, 1044—JIl 
from smallpox communicated 
h' nurse, not liable for. 1100 


Death latcs in Massachusetts, 
1517—ab 

Deaths abioad, 170 

at theatie flies, 319—nb 
In Ontailo foi Januaiy, 842 
of year 1903, 100—E 
sudden, depicssant dings and, 
177—B 

Denver, J. B, cesarean section 
for placenta pievla, 1115—O 
Decapsulation of kidney, with lof- 
ereuce to the concomitant In¬ 
traocular complications In 
chronic foims of nephiltls, 
580-0 

Deformity, Inherited, 1083—E 
Degeneracy and degenerate, 395 
—ab 

Delaware medical news, 40, 1290 
Dellilum, giave, 022—ab. 

tremens, 128—ab 
Dementia paialytlca, 00—ab 
senile 737—ab 

Dental disease and ocular disturb¬ 
ances, 889—0 

education -V letiospectlve and 
prospective view, 1014—0 
education, evolutlou of stand¬ 
ards In, 1012—0 
education, some phases of, 1014 
—O 

pulp—viewed without the mi¬ 
croscope, 149—O 
skiagraphs, technic of, 51—ab 
Dentigerous cysts, 1381—ab 
Dentlstiy and medicine, lelations 
of, 1051—ab 

Departments of health, need of 
milfoim standaid foi, 370— 
E 

Depiessnnt drugs nnd sudden 
death, 177—D, 321 
Dciangcmcnt of functions, tempo¬ 
rary—not a disease, 703— 
Ml 

Dermamotropathlsm, 1322—nb 
Dermatitis, blastomycetlc, 857— 
ab 

Dermatology, Fifth Inteinatlonal 
Congress of, 384 

De Schwelnitz G II , phys ology 
of sympathetic In relation to 
ey c. 280—0 

Destruction of private propertv, 
554—Ml 

Developeis, 51—ab 
Development of hard tissue In 
pulp of human teeth, 521—0 
Developmental detects of the skin 
and their malignant growths, 
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GaUstones, 197—ab, 487 ab, 
1176—T 

treatment of, as coincidence In 
abdominal or pelvic opera¬ 
tions, 1510—ab 

Gamble, W. E., visual disturb¬ 
ances In brain Injury, 216—O 
Gangrene, artificial circulation to 
prevent, 1666—ab 
artificial. In gastrointestinal 
.operations, 1456—ab 
of hollow viscera, spontaneous, 
1253—ab 

puerperal, of extremities, 1395 
—ab 

Gangrenous processes of alimen¬ 
tary tract, 1664—ab 
Garlic In tuberculosis, 340—ab 
Gaseous gangrene, 1(568—ab 
Gastrectomy, 64—ab 
Gastric acidity, 97(5—ab 
adhesions, 025—ab 
affections, percussion in dlagno 
sis of, 66—ab 
and duodenal ulcer, 1662—ab 
catarrh, 1657—T 
juice, treatment by artificially- 
obtained natural, 1109—ab 
cases, postoperative history of, 
730—ab 

f astric treatment of, 49.1—ab 
nice, acldlmetry of, 1316—ab 
juice, natural from the pig, 
experience 'with 085—ab 
juice, therapeutic application 
of natural, 13(5—ab 
■ perforation, 131—ab 
secretions, infiuence of various 
substances on, 342—ab 
symposium on, 119—ab 
surgery, 201—ab, 400—ab 
troubles, sodium bicarbonate 
in, 1693—T 

ulcer, 568—ab, 735—ab, 916— 
T. 1104—ab, 1590—T, 1597 
—ab 

ulcer, perforating, 1493—O 
ulcer, treatment of, 495—ab 
Gastritis, 670—ab 
Gastrodlaphane, 104(5—ab 
Gastro - enterologlcal Association, 
the, 969 

Gastroenterostomy, 679—ab, 1252 
—ab 

Mattoli's method for, 1447—ab 
posterior, 077—ab 
Gastrointestinal ana s t o m o s 1 s 
without opening the lumlna, 
900—ab 

massage, 556—ab 
operations, artificial gangrene 
in. 1456—ab 

Gastrojejunostomy In non-mallg- 
nant stomach conditions, 
1453—ab 

Gastrophor for gastrointestinal 
operation, 133—ab 
Gastroptosls, 260—ab 
Gastrosuccorrhea, 1183—ab 
continuous, 1113—ab 
Gauzebearing tape and gravity 
pad, 200—ab 

Geddings, H. D., research work 
' In' the Hygienic Laboratory 
of the Public Health and 
Marine-Hospital Service, 1686 
—O 

Gelatin and calcium salts to In¬ 
duce coagulation of blood, 
1391—ab 

hemostasis. 279—ab 
In aneurism of aorta, 1193— 
ab 

in Infantile diarrhea, 1380—T 
General medical news, 42, 107, 
181, 264, 384, 474, 542, 600, 
660, 719, 779. 842, 902, 965, 
1032,. 1089, 1151, 1229, 1299, 
1366, 1429. 1503, 1569, 1631 
meeting, sneclal attractions for, 
1295—B 

practice a continuous postgrad¬ 
uate clinic, 347—O 
systemic Infection by the dl- 
plococcus of Nelsser compli¬ 
cating chronic gonor rhea, 
1288-0 

Generative organs, plastic surgery 
of, 1319—ab 

Genu valgum, osteotomy In, 342— 
ab 

Georgia March report, 1436 

medical news, 179, 839, 1085, 
1303 ^ , 

Germain, H. H., laryngectomy for 
cancer, 954—0 

Q^iinaii Autlcharlatan CongresSy 
108 

Congress for Experimental 
Psychology, 1429 
Congress ol. XntemaV 
1367 


German medical court of honor, 
recent decisions of, 660 
medical exhibit at the World’s 
Fair, 1230 

medicine In Japan, 1429- 
post-graduate organ, new, 320 
— ab 

soldiers sick, 1307 
spas, medical study trip to, 
1619 

yellow fever expedition, the, 
1147—E 

Germany, organization of profes¬ 
sion In, 660 

stand of organized profes¬ 
sion In, 596—B 

Gestation, ectopic, 015—ab, 1256 
—ab 

Glass blowers, lung affections In, 
SOS—ab 

eye, unusual accident to, 1318 
—ab 

Glaucoma, 1184—ab 

Infiuence of resection of cervi¬ 
cal sympathetic In, 350—E, 
425—0 

osmotic disturbances In, 1384— 
ab 

Glorious Fourth and the Inglor¬ 
ious Fifth, 135(5—B 
Glove question, the, 1667—ab 
Glycerinate of tannin In burns, 
195—T 

Glycogen problem, the 1114—ab 
reaction In blood. 1255—ab 
reaction In blood, significance 
of, 1421—B 
Glycosuria, 1383—ab 

diabetic and non-diabetic, 919 
—ab 

diabetic and non-diahetlc occur¬ 
ring In same ind'vidual, 391 
—ab 

Goat milk for Infant feeding, 200 
—ab 

Goiter, e.xophthalmlc, 335—ab, 
857—ab, 859—ab, 980—ab 
exophthalmic, chorea and, 1518 
—ab 

exophthalmic, sodium sulphan- 
llate In, 121—T 
In State of Washington, 836— 
B 

surgical treatment of, 192—ab, 
1059—0 

Gonococcus metastasis, study of, 
877—0 « 

Gonorrhea. 272—ab, 090—ab, 552 
T. 730—T. 799—ab, 855—ab 
during childbed, 1190—ab 
In female, yeast In treatment 
of, 931—ab 

in women, 201—ab, 335—ab 
Injection treatment of, 1260— 
ab 

Internal treatment of, 279—ab 
latent, or simple urethritis, 907 
of eye, 1056—ab 
treatment of, 1585—ab 
Gonorrheal urethritis, Janet 
method of treating It, 684— 
ab 

Good health—aggravation of ex¬ 
isting Infirmlt.v, 1099—Ml 
Goodwin, J. J.. perforating gas¬ 
tric ulcer, 1493—0 
Gospel of dirt again, the, 39—E 
Gotthell, W. S., actinotherapy, 
755—0 

iGouId. G. M., migraine, 239—O, 
168-0 

Gout, 340—ab, 1177—T 

essence and treatment of, 620 
—ab 

study of, 636—O 
subacute, 486—T 
Gouty states, 1697—ab 

tophi and uratic concrements, 
removal of, 537—B 
Gradle, H- acute purulent otitis 
treated by aseptic drainage, 
14—0 

Graft, 608—ab 

Grant, W. W., carcinoma of lung; 

pancreatic cyst, 949—O 
Granulating surfaces, rubber tls- 
■ sue In treatment of, 1661—ab 
wounds, open treatment of, 622 

wounds, refrigeration treat¬ 
ment of, 990—ab 
Graphic method, 1391—ab 

method, appIicaOon of, to diag¬ 
nosis, 1361—B 

Graves’ disease (see goiter, ex¬ 
ophthalmic) 

Gravity pad, gauze-bearing tape 
and, 200—ab 

Gray hair vs. baldness, o9i 
Great value of drainage and Ice 
In early stages of mastoiditis, 
14—0 


Greenstick skull fracture, 130— 
ab 

Green urine, stud.y of case of, 783 

Grocco’s paravertebral triangle, 
1193—ab 

Growth energy, 403—ab 

Gualacol In parotitis, 1379—T 

Guaranteeing cure, betting, 907 

Gunshot wounds, 796—ab, 1106 
—ab, 1452—ab 
wounds, abdominal, 1104—ab 
wounds, modern treatment of, 
1106—ab 

Gussenbauer, festschrift, 1459— 
ab 

Guthrie, C. C., serviceable form 
of capillary electrometei’, 173 
— O 

J. A., wounds of mediastinum, 
1020—0 

Gynecologic surgery, conservatism 
in, 1449—ab 

Gynecology, symposium on non- 
operative local treatment In, 
1585— ab 
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Hadley, A. T., general and pro¬ 
fessional education. 373—0 
Hale, A. B., squint, 532—O 
Hallock, H. M., tenia nana, 891— 
O 

Hallucinations, hemlanopic, 337 
—ab 

prolonged alcoholic, 346—ab 
Hallux valgus, 744—ab 
Hammond, L. J., surgical rela¬ 
tion of vermiform appendix 
to perforation In typhoid, 998 
—O 

Hammond, P., recent experiences 
with chronic ear suppura¬ 
tions, 11—O 

Hancock, J. C., mycosis fungoldes, 
705-0 

Hand asepsis, 1192—ab 

conservative surgery of, 1175— 
ab 

disinfection, 27(5—ab 
muscles, atrophy of, 941—O 
Hanot, memorial to, 843 
Happel, 1'. J., importance of med¬ 
ical organization In secur¬ 
ing and enforcing medical 
laws, 139—0 

Hare, C. B., cultivation of surra 
trypanosome of Philippines, 
1413-0 

Hare-Ilp, 1597—ab, 1696—ab 
operations, 980—ab 
Harris, M. L.. silver foil In brain 
surgery, 763—0 
M. L., trauma in produc¬ 
tion of movable kidney, 411 
—O 

Harvard Medical School, new, 
672—ab 

Medical School, research work 
at, 1677-0 

Hastings, R. W., bacillus dysen- 
terl.TB in Boston and vicinity, 
1121-0 

Hay fever, 401—ab, 858—ab, 
1386—ab 

fever, prevention of, 623—ab 
fever serum, 1367 
fever, serum treatment of, 1190 
—ab 

Head Injuries, 740—ab, 803—ab, 
861—ab 

Injuries, remote effects of, 380 
—B 

spinal curvature, etc., malposi¬ 
tion of, 1514—ab 
tetanus, 125—ab 
Headache from non-suppur- 
atlve Inflammation of access¬ 
ory sinuses of nose, 646—0 
Head's zones In children, 1527— 


ab 

lealers, liability of, for malprac¬ 
tice—evidence, 1246—Ml 
leallng art, the, 277—ab 
of wounds, 1660—ab 
lealth boards and ofiBcers, reli¬ 
ability of, 554—Ml 
boards and politics, 715—B 
and quarantine conference, 
1567 

In word and picture, 720 
Officers’ school, 43 
reports, 48, 116, 187, 259, 328, 
388, 483, 549, 608, 669, 728, 
788, 847, 913, 971, 1038, 

1093, 1239, 1309, 1373, 1439, 
1508. 1532 

statistics of Montreal, 1903, 
182 

r_i. rlilofnflnn 514S— 


of nositlon 


ab 


Heart dilatation of, 1188—ab 
disease, 490—ab 
disease and life Insurance 128 
—ab 

disease, boldness in treatment 
of, 182 

disease, floating liver In, 810— 
ab 

examination of, 1392—ab 
failure, 568—ab 
failure in toxemic conditions. 
204—ab 

Inhibition of, 1447—ab 
Injury from violent bending 
forwai-d of trunk, 1250—ab 
massage, 1317—ab, 1447—ab 
muscular structures of, 803— 
ab, 861—ab, 926—ab 
new functional test of, 1391—ab 
. operations on, 40(5—ab 
orthodlography of, 137—ab 
outlining the, 620—ab 
sounds, musical origin of, 405 
—ab 

stimulation and control, natu- 
^1 and cardiac drugs, 820— 

syphilis, 675—■'ab 
valvular disease of, 920—ab 
rays In phototherapy, 1525—ab 
Heldingsfeld, M. L., control of 
prostitution and prevention 
of spread of venereal dis¬ 
eases, 305—0 

Heise, O. N., empyema of antrum, 
23—0 

Heltmuller. G. H., cirsoid aneur¬ 
ism, 648—0 

Hematemesis, symposium on 
treatment of, by gastroenter¬ 
ostomy, 120—ab 

Hematocele, retrouterine, 1180 - 
ab 

Hematoma and hematocele, 1596 
—ab 

post-operative, gelatin for, 138 
—ab 

Hematuria, unilateral, 1104—ab 
Hemiplegia, respiratory move¬ 
ments in, 131—ab 
respiratory symptom in, 271— 
ab 

Hemoglobin, digestion and ab¬ 
sorption of/ 1186—ab 
Investigation, 860—ab 
Hemoglobinuria, 400—ab 
paroxysmal, 1114—ab 
Hemolymph nodes, 979—ab 
nodes, development of, in adi¬ 
pose tissue, 652—E 
Hemolysis by cancer extract, 864 
—ab 

Hemorrhage, internal, adrenalin 
for, 280—ab 

occult stomach and intestinal, 
Weber test for, 863—ab 
postpartum, 858—ab 
Hemorrhagic diseases, 333—ab 
Hemorrhoids, 129—ab, 916—T, 
1177—T, 1449—ab 
crushing forceps for, 134—ab 
diagnosis and treatment of in¬ 
ternal, 609—ab 
in children, 67—ab . 
Hemostasis, temporary sutures 
for, 1314—ab 

Hepatic drainage In biliary infec¬ 
tion, 396—ab 
Hepatopexy, 1174—ab 
Hermaphroditism, spurious, 686 


—ab 

lernia, 556—ab, 682—ab, 1453— 
ab, 1511—ab, 1514—ab 
choked. 563—ab 
congenital origin of, 741;—ab 
dangers of, 1493—ab _ 
epigastric 689—ab, 1316—ab 
In children, 613—ab 
Incai’cerated, atropln In, 343 
—ab 

Inguinal, 1179—ab . 

Inguinal, In children, 333 —ab 
Inguinal, radical cure, h? 

ure of peritoneum, 1667—so 
Into umbilical cord 277—ab 
modern operations for radical 
cure of, 1421—B 
new method of treating fem¬ 
oral, 685—ab 
of the ovary, 271—ab 
ovarian, torsion of, 278 —ab 
paraffin prothesls for, 134 au 
radical cure of, 1085 —B 
strangulated, 127—ab, 854 ab 
strangulated femoral, contain- 


Hernioplasty, 546 „ 

Herniotomies, prognosis of, 144- 


Herniotomy, Inguinal, technic of, 
134—ab 
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Huoia to relicte coukIi, 1-1—T 
Herpes zoster, 2G3—3J0—T 
Herburii pure food ami drug bill, 
the, fllO 

High altitudes, tropical troops In, 
15GG—11 

freijueiicj eurrcnts, 1595—ab 
frequencj currents In skin dls 
cases, 1170—ab 

uindb .md lulestlui' diseases, 
G79 

Hip d,s use. Ilublo’s gluteal re 
Ge\ as sign of, 5G7—0 
dlsloeation, congenital, 79G— 
ab, 12fS—ab 

dislocation, congenital, discus¬ 
sion on ultimate results of, 
1097—ab 

dis'ocitlou congenital, new 
tliion of, 132 1—ab 
dislocation, congenital, results 
of treatment of, ISO—ab 
Joint, amputation at, ISO—ab 
Joint amputation in America, 
Qrst, f5 

joint, eeutial luaatlon of, 1458 
—ab 

Joint disease, diagnosis of, 14G0 
—ab 

joint disease treated bjr early 
operation, 1C51—ab 
joint displacements, congenital, 
IIS—ab 


joint, flap Incision for old dislo¬ 
cation of, 1191—ab 
Joint, treatment of congenital 
dislocation of, G22—ab 
Hips, congenital dislocation of, ul¬ 
timate results of bloodless 
reposition of, 1011—O 
Hirshberg, I. K, simple class 
room method foi growing an 
aerobic cultures, 1355—0 
Hirst R c plastic surgery In 
Unleerslty Maternity In 1903, 
C46—0 

Historical Medical Museum, Ger 
man, 1230 

and etiology of migraine, 
„ , 168—0, 239—0 
Holmes, C echinococcus cyst of 
„ , liter, 227-0 
Holmes, L E, hospital oiperl 
ence necessary for licensure, 
645—0 

Ts bemmclttels, 202 —ab 
Hoocalu, 1176—ab 
Holoptic method of studying an 
rr„, atomv 1259—ab 
“ * ^ ' Rookefeller Institute 

Medical Research, 1675 

Home and municipal hygiene, ex 
positions of, 660 

Homeopathy given a chance In 
t-eydea Medical faculty, 548 
—ab 

Horse chestnut, tincture of, In 
disease, 862—ab 
Hospital attendants, trades 
„ among, 38—D 

car, the, 672—ab 

tuberculous travelers, 

d54—E 

aiperlence necessary for llcens 
ure, 782, 906 

experience necessary for licens 
suggestion In medical 
education, 645—0 

E 1432 *^® problem, the, 1362 

U'i'ulssibllltv of. In In- 
Boinif ? 1695—Ml 

1 'usane, medical 
n-.. In, 770_E 

Hour^eln 733—ab 

HouL® I stomach, 739—ab 

721 ^'^“ 60 , literature on. 

How to eat, 837—B 

H, method of locallz 
881 — 0 ^®*^ bodies In orbit, 

nnd medicine, the two 
B.—^'^'onces, 1263_O 

suspension 
Rn®,?tment of fractures of. 

Of, 56^!fai,° '’'■“'u, prognosis 
broad ligament and 
HydStm^ “fontum. 6G3—ab 
Hydroce?e ®’. 1634—ab 

Rldro^r'^ «««-“b 

iMermUtint ®°‘ubInatlou of 
1605—enteritis, 

traumatic, 346—ab 


Hydrophobia, 101—ab, 1522—ab 
treatment of, 088—.ib 
Uydrotherapoutlc picscilptlous, 
1016—lb 

Ilydrotboi.ipy, 970—ab 

In lung uircctlons, 1325—tb 
Iljdromi of deep tiochautcitc 
bursa. 312—ab 

Hygiene In public schools, teach 
Ing of, 1652—ab 
Hymen lutactus, 33b—ab 
llyuieuokpls tinna, 911—ib 
llyoscln bydiobromatc, 62—ab 
llypoi icldlty, ilkalliio tieatment 
of, 721 

and bypcisecrctlou, 1608—ab 
Hypcichlorhydila, 1441—'1' 
diet In, 329—ab 
uortosi, 800—ab 

lI\percblorurla In tuberculous 
pleurisy, 563—tb 
llyperemosls gtavldarum, 807— 
ab, 931— lb 

llypcicinli, Iiupiotod appiintus 
foi Inducing, SOS —ab 
Hypersoctlon and by pciacldlty, 
1698—ab 

HypeiUiernil t, met ibolism In, 
1 .i 26—ab 

Hyportiopblcs and mil iinm itlons 
about the uiluary meatus, 
1581—ab 

lly pet tropin. prostatIc, 1250—ab, 
1.116—ab 

Hypnosis, limitations of, lu thci 
ipeutlcs, 209—ab 
pilllatne \alue of. In Incut 
able organic disease, 280— 
an 

Iltpnotics, use aud abuse of, 1335 
—0 

lUpiiotism support requited foi 
assettlou of, 554—Ml 
Hypnotized dancer, the. 1327—ab 
lUpocbloious acid powerful dls 
Infectant action of, 1437— 
ab 

Hypodermic medication In Italy. 
078—tb 

Hypodermoolysls, submammary, 
557—ab 

Hy pophosphltoa in treatment of 
abscesses. 105—T 
llypopliysis Injury of 1242—ab 
tumors of, 1390—ab 
Hypospadias, Reck s operation 
foi, 015—ab, 744—ab 
Hypothetical questions attend 
Ing physician may answer, 
794—Ml 

questions i nie applicable to, 
1313—Ml 

Uysteiectomy. 539—ab 
abdominal 1317—ab 
pieparation foi, 1311—ab 
subtotal abnoimal, 1600—ab 
Ilysteila and organic disease, 
1181—ab 

relations of, to female genital 
organs 807—ab 
Hystero neutoses. 1448—ab 
Hysteropexy by suspension of 
round ligaments, 686—ab 
Influence of on later preg 
nancy, 1311—ab 

Ilysteiotomy, exploratory, 403— 
ab 

I 

Icbthyol compounds 927—ab 
Icterus syphilitic 280—ab 
Idaho Apt 11 report, 1588 
medical news, 381 
Idiocy and imbecility, 1383—ab 
Ileus, 1525—ah 

diagnosis of site of occlusion 
in 206—ab 
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982— ab 

ducts, stricture of, 1185—ab 
obstruction, latent, 684—ab 
operations, 1697—ab 
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ab 

of alimentary tract, 1590—ab 
Needle to carry McGraw elastic 
ligature, 709—O 
Negro, foot of the, ‘271—ab 
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reorganization of. 1373 
Olive oil, 1512—T 

oil In gastric and Intestinal 
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Ophthalmoplegia, frontal sinusi¬ 
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ing of Inner angle of orbit, 
1583—ab 

Orchitis, chi'onic, and traumatic 
Infiammatlons, 55—T 
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Otitis, acid-fast bacilli In, 1184— 
ab 

acute purulent, treated by 
aseptic drainage, 14—O 
bone necrosis in, 400—ab 
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Pennington, J. R., new intragas- 
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Pershing, H. T., treatment of 
emotional disturbances, 300 



1?17 


Jui!E 25, 1904. 


general index. 

.„.eduno-c«robenar space, 


oil _#inm- Ploiirisv. S03—ab 001 nh 


injary cases, mcasurlngr dam- 
ngcs iu, 1313—M.I 
Perspiration, 012—-ab 
orange colored, Sbl-—au 
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removal of, 550—ab 

• 1104- 


ab 

Pharmacology text-boobs, 40 ^ 
Philadelphia clinics In Juno, i2T 
Philippine service, physicians 
wanted for, 43 


complications and seguels of, 
102—ab 

median perineal, 192—ab 
perineal, 133—ab 
report of-51 cases operated on 
from May C, 1901, to Feb. 
20, 1904, 1408—0 
suprapubic, 507—ab 
suprapubic and perineal, 1596 
—ab 

suprapubic, under nitrous oxld 
anesthesia, 1278—0 
total, anatomic criticism of, 
507—ab 


cbamb?r7"ellmrnatloo of pneu- l‘«t“f®‘\Ydney“"dls®eosl“Y25”^^^^ 

“p°era°t'lSn3 by. 1 "^>2—ab"' Pott^s'^dlaease ‘casts ^^“274—ab ProstatIc crisis, 1447—ab ' 
Pnenmonla.J^ab. 197-ab, 201 ?^rs.!|=a^ok^n^bl.^^ Pr^offi^r 

M:Som»l055 Pros«. ^»le. 930- 


abdomtnal pain and, 709—O, 
1492—0 

and soft coal, 835—E 
bacteriology, senimtherapy and 
immunity of, 1095—ab 
cause of Increase In, 907 
city statistics on, 1095—ab 
danger of opium In. 010—ab 
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lation to the eye, 286—0 
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therapeutic properties of, 65— 
ab 

treatment of cancer, 1599—ab 
uses of, 602 

Radius, fracture of, 1696—ab 
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Reilly, 'T. P., management of some 
forms of asthma, 1475—O 
Relation of Nature’s provision for 
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1327—ab 

chronic, 802—ab, 1245—T 
glykosal In, 344—ab 
In childhood, 266—ab 
In children, 1042—T 
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Round worms as'cause of disease 
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$11,000 damages for, 55—Ml 
Rush, Benjamin. 1601—0 

monument dedication, 1164, 
1360—E 

Russian Red Cross Society. 843 
Russio-Japan war, the, 602 
Ruth. C. E.. iaboratory aids in 
clinical diagnosis, 1195—0 
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Saliva, 976—ab 
Salivary calculus, 1662—ab 
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treatment, diseases of. 1583 
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glands, mixed tumors of, 736— 

Salmon, D. E.. human and bovine 
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Salol In rheumatism, o61—ab 
Salt, influence of, on gastric se¬ 
cretion, 495—ab 
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solution in surgery, 924—ab 
Sanatorium for physicians In 
Russia, 601 

Sanitary advances, 1176 ab 
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tions for, 1427 . 
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tory of, 1569 
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Sanosln, experiences with, 494— 
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Saphena, regeneration of ligated. 
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Sapremla, bronchial, 848—ab 
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of femur, 1045—ab 
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) —0 
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of nasal passages, 1045—ab 
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x-rays In, 557—ab 
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uterine, 746—ab 
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Scalds, damages for, 1590—Ml 
Scapular grinding sound, the, 
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fever, cause of, 37—B 
fever, contagion of, 897—E 
fever, contagiousness of, 666 
fever, etiology of, 52—ab 
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School children, diseases of, 1184 
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ination of, 1146—E 
games, 1243—ab 
Hygiene, First International 
Congress of, 320 
hygiene, infant death rate and, 
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medical Inspectors, duties of, 
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methods, are modern. In keep¬ 
ing with physiologic knowl¬ 
edge. 1652—ab 

methods, effect of. on health 
of teacher, 1652—ab 
Schoolboy mosquito brigade, 120o 
—E 

Schools in Germany, medical in¬ 
spection of, 1429 
Schott treatment, the, 613—ab 
Sciatica, hydrotherapy in, 138— 
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Scientists, why they are poor 
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Scoliosis, 987—ab 
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tion of, 984—ab 
voyages, 850—T 
voyages for inebriates, 12S ab 
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“bdjc^p^rescriblng ol, (08) 

possible association of con¬ 
sumption of with excess re 
mortality fiom cancel, ( 
64—.ab 

Alcoholic dunks 
I4'J) 802 

h illiicinations studr of 
longed, (132) 340—ab 


in dyspetlcS: 


pio 


Alcoholic stlmnlaiits lu medical 
selection foi life iusuiaucc, 
homing of, (71) 738—ab 
.VIcohollsui and dcgcuouitlon. 
(128) 933—ab 

clinical hlstoiy of thice typical 
cases of, (122) 272 
effects of, on crime, morbidity 
aud moitiilltj lu .Vrgeuttna, 
(118) 500 

linpoilance of, in etiology of 
albuminuria and glycosuila, 
(47) 1119 

natiiie s Iniiuunl/atloii of incc 
jg.iinst, (581 128—ab 
Aleppo boll, (17) 338 
Alexander .\d.ims opeiatlou, (91) 
1393—ah 

opm itioii, inodlllcd. (85) 1393 
.lleMinder's operation for ictio 
reislon of iiteiiis, peisoiil 
expellence with, (121) 102 
Alexin, case of, (07) 737 
Alexin, hacteilcldal, oilgln of 
(81) 275 

.Vilens ,dlit aud disease, (12) 
152'j 

Allmeiitiin can.il double coiigcn 
Ital stenosis of, (07) 138l> 
canal in nurslings, anatomy of, 
(91) 1520 

levulosmi.i in lliei artcctlons, 
(50) 1000—ab 

tiact, acute infective gangren 
oils iiiocesses (ueeioscs) of, 
(9) 1000—ah 
Allvalometiy, (121 1 1590 
Alopecia aionta (2) 852—ab 
aie.it.i. attempts at Inoculation 
of, (41) 200—ah 
aicat 1 CQntilbntion towaid etl 
ologv of. (18) 8bl—.lb 
aieat.i cuicd by Uoeutgen lajs, 
(143) 088—ab 

areata, fnlluio of attempts to 
Inoculate, (33) 741 
areata fiom traumatism, (128) 
800 

.iroafa. obsenatlons on, (71) 
017 

p.uasltlc tieatmeut of by 
\-i.ajs. (23) 983—ab 
Alterations in skin, permanent, 
after Iloeutgen radiation 
(85) 1113—ah 

-Vltei do Vilblss spiav stand, the, 
(081 1,5')4 

Alternating curient baths effect 
of on circulation oigans, 
(71) 1257 

Alum is poison, (1.39) 1255 
Amaas 01 Kaflir milk pox (13) 
1453 

Amblronla acute centtal, (171) 
1390 

fiom inotlivl alcohol acute tox 
ic. (70)923 

Amboceptoi tliooiv and colder 
peilment of Ehillch ard 
Morgenroth, (99) 745 
theoiy and cold expel iment 
(103) 988 

theoiy Guibc scold objection 
to (148) 278 

Ameba coil in human body, life 
cycle of, (18) 677—ab 
coil, preparation of permanent 
stained specimens of, (21) 
205 

enteritis appendix In, (103) 
1320 

Amebic dvsenterv case of, (2) 
402 

•Vmeiica letter fiom (47) 133 
Ameilc.in medical student, an, 
(90) 272 

Ammonia in sewage methods foi 
determination of fiee and al¬ 
buminoid (66) 1049 
output of, in diffeient foims of 
insanity, (53) 269 
Vmniotic fluid, escape of, with 
continued viability of fetus 
(97) 203 

Amputation Svme's, modification 
of (52) IGGG 
Vmpiit."tions (95) 1595 
constitutional condition In, 
(131) 402 

environment, hvgiene and cli¬ 
matic effects in (84) 561 
Amygdalectomy, delayed secon¬ 
dary hemorrhage following 
(12) 123 

Amyloid tumors of laiynx ard 
lung, multiple (71) 1325 
Amyotiophic lateial scleiosis, 
(131) 272 

Anaeiobie bacteria, cultivation of, 
(100) 275 

cultures. simple classioom 
method for glowing, *1355 


Aiiauiobiis .lud symbiosis, (20) 
983 

Auauioblosis, (02) 1457 

Analgesia, local, clinical icmaiks 
on some Impiovcmeuts in 
method of, (102) 203 

iVnastomosIs, gastiolutestinal, 
without opening the lumluu 
(110) 988—ab 

Inlcstlnal new device and 
method for, (05) 923—ab 
liitcstinal, new method for pei- 
foimlng, (23) 18‘J—ab 
intestinal, piactlcal considera¬ 
tions on, (120) 402 
lutestinai, simple method 1 
(20) 851—ab 

intestinal with lefeicnce to 
Connell siitiiie, ciltlcal 10 
vicrv of methods of. (59) 
1518—ab 

Anatomy and physiology, Sweden 
liorg s conceptions of, (28 1 
274—ab 

nerver texts In, (144) 330 
practical study of, with that of 
niedlLlne .ind smgeiy, (150) 
018 

Anemia, (105) 138 

aitlflcially Induced, (00) 807 
peiiiicloiis. antlstieptococclc sc- 
lum In, (12) 733—ab 
pctniclons. cord degeneiatlou 
with, (100) 924 
pciiiiclons. digestive tract in, 
(52) 803—ab 

peiuicious, pathologic changes 
in dlgestlre tract In, (45) 
107—ab 

pcintcions with deseilptlon of 
changes tonnd in spinal cold. 
(54) 078 

pernicious rvltb leport of ease 
(113) 1254 

sercie, seeondaiv to puerpoial 
sepsis. (80) 800 
splenic, *528 

splenic, cases of, with clirho 
sis (04) 337—ab 
syphilitic. (140) 277—ab 
ticatment of (91) 70 

Anomic blood iing bodies in, (30) 
1102—ab 

Anesthesia ndministiation of n t 
rous oxld and oxygen fo 
piolonged (2) 011—nb 
Mnd anesthetics (117) 272 

(136) 339 

by nitrous oxld and eth"r metb 
od absence of piolonged 
nausea after. (123) 018 
gciieial (100) 801 
In abdominal surgeiy, (04i 
1105—ab 

local. (53) 200—ab 
mixed, with reference to ad- 
ininisti.ition of hvoscln hy- 
drobiornate befoie ether 
fll) 260—ab 

mole loc.n! and less general, in 
gynecologic operations *lori 
necessity foi leliabie sign of 
complete. (23) 734—ab 
of spinal cord (104) 1200—ab 
woik advantageous pioceed 
uies in, (24) 557—ab 

Ancsthesin in seasickness (110) 
031—nb 

Anesthetic .and the anesthetist 
the (127) 1051 

Anesthetics and surgery, (90) 
Vl'\ 

Aneurism .sbdomimi case of, 
(65) 980 

aoitic etiology and natliogene 
SIS of, (09) 342—ab 
cutaneous galvanism m treat¬ 
ment of (76) 1057 
electric treatment of, (88) 
1057—ab 

of aoita (105) 402 
of aorta dissecting (89) 202 
of aoita lupturing into pul 
monaiy aiteiy, (17) 1321 
of aorts tiaiimatic, and trau¬ 
matic insufficiency of aoitic 
valve (50) 1257 
of arcli of aorta with rup'ure. 
(100) 402 

of external iliae, (70) 017 
of left subclavian aitery treat 
ed bv wiring .and electrolysis 
(157) 130 

of occipital artery (57) 341 
of splenic aitery, (99) 497 
of superioi mesenteric arteiy 
of tiansveibe aoita treatment 
of case of, (22) loan 
(05) 497 

popliteal case of. (25) 741 
luptuie of and accident Insui 
ance, (41) 406 


Aucuiisiu, the Alatas tieatmeut of, 

tboiacic, diagnosis and tie.at 
ment of, (1) 732—ab, (0) 
4015—ab 

traumatic, of popliteal oiteiy 
fiom fenuii exostosis, (104) 
745 . 

Aiieuiysma niteilm vcitebialls, 
death In consequence of la' 
ent, (100) 988 

Angina aud dysphagia, case of, 
•309 

pectoils, (80) 617 
pectoils, functional diagnosis of 
arteriosclerosis and differen¬ 
tiation of, (102) 1459—ab 
pectoils personal experiences 
In, (35) 208—ab 
ulcerative, with fusiform bacil¬ 
lus and splilllum of Vincent 
In exudate, (02) 1388' 
ulceious mcmbiauous iC2) 1257 
Angiofibroma of exteinal lectus, 
subconjunctival, (10) 1384 
Vngioma and its tientment, (58) 
1518—ab 

of bieast, (51) 742—ab, (30) 
1323 

Anglo myoma of iiteins, specimen 
of, (87) 501 

Angloscleinsls —• aiteiiosclerosis, 
(98) 981 

Angle gamma and its lelatlon to 
stinbismus, (83) 923 
Anglo-Egyptlan Sudan, tropical 
diseases common In, (26) 
1322 

Anllin workeis bladder tumors 
In (58) 1450—ab 
Animal and vegetable organic ex 
tiacts, (48) 802 

blood, comparative study of, 
(7) 852 

Vnimals binlns. inoculation of, 
with caicluomn (82) 1113 
Anlmnm, (130) 1254 
Ankle clonus some giaphic obsei- 
vatlons of *1202 

-Vnkviosls and cailes following 
gonoiibeal infection, (109) 
860 

of Jaw cuied bv wedge excision 
ill left laimis (74i 1237 
Ankylostoma duodeualis 01 hook 
woim disease, (101) 63 
epidemic orusad“ against, 
(no 137 

Invasion of, by way of skin, 
(90) 273 

-VnKylostomlasIs, (108) 130—ab, 
(12) 1,500 

In Assam, notes on (24) 1390 
in Fiance (30) 00 
in Westphalia campaign 
against (103) 1303—ab 
Inv-s'on thiough skin in, (54) 
1391 

nodonhvllln in (02) 623—ab 
Vnkylostomum stiuctuie of adult, 
(08) 1457 

Anoplieles laivre of, foimaf'^n 
of localities foi, iu Algiers, 
(10) 983 

mosnnito which does not trans¬ 
mit malaiia, an, (100) 1107 
—ab , 1180 (collection) 
Anterior .and poster ioi sound as 
guides m niethrotomv. *97 
Anthiasol, exp“riences with, (107) 
130 

Anthrax attempt to explain rab 
bit’s susceptibility to (91) 
273 

bacilli lelntioDS between endo 
thPlial cells .and (77) 343 
bacillus in domestic animals 
(77) 804 

bacillus moipboiogv .ncd biol 
ocv of (4.3) 1257 
bacillus mnein of (80) 987 
bacillus, structure of (49) 1391 
bacillus study of moiphology 
and biology of (59) 1457 
expel iment.al sublimate in 
(83) 1103 

Industrial (123) 3202 
serotlioiapy of, (140) 933 
studios on immunity to. 177 ) 
134, (83) 275 ■ v 

study of natiual and artificial 
Immunity to, (84) 804 
Vnti alcohol congress, report of 
national, (137) 1328 
■'^“tlbodies. formation of, (85) 

influence of metabolism on pro 
, . of. (80) 1113 

-Antidiphtherla serum, (92) 082 
serum, accidents from, (42) SG*’ 
Antidvsjn^ry serum, new, (35)" 
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Autimalai'la wort, results of two Appeudicitis. acute, plea for early 
seasons, (172) SOI ■ 

Antimularlal campaign at Ismai- 
11a, effects of, (32) 028 
operations at Mian Mir, (Pun¬ 
jab), (10) S61 

Antipyrln, administration of, (24) 

803 

associations of, (44) 1300 
in Uot countries, value of 
(110) 743—ab, 

Antlrabic institutes at Lille, 

Pernambuco and Kharkov, r^ 
ports of, (28) 862 

Antiseptic inhalation treatment ol 
tuberculosis, (138) 63 
toilet for bauds and vulva, (IS) 

4SS—ab. 

Antistreptococcic serum in metri¬ 
tis and cellulitis in puerper- 
lum, (20) 020 

serum iu pernicious anemia, 

(12) 733—ab 

serum in treatment of scarip 
fever and diphtheria, (11) 

740—ab 

Antistiopiof ri CHS serum in puer¬ 
peral fever and eryslpeins, 

(140) 138—ab 

Antitoxic sera, experimental pro¬ 
duction of, and their value 
In treatment of tuberculosis, 

(70) 1184—ab. 
serums, (30) 621—ab 

Antitoxin' and agglutinin in 
blood of immunized animals 
(50) S03 

shall we abandon use of, (43) 

798—ab 

ntitoxius in living organisms, 
mode of action of, (15) 

1008 

Antituberculosis crusade, new as- 


in Germany, (40) 


with, (10) 


(30) 


poets of, 

742 

serum, treatment 
1032—ab 

Antituberculous serum and 
cine," (24) 03—ab., 

404 

Antityphoid inoculation, (100) 
409—ab.. (10) 084, (22) 027 
Antrum, maxillary, suppuration 
of. (32) 735—ab ' 

of Highmore, bony cyst in, 
( 68 ) 01 

of Highmore, sphenoid sinus 
and ethmoid colls, radical op¬ 
eration for cure of chronic 
suppuration of, (53) 1048 
Anuria in consequence of bilateral 
kidney necrosis due to in¬ 
creased pressure, (04) 113 2 
Anus, imperforate, with vulvar 
opening, (41) 558 
Aorta, case of incomplete coilrc- 
tatiou of, (23) 084 
construction of valvular part 
of, and significance of its 
elastic and collagenous tis¬ 
sue, (0) 1591 

Aortic insufficiency, origin of fre 
mitus and diastolic tone in, 
(146) 933 

Aphasia, case of, (128) 925 

with loss of memory of nouns, 
case of, (04) 500—ab 
Aphasias, asymbollas and alexins 
with comments, glossary of. 
(50) 128—ab 

Aponeuroses the supporting struc¬ 
tures of the abdominal wall, 
(5.") 730—ab 

Apoplexy, suprarenal, in chU 
dren, three ' cases of, (1 <) 

Apostoli treatment in fibroid uter¬ 
ine tumor, *1343 
Appendectomy, 98 cases of, (120) 

Appendical colic, (103) 860 
Appendiceal disease and others 
simulating appendicitis, 

points of diagnosis in, (SJ) 

^OC) 

Appendicectomy and latestinal 
anastomosis, technic foi, (-) 
974— ab. . ,, 

Soules, hospital method of 
burying- the stumps of ap 
pendlx and mesoappeiidlx in, 

Appe'ndliiUsfVllS) SOI. (1241 

acite,\84) 682, (11) 982 
acute, and Us medical 
ment, (11) 138-—ab 
acute, conservative 

of, (1) 1060—ab 

acute, deceptive signs 


treat- 


treatment 
of Im- 


operative Interference in, (79) 
1594 

acute, varieties and diagnosis 
of, 120) 1320 

analysis of thirty ca.ses of, 
(99) 800—ab 

anatomical findings In, and i 
dlcatlons for appendicectomy, 
(61) 929 

and cholecystitis, pathologic 
similarities between (102) 
401 

and meteorlsm, (70) 743—ab 
association of disease of tube 
and ovary with, GIO) 730 
atypical, (55) 1253—ab 
beginnings of, (105) 1260 
blood in, (20) 1522 
case of. with appendix in sae of 
femoral hernia, (127) 018 
cases sinuriatlng, (29) 58 
Denver’s work in, (120) 330 
diagnosis and treatment of, 
(120) 618 

early differentiation of severer 
cases of, (40) 1053—ab 
early operation for, (105) 082 
early operation for, from patho¬ 
logic standpoint, ,(80) 081 
etiology of, from foreign body, 
(105) 034 

fever In, (54) 742—ab 
from standpoint of general 
practitioner, (110) 501 
how shall we treat, (37) 127— 
ab, (141) 025 

important cases of, with deduc¬ 
tions. (34) 1251 
in children, (8) 1314—ab 
in the China fleet, (88) 020 
in young children, UO) 019—ab 
leucocyte count as aid to diag¬ 
nosis and prognosis of, (06) 
1185 

leucocyte curve in, (55) 07—ab 
medical treatment of, (38) 
1503—ab 

medical view of prevention of 
(00) 129 

mortality of, (1) 205—ab 
nature of, (27) 1663 
new technic in operations for, 
(4) 732—ab 

obstruction and consequent dis¬ 
tension cause of, *820 
operations at Jena, (01) 08—ab 
pathology, diagnosis and treat¬ 
ment of, (60) 491 
plea for more conservative 
treatment of, (61) 270—ab 
practical points associated 
with, (75) 024—ab 
pren.atal, (60) 1182 
relation of. to pelvic inflamma¬ 
tion. (2) 1178—ab 
remarks on. (96) 203 
report of case of. (70) 1254 
report of thirty operative cases 
of. (87) 617 

report of 370 operations for, 
(201 1523 

review of 100 operations for, 
(60) 1253 

severe, early symptoms of, (90) 
080—ab 

spontaneous, in animals, (59) 
1112—ab 

syphilitic origin of, (35) 1390 
treated without operation, 
cases of. (Ill) 402 
treatment of, (99) 272 
value of blood count in, (88) 
209—ab 

what causes. (91) 1100—,ab 
when to operate in. (32) 663 
year’s work in. (140) 330 
Appendicular Inflammation etiol¬ 
ogy and pathology of, (67) 
1105 

Appendix, .m elongated auricular. 
(144) 03 

abscess in recto-vesical pouch, 
treatment of, (6) 739—ab 
congenital absence of, (102) 
129 

hernia of, (111) 129 
in amebic enteritis. (103) 1326 
man without an. (107) 1051 
normal involution of. (38) Olo 
primary incarceration in three 
cases of. (108) 1200 . 

rem.orks on anatomy of, (110) 
339 . ,oR, 

stump, management ot, l-'O) 
621 

Appetite juice aiCd the ethics of 
eating, (84) 617 

Applicant’s teeth, what of th-. 
(144) 1321 


provement following on sen case of nasal, (o9) 

Be intoxication 1385 

acute, in children, (103) 74& 


Arabian medical lore, (29) 274 
Arctic localities in treatment of 
tuberculosis, advantages of 
certain (2) 1247—ab 
Argyll-Ilobertson phenomenon, re¬ 
lation of, to syphilis, (5) 204 
pupil, anatomical basis of, (62) 
270—ab 

Argyrol, (143) 339 
Arid region, observations on clim¬ 
atology of, (110) 402 
Arlstochln in bronchiai asthma, 
(115) 136 

Arm-raising test of pressure in 
right auricle, (50) 494—ab 
Army medical department, the, 
*1216, *1287, *1352, *1418 
medical service, the, (26) 
1592 

splint, an, *1141. *1401 
what can the medical profession 
do for, *1680 

Arnold’s phototherapeutic appa¬ 
ratus, method of using, (52) 
330 

Aronson’s antistreptococcus se¬ 
rum, case of puerperal sep¬ 
sis treated with, (08) 134 
Arrhenal in malaria, (104) 809 
Arrhythmia, nervous and cardial 
(70) 085—.ab 

Arsenic, habituation to, (109) 
276—ab 

in organism, employment of 
Berthelot’s calorimetric bomb 
to determine its exlstenc®. 
(25) 802 

study of action of, (105) 809 
Arierlal anomalies, intravaseul.ir 
bridles, (42) 132 
degeneration. Importance of. 
treatment in early stages cf 
(14) 1045 

disease, specimens iUustvating 
certain forms of. (109) 339 
hypertension. (39) 928 
tension, constitutional low, (7) 
1095-ab ' 

Arteriosclerosis and differentiation 
of angina pectoris, functional 
diagnosis of, (102) 1458—nb 
and its bearing on certain le¬ 
sions of retina and optic 
nerve (62) 737. (86) 1100 
nnglosclerosls. (98) 081 
arterial atheroma and, (30) 
1665-ab 

blood measurements In, (09) 
985 

dietetic treatment of, (9) 612 
early diagnosis of. (12) 198 
etiology and pathology of, (3) 
852—ab 

extensive, simul.ating .aneurism 
' of arch of aorta, (85) 739 
Intermittent kidney. Insuffi¬ 
ciency in, (37) 563 
observations on, (97) 924—ab 
of central nervous system, (18) 
1383 

Arteriovenous aneurisms, (47) 
1662 

Artery wounds treatment by pres¬ 
sure of, (49) 742 
Arthritis, atrophic and hyper¬ 
trophic, metabolism observa¬ 
tions in, (3) 1045 
chronica .anlcylopoetica (63) 
1112 

chronic, treatment of with 
vaselin injections, (116) 1459 
deformans, *1, *9-1, *161, (135) 
402 

Infectious. (7) 1179—ab 
osteo- and rheumatoid, (36) 558 
rheumatoid, transpl.antation ol. 
insertion of biceps tendon for 
persistent contraction of 
knee-joint in. (5) 130 
therapeutic employment of sub¬ 
cutaneous iodipin injections 
in, (108) 1394 

tuberculous, pathology of. (136) 
070 

Artificial biliary passage, (64) 
930—ab „ 

Ascaridiasis, t.vphoid type of, 
(Xol} 033 

Ascites? abdominal, with 150 tap¬ 
pings, (20) 1046 

Asepsis, especially in the practice 
of obstetrics, (95) 1106 
of hands during operations, 

, (66) 1191—ab 

Aseptic drainage in treatment cf 
acute purulent otitis, 14^ 
midwifery in general practice, 
plea for, (25) 

sur^gery lu theory and practice. 
(74) 624^—ab, (5) 739—ab, 
(7) 860—ab 

Asphyxia, traumatic, {4o) l-o- 


JODR. A. M. A. 

Aspiration and Infusion appara¬ 
tus. (88) 807 

of blood during general anes¬ 
thesia, new method to facil¬ 
itate operations in the mouth 
for purpose of minimizing 
the danger of, (12) 1591 
Association of Assistant Physl- 
cians of Ohio State Hospi¬ 
tals, reason for existence of, 
(42) 1518 

Astercognosis, treatment of, by 
re-education, (40) 707—ab 
value of, as localizing symptom 
in cerebral affections, (42) 
1182—ab 

Asthenopia. (23) 1447 
Asthma and tuberculosis, treat¬ 
ment of by intravenous use 
of Pralick fluid, (31) 489 
bronchiai, (140) 801 
false, of gastric origin, (37) 
205—ab 

management of some forms of, 
*1475 

pathology of, with reference to 
vicious circle, (60) 270 
treatment of, (34) 558—ab 
Astigmatic changes, (6) 918—ab 
Asylum dysentery in relation to 
bacillus dysenterlm. (3) 1388 
Ataxia, locomotor, influence of 
fever on pains of, (75) 1519 
Atheroma and aneurism of ab¬ 
dominal aorta at age of 21, 
case of, (29) 1661 
arterial, and arteriosclerosis, 
(30) 1665—ab 

due to suprarenal capsules,(40) 
928—ab 

Atlas, anomalous articulation 
and fusion of the. with the 
occipital bone, (132) 1254 
Atroplu and ileus, (67) 1667 
in incarcerated hernia,(71) 342 
in ophthalmic practice, (50) 
1317—ab 

sulphate, accidental poisoning 
by unknown quantity of, 
(53) 978 

Atrophodermia erythematosa ma¬ 
culosa (Lichen planus atro- 
phicus). (40) lo99 
Atrophy of skin, several cases of, 
(30) 1599 

progressive muscular, clinical 
lectures on, (22) 1188, (17) 
1454 

smooth, of base of tongue, 
pathogenesis of, (51) 1599 
Aural affections, dependence of. 
on nose and throat, (67) 
discharges, (26) 340 
Auricle, left, rupture of, (90) 409 
680—ab 

right, determination of pressure 
'in. (62) 68—ab 

Auscultation in diagnosis of fetal 
position, (103) 129 - 
Austro-Hungary. history of medi¬ 
cine in, (41) 274 
Autoabortion, medicolegal aspects 
of. (2) 487—ab 

Autopsy, medicolegal, (111) 682 
Autointoxication, treatment of, 
(84) 859—ab, (1-19) 14 o3. 

(116) 13SS 

Autopsy, medicolegal, (111) 68- 
room of New York rost-Gradu- 
ate Hospital, cases in, (99) 
981 

Avena sativa, (145) 402 
Axillary plexus, surgical lesicns 
of. *1672 ^ , 

vessels, injuries to, occurring 
during operations for carci¬ 
noma of breast, (46) 1662 
Azotometer, improved. (104) 681 


Babyhood and childhood and Its 
influence on after life, (77) 
561 

B.acillus aei'ogenes capsulatiis, in¬ 
fer, (40) 1257 

Bacillus aerogenes capsiilatus, i 
fection with. (27) 1046 
carnis a new pathogenic mi¬ 
crobe, (78) 1326 
coli and Houston’s sewage 
streptococci, cultural rela¬ 
tions and antagonisms 
(40) 330 , ^ , 

coll communis, chemistry oi. 

*1003 . . 

coli communis. Isolation or, 
from alimentary tract of usn, 
(68) 1049—ab „ , . 

coli in nature, distribution or, 
(10) 801—ab 

conjunctivitidis subtlliformls. 

(116) 809 
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Baclllub dIplitlieU c, binuchliig ot, liatterks of stoi.igc batteilcs, 
(42) 1257 (1”) - 

djsi.iiterl.u In liostoii .and \lclu ncchterow s dKe-ase, (07) 103 
lly stiidv ot *1121 liccKuiauu’b throat ciuctte, modifl 

dw'aterlv' (Miigi) lit liifints oUloiiof. (12) 102 

casob of IntObtlnal lufoctlou tiecK’s inothod of ticatliig bypo- 
(.59)1105 • spadl.i, (90)711—ab 


in infants, 


by, (59) 

djsentoriT! (Shiga) in ii 
stud\ of, (20) S55—ab 
ictoroldcb, now tnothod tor do 
torniining, (85) 275 
mucosus cipsulatns, (t»2) 1019 
ot Shigi rolition of, to bum 
met diairhoab of ohiidron, 
(59) 00—lb 

prodlglosiib. pithogonoitj of, 
(72) 275—ah 

pjocianoub, lufeotlon with, 
primary focus in dccub 
itus and with roteiouco to 
hemolttlc action ot orginism, 
(82) 859 

PJOC 5 iiious, iutraceiinlar toain 
of, •1073 

tuberculosis from human and 
boilno sources ohbon itlons 
on morphologj ot. (l.i) 209 
tuberciilosib, in rain and anl 
mals, report of Coinmlttco ot 
I aboratory Section of Ameri¬ 
can Public Health .Vsbocl itlon 
on, (05) 128—ab 
typhosus action ot mineral acid 
on cellular substance of 
•1000 

typhosus and Bacillus coll com 
munis, differentiation of, (1) 
1388—ab 

Baclxache, common causes of, (28) 
310 

Bacteria, action of nuclein of on 
bactericidal power of norm il 
blood serum, (91) 197 
action of, on sugar, (02) 275 
adaptation of, to defensit e pow 
ers ot infected oiganlbm, 
(28) 021 

anaeioblc, in human, (111 504 
cultication of, in natlae rau 
cold solution, (88) 804 
Bacteria elimination ot expeii 
mental studies on, (122) 988 
in water and sewage studies of 
media tor quantitative esti 
matlou of (70) 1049 
structure and Importance ot, 

„ (124) 270 

Bacterial floia of sewage during 
storage, changes in, (45) 330 
hemolysins connection of, with 
red blood corpuscles, (35) 

toxin acute active, (87) 275 
Bacteriemia and sepsis (70) 208 
recent investigation ot eertiin 
diseases associated with, (38) 
850—ab 

Bacteiio hemolvsins (130) 088 
Bacteriology American, d"veIop 
ment of, (00) 128 
history of, (37) 1181 
Bacterium coli active substance 
of, (73) 275 

cyprlulcida new soecies of fish 
microbe (79) 1320 
in man resembling glanders, 
(47) 1,391 
muris (Go) 275 

pyogenes sangumarlum, (48) 
2C9 

Bacteiiuiia in children, (88) 1520 
i>alanes3, premature, device for 
preveation of, (10) 123—ab 
Balneology report of 25th Ger 
man Congress on, (51) 1456 
Balsam of peru treatment of 
n fractures (8) 402 

Baltimore Tuberculosis Ciposi 
„ tlon, the (120) 1107 
Bandage, adjustable constricting, 
„ (39) 621—ah 

Bantis disease, (14) 1098-ab 
Barber shop, carbuncle and other 
affections contracted in, 
„ (120) 272 

Barlow s disease, (138) 127 
disease, hematuria as only 
symptom of, (61) 1600 
Barton’s oration in 1821,(88) 730 
Basilar meningitis, new sign of, 
(38) 077—ab 

Basls-cranii, fracture of, followed 
by atrophy of both optic 
uerres (43) 1182 

Basophile granulations in blood 
of malarial subjects no dlag- 
““Stic value of, (57) 085 
aiuing parturients, adyisability 
1524—ab 

, „, “i tificially caibonated, 
113^1 137—ab 


Becquerel r.iys and cutaneous .if 
fections relation between, 
(59) 501—ab 

Bedside notes, practical, (140) 
102 

Bchreiidt's siigai test, (85. 80) 
131 

Behring’s premises, attempt to 
dlsproie, (100) 080—ab 
Beldeit Seller hiittermllU con- 
sene, (72) 1257 

Belladonna poisoning by a plastei 
(12i) 1520 

poisoning, CISC of, (12!) 1107 
Beiizosol, therapeutic applleatlon 
of, (130) SOI 

Berl bcrl, notes on urine in (5) 
987—ab 

Berlin is i post graduate center, 
(59) S58 

Bctul ol \s sillcylate of methyl. 

(99) 739 , 

Blncle as tlierspeutlc agent, (20) 
i.ll—lb 

Bier’s passlie hypeiemia, (85) 
987—ah 

Bile duct Infic.iiient causes of 
obstruction of common. (109) 
1185 

Bllhiirla disease, (120) 137, (22) 
1001—ab 

disease md draconti isis, cosiu 
oplillia in, (28) 05 
Biliary passages one of the dan 
geis of siiigery of (118) 
339 

passages, remarks coiiocriiing 
surgery of (48) 59—-ab 
passages subcutaneous injury 
of (.58) 133—ab , 
societlon, plusiologv and path 
ology of (19) 1101 
lllograplilc studies of unusua* 
cliancter (123) 1388 
Biologic blood test (124) 800 
blood test experiences with. 
(91) 807—ab , 

Birth rate diailiilsblng and what 
is Inioived by it (7) 739, 
(10) 740 

how phvslcian may influence de 
cllnlng (130) 339 
In Australia declining, (20) 
1322—ab 

legitimate and illegitimate, 
(122) 500 

Bismutli bacteiicldal powei of, 
(00) 1391 

Blsmutose as an intestinal as 
tiingent (43) 503 
Bitters for digestion Importance 
ot (00) 408—ab 
Bitzer homicides the (10)125 
Bltzer, Louis case of (29) 199 
Black mine (23) 927—ab 

water feior, etiology and path¬ 
ology of, (112) 688 
Bladdei and urethra, operations 
on, (110) 272 

diseases internal treatment of 
(18) 733—ab 

epithelium metaplasia of 
(120) 1262 

examination of, in 20 cases of 
ventral suspension (10) 1591 
extraction of three months fe 
tus from (3) 562 
in case of prostatism, (1) 1697 
in health and disease as dem 
onstiated by cystoscope (33) 
1131 

in suprapubic cystotomy, dlla 
tation of, (19) 919—ab 
intraperitoneal ruptuie of, in 
girl, (112) 498 

intraperitoneal rupture of, (27 ) 
1523—ab 

rupture of (93) 203 
segment of the ureter, (138) 
130 

subpubic incision in women for 
removal of foreign bodies in, 
(2) 1007—ab 

troubles of old men, the, (53)60 
tumor, (’72) 505 
tumors, composed of unstriped 
muscle fibers in, (27) 684 
tumors in anilin workers, (58) 
1450—ab 

tumors, partial cystectomy m 
treatment of, (102) 497 
Blank cartridges, wounds from, 
(70) 271—ab 
Blastomycosis, (61) 400 


Blastomycosis cutaneous and 
lupus viilgails tieatcd with 
X lays, (70) 202 
of ocillai structurcb, (04) 737 
Blcniioirhagla, piopliylaxis of, 
(50) 802 

BIcniiorrheal Inflammations, gen- 
cial consldeiatlons of tieat 
nicnt of, (10) 502 
Blindness impending, shall we 
tell patients ot, (50) 1111 
Blistcis, colllqunthc. pathogen 
csis of, (lb) 1509 
Blondlot lays, the, (17) 712—ab 
Blood affections, pathogenesis ot, 
(119) 088 

and blood forming oigans In 
caily life, dlsoideis of, 

(II) 1153—ab, (8) 1521—ab 
(S) 1590—ab 

and sccictloii of urine In 
eclampsia lescaieli on condi¬ 
tion of. (120)’ 1527—ab 
and serum of pigeons, study ot 
bacteiicldal action of, nor 
mill and Inimmii/ed against 
aiitliinx bicllliis, (108) 500 
and urine, new method of test 
Ing the, (4) 1107—ab 
artlllclal substitution of, (55) 
341 

as detail In life insurance ex- 
amlnatlous, (115) 1321, (40) 
1449 

cells of aitliiopods spontnne 
ous aggliitliiatlon of, (SI) 
HOC 

coagulation. (IS) 983, (59) 

1257, (74) 1525 
coagulation certain conditions 
of f37) 1523—ab 
coagulation, gelatin and calci¬ 
um salts to induce (42) 1390 
coagulation of in albuminuria 
and eclampsia (1) 1051—ab 
coagulation, study of, (89) 805 
composition of at dlffcient 
ages, (50) 5G4 

condition of in piilmonaiy tu 
bcrciilosis •600 

count Impioied mixer for, (97) 
1260 

criticism of Hammerschlag’s 
method In estimation of spe 
clflc gravity of, (1) 801—ab 
dlffeientlal atninliig ot with 
simple solutions, (54) 1182 
examination, new methods of, 

(III) 408—ab 

examination of 3,100 cases of 
febrile diseases In Bombay, 
(19) 801—ab 

examinations technic of, (38) 
398—ab 

fundamental considerations in 
icgaid to (74) 202 
human and animal simple 
method for diffeientiating, 
(02) 807—ab 

human and animal, precipitin 
differentiation of (90) 1320 
in cadaver (671 1325 
in epilepsy, (70) 081—ab 
in infancy, pathology of, (103) 
1526 

in pregnancy, the, (64) 1324 
ill ioth»ln. (101) 800—ab 
iron. (5) 1178 

is there a biologic differentia 
tlon between human and an 
imal bv means ot piecipitin 
(67) 985 

loss of, at childbirth and its 
consequences foi the w oman, 
(138) 1527—ab 

new biologic test for human, 
(22) 790—ab 

ot certain fishes and buds 
morphologic study of, (31) 
335 

of mother and child and th'' 
protecting substances in 
normal milk, biologic be 
havior ot, (118) 1527 
of newborn in first ten dais of 
life, (02) 742 

of pneumonia patients for pneu 
mococcl examination of, •759 
osmotic pressure of, (70) 342 
plates, genesis of, (01) 505 
pressure during labor, causes ol 
rise in, (71) 807 
pressure in later life, rise of, 
(131) 025 

pressure, mfluence of, on fluid 
interchanges, (94) 865—ab 
pressure observations in sui 
glcal cases, (26) 976—ab 
pressure, value of new instru 
ments for determining the, 
(94) 1393—ab 


Blood seium fiom cases of acute 
iiientnl dlsoider on B coll 
communis, action of, (0) 
1180 

staining, (77j 1525 
test, simple medicolegal, (03) 
1393—ab 

the, (110) 192, (98) 1152 
vessels, absorbable piotbesls for 
union of, (39) 085—ab 
lessels, distribution of, in laby- 
linth of ear, •So 
Bloodless leplacement of congen 
Itally dislocated hips, ulti¬ 
mate results of, •1011 
Blue light treatment in diseases 
of the skin, •590 
Board of Health lecoids, (111) 
925 

Body politic, what should be the 
pbislclan’s position in, 
•1212, (85) 1452—ab 
Bolls caibimdes and felons non- 
siirglcal treatment of, (150) 
130 

Bone cysts, case of multlnle, (50) 
311 

foiceps for use in tympanic sur- 
geiy, a, (GO) 1591—ab 
impacted in light bionchus, re¬ 
moval of, (111) 1326 
ncciosis in cbionlc purulent, 
otitis, causation and preven¬ 
tion of, (69) 400—ab 
new formation of, aftei lescc 
tlon of ribs, (81) 686—ab 
legeneiatlon, elastic llbeis in, 
(11) 1455 

sound conduction (170) 934 
tubcicuious disease of, (39) 
399 

Bones, fractures and dislocations 
of the, (130) 501 
sllvei wire sutuie of, (43) 
1035—ab 

Bony sensibility, (03) 500—ab 
Boss! s dilator, clinical notes on 
use of, (3) 1031 
method in abortion and in la 
bor, (61) 807 

Botryomycosis in man. (98) 1326 
Buieau of -Viilmal Industiy, what 
the medical profession can 
do foi, *1084 

Butalll’s duct, persistent, (172) 
1396 

Bouchaid Piofessor homage to. 
(37) 928 

Bouchaidat’s leagent in urology. 
(41) 984 

Bougie in abdominal caiity for 
five days, (48) 857 
Bowel laige effectual means ot 
dealing with obstruction of, 
(22) 273 

significance and management of 
pai.alysis of, (154) 1180 
unusual case of hemorrhage 
from, (24) 1322 

Brachial neuralgia, note on, (73) 
408 

Biadycaidia, with lepoit of un¬ 
usual case (6) 974 
Brain and spinal cord general 
and special methods in post 
moitem examination of, (31) 
558 

and syphilis, the, (115) 1459 
case of gunshot wound of, (18) 
G13—ab 

compression experiments and 
studies on, (03) 744 
gliomata and central optic 
tracts, study of. (122) 345 
injniies, (38) 979 
measuiement of, (59) 495 
oiganotherapy. (126) 866—ab 
prognosis of hydatid cysts in, 
(117) 566—ab 

tiaumatic injury of, involving 
the tongue center, (83) 129 
tumor case of, an endothelioma 
of duia with operation and 
recovery, (60) 670 
tumor, case of, and one of rup¬ 
tured tubal piegnancy, (120) 

tumor, five eases of, with op¬ 
eration, (01) 679, (02) 079 
tumor involving right lateral 
ventricle (16) 488 
tumor involving supeiior pa 
rietal convolution, (51) 978 
tumors, (127) 860 
wounds, retrograde drainage of 
(104) 1103—ab 

Brass poisoning, chronic, ( 75 ) 
1387—ab 

Bread, (102) 13SS 
Breast feeding (37) 802 
Breasts and nipples supernumer¬ 
ary, (29) 1102--ab 
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Breasts, hyportropliied, In male. 
(13) 1052 

Breathing exercises, (20) 1100 

Brewers’ yeast, constitution and 
biology of, (53) 1450—ab 

Bright’s disease, chronic, decorti¬ 
cation of kidneys in cure of, 
. (46) 857, (63) 023 
disease, chronic, from ophthal 
mlc standpoint, surgical 
treatment of. (27) 1601—ah 
disease, chronic, histo-anatom- 
ical alterations in, (104) 203 
disease, chronic, medical as¬ 
pects of kidney decapsulation 
for, (20) 1061—ah 
disease, chronic, surgical treat¬ 
ment of. (80) 33S—ah, (124) 
SOI, i47) 1600—ab 
disease, chronic, treatment of. 
(105) 203 

disease, dietetics in treatment 
of, (42) 070—ab 
disease, dissociation of renal 
permeability for chlorid of 
sodium and urea, (00) 274 
disease, duodenal ulcerations 
in, (25) 563—ab 
disease, eye symptoms of, (107) 
203 

disease, ocular complications of, 
»514 

disease, some phases of. (87) 
800 

disease, surgery of, (82) 1520 
disease, treatment of. (37) 
1251—ab 

Brine batlis employment of, with 
or without carbonic acid, 
(100) 805 

romid eruption, a rare, (51) 
1385—ab 

Bromoform. poisoning duo to 
chemical decomposition of, 
(04) GO 

Bronchi and lungs, relationship 
of diseases of to those of 
nose and throat, (34) 1047) 
foreign bodies in, (3, 4) 402— 
ab, (131) 1051 

tack and prune stone In, (1) 
402—ab 

Bronchial and laryngeal inflam¬ 
mation, (02) 017 
breathing in pleurisy with ef¬ 
fusion, (74) 1254—ab 
tube, extraction of pin from re¬ 
mote, (30) 1454—ab 

Bronchiectasis cose of. following 
pneumonia. (59) 1318 
empyema and, lectures on, (3) 
273 

following pneumonia which 
complicated typhoid, (27) 
557 

inquirv into value of x-rays in, 
(19) 084 

Bronchitis, acute, etiology of. 
(09) 1183—ab 

bronchcpueumonia and pneu¬ 
monia, treatment of, (120) 
1388 

capillary, (148) 1388 
chronic, treatment of. (124) 
618 


fibrincus, in actinorayccsis of 
lungs. (09) 1524 
Infantile, (3) 555—ab 
Bronchopneumonia. (104) 1051 
etiology of. (5) 123—ab 
in children, (12) 1314—ab 
in children, treatment of, ■(14) 
1314—ab 

in Infants, pathology of lobar 
and, (13) 1314—ab 
Bronchoscope, foreign body re¬ 
moved from right lower lobe 
of lung through, (52) 730 
Bronchoscopy. (52) 736—ab 
Bronchus, left, hickory-nnt shell 
removed from (33) 200—ab 
Brotherly love (122) 203 
Brown-Sequard’s syndrome, (lo2) 
933. (37) 984 

syndrome and spinal syphilis, 
(28) 503 
Bubo. (102) S,')0 
Bubonic pest, (140) 1328 
Buffalo (Icnernl 

Isccnces of, (110) 1107 
Bulan’s aspiration drainage of 
empyema (129) 277 
Bulbar syndrome the, 

Bullet In left ventricle, (90) 1193 
wounds of pancreas. (2ol b_u 
Bullous lichen planus, case or, 
(48) 1385 
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Burns, prognosis and treatment 
of, (77) 738, (113) 800 

Bursae of neck, normal and path¬ 
ologic conditions of, (46) 
978—ab 

Business side of a physician’s life, 
•1488 

Butler typhoid epidemic, the, 
(00) 080 

Buttocks hook. Indication and 
technic of, (75) 807 

. G 

Cachexial fevers, occurrence of 
Lelshman-Donovan bodies in, 
(8) 1004 

Calabar swellings on Upper Con¬ 
go. (108) 410 

Calculi in kidney or ureter, diag¬ 
nosis of. (9) 502—ab 
multiple, in male urethra caus¬ 
ing occlusion, ‘Iflao 
vesical, cases of urethral ob¬ 
struction and. (74) 492 
vesical. 120 operations for, (0) 
1590 

urinary, below the prostate, 
(38) 1455—ab 

Calculous formations in kidney, 
ureter and bladder, case ot, 
(50) 00, (301/C.) 127 

Calculus enormous prostatIc, (49) 
1103 

from the pelvic ureter, removal 
of, per vagluam, (144) 018 
in AVharton’s duct complicated 
by suppuration, (05) 1594 
In Wliarton’s duct complicated 
by suppuration with involve¬ 
ment of submaxlllary and 
sublingual glands. (70) 1319 
of ureter, conclusions based on 
study of 1.34 cases of, (7) 
555—ab 

multiple, case of, removed I y 
suprapubic section,(134) 1590 
renal. results of Itoentgeu 
method In diagnosis of, (44) 
490—ab. (39) 1317, (4) 1000 
renal, lioentgen ray diagnosis 
of, (44) 1062 
ureteral, (127) 1388 
urinary, (127) 1590 

Camphor as valuable adjuvant in 
tuberculosis, (09) 1525—ab 

Cancer, abdominal, diagnosis of, 
before tumor Is apparent, 
(98) 1185 

alcohol and. (15) 04—ab 
and its origin. (8) 04—ab. (2.3) 
05. (124) 203, (134) 018 
and its treatment. (101) 1320 
and soil, (116) 805—ab 
behavior of, within nerve and 
trophic areas. (10) 04—ab 
cardiac dullness In cases of. 


Cancer metastases under radium 
rays, mode of^ retrogression 
of, (109) 988—ab 
mortality and grouping of can¬ 
cer cases in Chelsea (24) 
084 

mortality in Thames Valley, 
notes on recent, (5 1180 
note on causation of, (5) 1388 
notes on effectual treatment of 
(70) 024—ab 

of breast, (141) 981, (93) 1254 
of breast, x-ray treatment with 
reference to scirrhus, (74) 
923 

of cervix, palliative treatment 
of, (80) 02 

of esophagus, radium treatment 
of, (49) 928—ab, (97) 988 
of larynx and of the breast, 
(134) 800 

of liver and biliary passages, 
(114) 088—ab 

of mouth and fauces, casjs of. 
(24) 927- 

of pyloric end of stomach, rad¬ 
ical operations for cure of, 
(42) 1103—ab 
of the Intestine, (24) 1510 
of the rectum. (10) 305 
of stomach, (1) 332—ab, (85) 
338—ab, (99) 1520 
of stomach, growth of, (01 )~ 
1524 

on Island of Ilellgoland, (119) 
805 

parasitic origin of. (57) 1007 
parasitic theory of, (0) 04—ab 
phlegmonous forms of. (40) 
804—ab 

phyalcotberapy in cure of, (70) 
1050—ab 

radiotherapy of, (130) 277— 
ab. (5) 493 

radium treatment of. (30) 1508 
rectal, combined abdominal and 
perineal operation in, (47) 
922 

research. (90) 1114 
research in London and Paris, 
(125) 990 

Research Society. English, re¬ 
port of, (104) 1107 
Schmidt treatment of, lOG) 085 
secondary, in brain, cerebellum 
and medulla, (30) 132 
serum therapy of, (38) 028—ab 
statistics, (120) 865 —ab 
treatment of, (13) 64—ab 
treatment of, by Its own toxins. 
(54) 1450—ab 

treatment of. with radium bro- 
mid. (10) 1255—ab 
uterine, and physician’s duty, 
(163) 1186 

uterine, and pregnancy, (72) 
807 


(10) 1187—ab 

causal agents of, (62) 495—ab 
contributions to etiology of, 
(85) 1320 

cutaneous, etiology and path¬ 
ology of, (30) 268—ab, (27) 
335—ab 

cutaneous, treatment of, by 
electrolytic Introduction of 
zinc Ion (30) 804 
etiology of, (121) 805—ab 
extract, hemolysis by, (05) 804 
fatal complications of, (58) 
1667—ab 

gastric, (97) 129, (90) 401 
gastric, differential diagnosis 
of, (57) 1189—ab 
gastric, question of operation 
In, (21) 132—ab 
gastric, remarkable case of, 
(18) 1592 

gastric, simulating ulcer, (16) 
493 

high rectal, early diagnosis of. 
(68) 985—ab 

high rectal, extirpation of, (Go) 
495—ab . . 

Hospital at Moscow, opening of, 
(00) 1607 

In Australia, (13) 683—ab, 

(14) 740—ab 

in'Cicatrices, (122) 1305—ab 
in Freebridge Lynn. Bural Dl^ 
trict, distribution of, (7) 33J 
In Greenland. (IS'T) 1396 
In hernial sac, (34) lo9S ab 
In mice, (74) 134—-ab 
in thyroid, (42) 1323-—ab 
laryngectomy for. *904 
mammary, cancer of spiue^^j^ 
meninges secondary to. -Jo 
mammary, ovarian castration 
in, (38) 742—ab 
mammarv. treated by operation, 
(12) 926—ab 


uterine, coexisting with preg¬ 
nancy. hysterectomy for, 
(15) 1052 

uterine. Importance of early di¬ 
agnosis of. (81) 338 
uterine, lymphatics and, (68) 
807—ab 

uterine, new method of opera¬ 
tive treatment of, (120) 809 
uterine, plea for earlier diag¬ 
nosis of. (21) 1315—ab 
uterine, surgical treatment of, 
(149) 690 

uterine treatment of. with 
Roentgen rays, (154) 63, 

(154) 1453 

uterine, vaginal removal of, 
(114) 1527—ab 

utility and limltatlors of sur¬ 
gery in, (55) 207—ab 
x-ray treatment of, (19) 803—• 
ab, (149) 925 

x-rays as palliative in, (o2) 
■191 ’ , 

Cancerous and skin affectlonsi 
Roentgen rays In treatment 
of, (3) 1605—ab 
pleurisy following fibrous pro¬ 
liferation, (43) 132 
uteiais, abdominal extirpation 
of, (89) 1393-ab , 

Cancers, incurable, alleviating op¬ 
erations for, (102) 686 
Cancroid on lower lip disappear¬ 
ing during pernicious anemia 
an'h reappearing after recov¬ 
ery, (81) 70 

Cancroin treatment of carcinoma, 
(105) 865 

Canine malaria, (30) 92S—ab 
Capital punishment, should we 
change our mode of, {12d) 
1320 

Capsulectomy in case of 

unilateral nephritis. (2o) 684, 


Carbohydrates and albuminoids 
orcln-lron chlorid reaction in 
study of, (101) 344 
tolerance of, in diabetics-, (CO) 
495—ab 

Carbolic acid, are antidotal ef¬ 
fects of alcohol, glyceiin, 
etc., on, chemical or phys cal 
(21) 1179—ab ’ 

acid burns, treatment, (SO) 1254 
acid intoxication, chronic se¬ 
vere anemia with hypeVglo- 
bulia as result of. (90) 1458 
poisoning, with report of case. , 
(115) 402 

Carbon arc light, -iron arc lighi 
vs., (04) 564 

Carbonated baths, action of 
(X2S) 277 

Carbonates in pseudo-phospbat- 
urla, increased elimination 
of, (70) 1668 

Carbonic dioxid in air, Nile blue 
test for, (03) 68—ab 

Carbuncle and other affections 
" contracted in barber shop, 

''(120) 272 

Carcinoma, advantages of abdcm- 
inal over vaginal hysterecto¬ 
my in, (49) 1317—ab 
and sarcoma of bowel. (104) 
561 


and tuberculosis treated by 
Roentgen rays. (106) 129 
cancroin treatment of, (105) 
865 

cervicis uteri and ureters, 
relation between, (89) 1320 
cervicis uteri, efficiency of peri¬ 
ureteral arterial plexus, and 
importance of its preserva¬ 
tion in more radical opera¬ 
tions for, (97) 1106—ab 
cylindrocellulare gelatinosum 
esophagi, (115).688 
curability of, (07) 344—ab 
elimination of ehlorids, phos- 
phate.s, nitrogen and am¬ 
monia in case of, (118) 805 
etiology of, (103) 497—ab 
gastric, early diagnosis of, 
(58) 922 

gastric, gastroenterostomy for, 
(20) 019 

gastric, palliative medical 
treatment of, (59) 922 
gastric, surgical treatment of, 
(60) 922 

in mice, action of radium rays 
on. (45) 1111—ab 
inquiry into some methods of 
treatment of, (109) 272 
mammary, case of, treated by 
massive mercuric catapbor- 
esis, (122) 03 

of abdominal cavity. (47) 1182 
of Bartholin’s gland. (82) 1393 
of breast, inoperable, x-ray 
treatment of, (115) 081 
of clitoris, primary, (112) 
1527—ab 

of colon, colectomy for, (104) 
407—ab 

of colon, observations on, (24) 
1188 

of duodenum, (80) 409 
of esophagus, (1) 1445—ab 
of esophagus, extensive, with 
nervous complications, (1) 
025—ab 

of kidnev (59) 1667 
of liver, primary. (25) 205 
of lower lip, statistics of, (GO) 
341 

of lung, *949 

of lung, probable primary, (71) 
270 

of male breast, five cases of, 
(15)1604 

of retained testis, case of, (21) 
1447 

of spine and meninges secon¬ 
dary to cancer of breast, 
*290 

of uterus, histologic examina¬ 
tions in, (85) 401 
primary, of bulbous urethra, 
(47) 1103—ab 

primary, of liver weighing 
25% pounds, (13i 1696 
primary, of vaginal, (74) 1604 
primary, of vermiform appen- 
di.x, (43) 59, (104) 492- 
probably originating in retained 
testis, (18) 1187 
rectal, results of operative 
treatment of, (115) 339 
spontaneous healing processes 
in. (Ill) 865 

statistics of mammary, (i9) 
1257—ab 

uterine, (30) 489, (117) 801 
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uttrlne, iien su^^chllon In 
tieatmeiit of, b> combined 
I lusen light and Uocutgeu 
n\. (bl) 02 —.lb 
utenno, iKiunucnt cuics of, 
(01) Obj 

ulcrlne, -s-iglinl oi abdominal 


iirclnoma, utciine, consldeiatloub Catgut, now mode of stmlllzlng, CenK and uteius, staphylomata 
of Its Inoculablllty, (1‘2S) (2.1) 1005—ab . In, (<1, lo) 505—ab 

070 steilllz.itlou, ammonium siil- aitllicial dllitatlon of, (52) 

phnte method of, (27) 1447 1003 , , „ 

stcilllzatlon by Claudius meth- foitlblo dilation of. In ac- 
od, (151) 033 couchment foic 6 , (1) 330 

stcilll/atlon of, ( 11 ) 021 —ab, 

(01) 1101—lb 

Cathctoi, aseptic Intioductlon of, 

1 .;.....:, ......... _ (OS) 030—lb 

total extirpation for, (03) Catheteilsm, posterloi, (52) 101 
1050 Catheteiizatlou of uieteis and 

uterine, -ialue of histologic ex- functional diagnosis (133) 
amlnatlon of (22) 011—ab OSS—ab 

ventrlculi, (152) bOl Catheters, aseptic (10) SOa—ab 

Card ana eiuelope sjstcm of rec- Cattle disc ise In Brazil, (23) bb- 

ords, (4S) 12 s Caucasian mlneial waters, (128) 

Cardiac anomalj, a, (111) 03 1327 » , 

blgomiu}, coutluuous,(52) 1257 Cauda equlua. Invasion of, by tu 
cases necessitj of htudilug de moi ^\lth demarcation of aU 

' sensorv root aieis of lower 

limbs,‘(21) 05 

equina, tumors Intohlug, •751 
Cautery and so called arthritic 
states, (20) S03 

C.i\eruous sinus, case of tlrrom 
bophlchltls of, (00) 400 
sinuses thrombosis of, (lO) 01, 

... ... .- (22) 734—ab 

tlon of perlpher.il libers of Cause of death, what was, (31) 
trifacial uerre, ( 1 ) 918 199 „ 

lesions, life Insurance qu'stlon Cecal concretions (15) 1 10 
with special reference to. Cecum, autopsy of, (11) 40- 
(44) 127—ab has Inflammation of, become 

murmurs, musical, (SO) 497 more frequent, (S01_313—.rb 

murmurs, signiflcrnce of. In In Cellulitis, orbital, (18) 550 
fancj and childhood, (127) pelvic (04) 799 
272 Celluloid substances porfor.ated, 

rhythm importance of consider- for bone atrd cartilage (131) 

rng element of rasomotor In- CSS—ab , -- , . . . , , 

stability In estimating slg Central Brazil, medical notes In, chalazion etc, treatment of. In 
nlficance of Irregularity of, (SS) 08G-—ab tenth century, (44) 274 

(7) 1247—ab retinal artery, obstruction of. Chancre, hard, superheated air In 

•"'ardial glands of esophagus, (50) 1182 treatment of, (110) 1394—ab 

so called upper, (123) 933 Centrifuge technic, (150) 018 of cervK uteri and Its dlagtro- 

Cardiosplauchnlc phenomenon, Cenhal hematoma of older chll- sis from eplthelroma, (41) 
^ the, (74) 337—ab dren, (117) 932 

Cardiovascular and blood states Cephalocole naso frontalis (oS) 
as factors in fiervous and 341 

mental drsease, (30 1 1384, Cenhalopln and cerehial organo- 
_(127) 1520 . therapy. (130) 933 


tall In, (113) 1.590 
displacement, (17) 331—ab 
drugs In acute diseases, use of, 
•S20 

failure eflicleut treatment of, 
(142) 507—ab 
failure methods of ticrtmeut 
of (SO) S59—ab 
Inhibition, reflex, from lirlta 


Infiirvaglual elongation of, ( 02 ) 
799 

pathologic changes following 
lacerations of. (97) 339 
question, the, (78) 930 
results of Incising the, (78) 
080—ab 

uteri, nrtlflclnl dilatation of, 
with report of now Instru 
meut, (58) 330 

uteri, lacerated, amputation or 
trachelorrhaphy, (08) 923 
uteri, irse In foreign countries 
of Immediate mechanical di¬ 
latation of, (40) 1593 
Ccsarcatt section, (30) 310 

section, advantages of, over 
other methods In obstructed 
and deformed pelves, (78) 
129—ab 

section, case of (118) 1185 
section for placenta previa, 
•1115 

section In difficult labor result¬ 
ing from ventroflxatlon of 
trier rts, (50) S57 
section, remarks on, (81)202 
section, seven cases of, ( 12 ) 
340 

section, \ngtnal, eclampsia and, 
(74) 030 

section, value of vaginal, ( 11 ) 
G7G—ab 

sections, six, (133) 740 
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of the conjunctiva, primary, 
followed ton years later by 
Interstitial keratitis of the 
same eye, (13) 1047 


affections night urination In, Cerebellar tumor operation and Chancroid and chancre dlCferen 


(31) 132 
Carnegie Instrtutlon *1074 
Carotid artery ligation of com 
mon (133) 1520 
Cirrrlon's disease and colon bacll 
lus specific germ of, (134) 
1328 

disease hematologx of, (139) 
1328 


"recoxory in (39i 021 tlal dragtiosls and treatment 

Cerebellirra, softening of (179) of (29) S5G 

034 bacillus, pure cultuie of, (G2) 

Ceicbrnl and moiit'il d sease es 5G4 

s®ntlal points of distinction chemlca! composition and thera 
between, (09) 018 peutlc action, relation be 

and mental diseases in tween, (123) 809 


■^errucc/ma pathologic anatomy 
of, (1301 1328 

Caitihee tissne, legeneratlon of, 
^ (124) 033 

Oasp foi diagnosis, a (10) 1453 
leases In practice (110) 1388 
Cas'i Co (Mo ) medical affaiis of 
a38) 925 

Castration aftei liysteiectomy, 
( 88 ) 1393—ab 

modified operation of, (78) 408 
Cataphoresis as method of local 
treatment of stomach, (106) 
506—ab 

electrode foi, (52) 1599 
in malignant disease, (20) 678 
Cataract extraction cases of, 
with small penpheial button¬ 
hole in ills (54) 016—ab 
extraction, ligation of lachiy 
mil canal to pievent infec 
tion following, (34) 1103 
extractions 100, (43) 857 
Knife new, (77) 923 
nourishment of lens and oilgln 
of, (65) 1056 
operation (137) 801 
opeiation for ahei use of local 
osmotics ( 120 ) 272 


tiauraatic with extensive pos 
teiloi synechia, (33) 340 
with uncinariasis association 
p . of (52) 1318—ab 
i-ataractous lenses experimental 
production and clearing of, 
^ ^ (39) 1384—ab 

predisposition, (94) 

ep^emic, on shipboaid, (114) 

Catarrhs of the skin, relationship 
between, and certain catarrhs 
of the mucous membrane of 
eye, ear. nose and throat, 
_ ^ (84) 129 
Catatonia (35) 984—ab 
^tgut, introduced Into anteiior 
clumber, behavior of, (140) 
1300 


disinfection, impioved tests of, 
(95) 807 

rays, staining tissue and bac* 
teiln to increase effect of, 

(3) 618—ab 

stiiictuie, relationship of, to 
phaimacologic action, ( 102 ) 
682, (100) 492 


to geneial medicine (27) 

IISS 

attacks (148) 138 
cliculatlon hjdiodyDaraio mob 
lem applied to (109) 088 
coitex studies in In normal 
human biain and in dementia 

paialjtlca (58) 60—ab -— 

diplegia (so called spastic Chemistry In infant feeding llm- 
spinal paraplegia) with ps®u- Itations of (10) 1248—ab 
do hvpertiophy ( 8 ) 075 Qf medical school, *946 

hemlsphcics cpse of peifoiat chest, common causes of error 
ing wound of both *221 ^ jn examination of the, ( 2 ) 

hemorrhage of teij_^ weeks 10(54 

standing (134) l2oo treatment of effusion of, (104) 

palsy of childhood (76) 980 gOo 

tumor case of, piobahly of left cheyne George, an old London 
frontal lobe (122) 1505 and Bath physician, (90) 

tumois contribution to surgeiy 1320 

of (63) 270—ab Chicago orthopedic geography, 

visual apparatus architecture some, ( 44 ) 679—ab 

of. In light of neuion the chicken choleia bacillus, hemoly- 
ory, (60) 1451 sin of, (73) 496 

Cerebrospinal fever of epiaemlc chickenpox concurrent with 
tvpe. clinical features of, smallpox, (24) 199—ab 

(13) 1660—ab Chief of Sanitary Service Ma- 

fluid lymphocjtosis of, (lo) diid, annual report of, (109) 

397—ab ^ ^ 745 

symptoms in infectious ais Chilblains alcohol compresses In, 
eases apropos of case of ty (131) 1327 

z. r--. . (56) 1105—ab Child at birth care of (102) 272 

^®/,'*hrglcal treatment of. Cervical canal and os mechan- during labor, warning sign of 

ical dilatation of, during danger to, ( 4 ) 1051—ab 

labor, (61) Childbearing women, plea for, 
742 ^ _ (41) 127—ab 

canal, reformation of after childbed fever, question of pri- 

atiesla of twm years dura ority as to (62) 201 —ab 

tlon (GO) 923 , , . Childbirth m Ancient Greece and 

dilatation by metal dilators, Kome, hvglene in sexual life 
(90) 343 of women and during (87) 

dilatation by metallic dilators, 505 

(170) 1396 Interference with, after ventro- 

ilb, (75) 1319—ab fixation, (115) 1527—ab 

sympathetic in glaucoma.^lnflu Childhood, diagnosis of febrile 
ence of resection of, *3o0 diseases of, (76) 800 

sympathetic, influence of resec children artificially delivered be 
tion on, *287 fore term fate of. ( 59 ) 1324 

sympathetic, pathology of, *291 diseases of, (24) 132 
sjmpathetlc surgical anatomy of school age, relative preva- 
involved In resection of, lence of contagious disease's 

(138) 204 m. (81) 1181—ab 

tumor, deeply placed, (28) phases in treatment of. (132) 
1454 860 


Child’s foot, development of, (84) 
1520 

Chimpanzee, experiments on en- 
teiica, scarlet fever ana 
measles In, ( 1 ) 1180 
Chlorid of ethyl and somnoform, 
administiation of, (7) 1321 
1 eduction ticatinent o£ paren- 
chvmatoua nephritis, t-lt)) 

Chloiin technic, the, (22) 199, 
(51) 558 

Chlorinated lime medicinal value 
of, (119) 129 

Chloroform and consciousness, 
(100) 8G0 

anesthesia, practical points In, 
(81) 02 

anesthesia, lesuscitatlon after 
apparent death In, (3) 1178 
and the urinary apparatus, 
(32) C84—ab 

anesthesia carried out by dtr- 
blous apparatus, cases of, 
(91) 409 , , ,, 

as routine measure In labor, 
plea for, (55) 399 
ether vs, (40) 742—ab 
In labor, (19) 733—ab 
objections to, (09) 980—ab 
or ether, (155) 1390 
Chloroformed calf vaccine, points 
In connection with, (18) 
1004 

Chloioma. remarks on case of, 

(4) 204—ab 

Chloionarcosis, relaxation of mus¬ 
cles of neck ns sign in, (90) 
70 

Chlorosis and anemia In man 
compared with experimental 
studies in plant life (72) 
1604 

thrombosis of loner vena cava 
with reeoveiy In, ( 101 ) 745 
neuroietlnltls In, (15) 1522 
Choked disc after contusion of 
skull, (91) 931 

Cholangitis acute septic, common 
duct stone associated with, 

(5) 075 

Cholecystectomy and cholecystos- 
tomy, (24, z5) 078—ab 
for results of biliary obstruc¬ 
tion and cholangitis, (128) 
018 

vs cholecystotomy, (5) 1100, 
(62) 1253—ab 

Cholecystenterostomy with forma¬ 
tion of artificial biliary pas¬ 
sage, (64) 930—ab 
Cholecystitis acute rnfectlous, 
(79) 120 

acirto traumatic (114) 408 
and appendicitis, pathologic 
similarities between, ( 102 ) 
401 

with fistula Into duodenum, 
case of, (48) 1518 
Cholpcvstostomv cholecystectomy 
vs, (5) 1100, (02) 1253—ab 
for acute postenteric infection 
of bile channels, (14) 803 
Choledochus occlusion, (123) 088 
Cholelithiasis, (118) 1107 

and cholecystitis diagnosis of, 
(114) 1107 

as complicating typhoid, (159) 
138 

cases of, (42) 797 
chologen treatment operation, 
(147) 138 

differentiation and treatment 
of, (167) 934 

Infectious, medical treatment 
of, ( 1 ) 618—ab 

observations on, (46) 1323—ab 
pathology and therapy of, 
0,12) 740—ab 

study of two cases of, (166) 
934 

symptoms and diagnosis of, 
(133) 402 

Cholemla, (81) 1525 

Infantum, treatment and cure 
by obtaining and malntain- 
Intestlnal asepsis (103) 1520 
and anemia, (101) 1595 
Cholera amboceptor formation, 
intensity of, under Influence 
of alcohol and mixed inoc¬ 
ulation, (59) 939 
and plague, the new interna¬ 
tional sanitary regulations 
toward prevention, invasion 
and propagation of, (5) 018 
diagnosis by special agar cul¬ 
ture, (97) 275 

epidemic in Purl town, (21) SOI 
Immune bodies, (92) 275 

tea gardens, (109) 

410 
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olera infantum, treatment and 
cure by obtaining and main¬ 
taining intestinai asepsis, 
(103) 1520 

protective inocuiation against, 
(o.">) 1.391 

report of small outbreak of, in 
10th D. O. C. Lancers, (148) 
o(»S 

vibrio, differentiation of, (126) 
CSS—ab 

Choiogen treatment, (04) 1056 
ChondrodystropUia fetalis, (58) 

Chondroma and other rare tu¬ 
mors of joints, (40) 6S5 
Chorda venerea. (26) 12,5—ab 
Chorea. (26) 58—-ab, (110) 1452 
and anemia, (101) 1595 
and (j raves’ disease, (46) 1518 
chronic progressive, (119) OSS 
fatal case of, complicated by 
endocarditis, pericarditis and 
nephritis, (24) 480, (56) 

401 

manv nhased case of, (11) 
1179 

minor, etiology of, (91) 1520 
rhythraica hysterica. (02) 407 
what is, (01) 60—ab 
Chorlo - epithelioma malignum, 
(62) 1324 

malignum vaginale postpartum 
maturiim, ’*1401 
outside the placental site, (88) 
565 

Choroid, traumatic rupture of, 
(79) 1452 

■ oroldal inUammation with per¬ 

manent loss of vision caused 
by excessive use of eyes, (6) 
675 

-uromo-cystoscopy, (77) 1257, 

■ (07) 1326—ab 

Chromopliile system, pathology 
of, (40) 1523 

Chylns cyst of ascending meso¬ 
colon, (51) 206 

Cicatricial contractions across 
Joints, plastic operations to 
elongate, (111) S60 
Cicatrix, development of, (130) 
933 

rupture of. in uterus wall, (58) 
1324—ab 

Cider viueg.ar as a remedy, (118) 
129 

Clmlclfuga racemosa, (101) 492 
Cinnamic acid in tuberculosis, 
(97) 931—ab 

Circle of Willis, anomalies of, 
(55) 200 

Circular insanity studied from 
clinical, dilTerential and 
forensic standpoints, *1127 
Circular insanity, study of case 
of, *1127 

prostation of, (35) 1384 
Circulation, points in interpreta¬ 
tion and care of disorders of, 
(131) 1596 

Circulatory and nervous appara¬ 
tus. dynamic parallelism of, 
and their relation to elec¬ 
trical phenomena, (123) 745 
Circumcision. (107) 272 
painless, (150) 1186 
Cirrhosis, hepatic, reaction with 
perichlorid of iron in, (7) 
273 

hepatic, results of surgical 
treatment of ascites in, (31) 
126—ab 

hypertrophic hepatic, (108) 

* 745—ab 

of liver, early diagnosis of, 
from pathologic standpoint, 
(77) 1106—ab 

of liver, early manifestations 
of. previous to appearance of 
physical signs, (7S) 1106 
of stomach. (44) 1103—ab 
Cirsoid aneurism of branches of 
internal carotid and basilar 
arteries, *648 

aneurism of the ear region 8 
years after contusion, (132) 
1328 

CUarin as a gout remedy, (88) 
134 

Cltrnphen, (108) 865 
City Hospital, Indianapolis, his- 
torkal sketch of, (SO) 738 
Civil jiialpractlcc In ancient 
Ibnes and middle ages, his¬ 
torical notes on laws gov¬ 
erning. (15) 125—ah 
Claude and Baltharard's method 
In eryobcopy of urine, (26) 
308—ab 

Claiidlus' catgut tor sterilization, 
UO) 1440—ah 


GUEREN'f MEDICAL LITERATURE—TITLES. 


Jouii. A. M. A. 


Claudius’ Iodized catgut. (31) 
1448—ab 

Oaviele, right, subcutaneous 
fracture of, (97) 1458 
successful dressing for fracture 
of the, (121) 1595 
wrist and ankle, modern treat¬ 
ment of fractures of, (12) 
131—ab 

Clayton's disinfection apparatus, 

(II) 809 

Cleft-palate and harelip, (14) 
131—ab 

Climatic bubo in Uganda, (20) 
205 

Clinic, (103) 1320 
Clinical diagnosis, laboratory 
aids In, *1105 

medicine, physiologic aspect of, 
(50) 1450 

Clothes moth, common, pseudo¬ 
parasitism caused by, (36) 
707—ab, (74) 858—ab 
Clubfoot. (107) 801 

retention splint, simple, *829 
Coagulation of blood. Influencing 
of period of. in living organ¬ 
ism. (SO) 1525—ab 
of blood, influence of certain 
bacteria on, (47) 269 
Cobra poison and antitoxin, (28) 
1598 

venom, Indian, action of, (17) 
926—ab 

venom, precipitin of. (3) 1107 
Cocain anestbesia, (113) 800 
habit. gradual restriction 
method of cure in, (41) 
797—ab 

intoxication, auto-cbservatlon 
of, (44) 802--ab 
poi.sonlng. acute, discussion on, 

(III) 931 

Code of Ethics, proposed, (33) 
1390 

Coitus iujury, (SO) 807 
Cold batlis in treatment of syn¬ 
ovitis, (40) 66 

blooded animals, heat liability 
of complements of, (71) 273 
compress to chest, application 
of. (57) 274—ab 
on heart action, influence of 
local application of, (54) 
1456 

packs in hronclio-pneumonia in, 
children, (SO) 1057—ab 
how to treat a common, suc¬ 
cessfully, (60) 017 
weather mosquito notes from 
India. (27) 1322 

Colds, (120) 1254. (122) 1452. 
(39) 1518 

etiology and treatment of, (44) 
857 

in the head, prevention and 
cure of, (125) 018 
Colectomy for carcinoma of colon, 
(104) 407—ab 

Colic, study of, (741 743—ab 
subhepatic e.xuUates and adhe¬ 
sions as cause of. (127) 137 
Colitis, acute septic, due to milk 
poisouing. (77) 024 
chronic ulcerative surgical 
treatment of. (5.9) 07—ab 
muco-memhranous, treatment 
of, (17) 1389—ab 
mucous, with reference to 
treatment, (16) 1447 
operative treatment of, (73) 
1254—ab 

treatmeur of muco-bloody, or 
false dysentery of tropics, 
(1.1) 403—ab 

two cases produced by balan¬ 
tidium coll. (55) SG3 
ulcerative, in which left In- < 
guinal colotomy was per¬ 
formed to control hemor¬ 
rhages, (16) 1321 
Collargol as a prophylactic of 
septic processes. (115) 1321_ 
employment, cases of. (103) S6o 
endovenous injections of, (75) 
1057 

in septic alfectlons, therapeu¬ 
tic value of Intravenous in¬ 
jections of, (65) 617—ab 
intravenous injections of, in 
septic infections, (38) 1449 
per rectum, value of (107) 
1394—ab 

Colles’ fracture, (124) 1107 
Colloid silicic acid and immune 
bodies, analogies between, 
(102) 745 „ 

silver, therapeutic applications 
of, (51) 1518-ab 
Collodlum sacs for bacteriologic 
worlf, inetliod of niakinSi \5o) 
3G4 


Colon bacillus, epidemic of, (1071 
560 

bacillus, detailed study of, (53) 
1593 

bacillus Infection of' female 
genitourinary tract, (37) 
1449—ab 

bacillus on hands, occurrence 
of. (55) 269—ab 

-bacillus, test for routine detec¬ 
tion of, (07) 1(149—ab 
congenital dllataticn of, (55) 
330—ab. (48) 922—ab 
stenosis, etiology and sympto¬ 
matology of, (136) 277 
Colonic lavage, observations of 
practical Interest on, (40j 
399 

Color, anthropologic study In, 
(47) 128—ab 

Coiostomy, technic and results, 
(113) 1320 

Columella auris and nervus faci¬ 
alis in urodela, (101) 561 
Coma, diabetic, observations on, 
(1) 204—ab 

diabetic, study of, (130) 346 
observations on temperature 
of, (2) 204—ab 

Comments, not for controversy, 
but for light. (05) GSO 
Common duct, diagnosis and 
treatment of stone impac¬ 
tion of, (126) 981 
duct stone pssoeiated with 
.acute aseptic cholangitis, (5) 
075 

duct stone without characterist¬ 
ic symptoms. (23) 397 
Communion cup, the, (97) 
1452 

Complement connection through 
organ cells, (51) 504 
dlverslou by hemolytic ambo 
ceptors, (89) 1326 
questions, (87) 209 
Compresses left in abdomen, fate 
of. (58) 1436—ab 
Compulsory drill, systematized, 
(119) SCO 

Conception after curetting, (124) 
745 

Conclusions of medlcai trip in 
United States, (61) 274 
Condyloma acuminatum in Infant. 

case of, (47) 490 
Congenital morphinism, case of, 
(141) 1300—ab 

Congress of Medicine in United 
States, (56) 207 

Conjug.ite deviation of head and 
eyes, sensory origin of, (21) 
493 

Conjunctiva, enithelial cystomh 
of, (37) 1384 

Conjunctivitis, purulent, (40) 
1103 

Consent to operation, patient’s, 
(46) 1053—ab 

Conservatism as factor in charac¬ 
ter of the doctor, (122) 1320 
in gynecologic surgery, (48) 
1440—ab 

Conservative energy of the indi¬ 
vidual, (73) 202 
surgexy, (112) 561, (50) 1253 
Constant current, expectorant 
action of, (109) 1304 
Constipation, (148) SOI 

chronic, effectual means of 
dealing with obstruction of 
large bowel resulting from 
adhesions which develop In 
consequence of. (22) 273 
chronic habitual, causes of, 
i?!) 1525—ab 

dlvulsion of external sphincter 
muscle as factor in treat¬ 
ment of, (72) 1183—ab 
pathology and symptoms of, 
(70) 129 

Consultant, shall he divide fees 
with the general practition¬ 
er, (123) 1051 ^ ^ 

Consumption (see 

a curable disease, (162) 801 
at icings County Hospital, tent 
treatment of, 981 

home treatment of, (9o) -03 
rationale of natu'-al arrest of, 
(18) 796 . 

Consumptive, plea for justice to. 

Consumptives in Colorado, (93) 

OVf) 

shkli they be «clude(i from 
the schools, (73) 
roiita"ious diseases in children 
^ of school age. relative prev¬ 
alence of, (121) 860 
diseases, treatment of, (HO) 
925 


Continuous current, therapeutics 
of, (121) 63, (101) 330 
Contraction of voluntary muscle 
of frog, mechanism of, (55) 
1182 ' 
Contrary actions, (63) 560—ab 
Convalescents, importance of care 
of, and new endowment con¬ 
valescent home in connection 
wich Sabbatsberg Hospital, 
(63) 408 

Convallarla, physiologic study 
of, (47) 862 

Convulsions of childhood, (68) 
1663 

Cord degeneration with pernicious 
anemia, combined, (100) 924 
Corea isteroepllettica, (161) 033 
Corectopia and ectopia lentis. 
extraction of opaque and 
dislocated lens, (44) 1047 
Cornea, conical, (69) 738—ab 
new method of treating foreign 
bodies in, (74) 1319—ab 
Corneal ulcer notes, (45) 1047—ab 
ulceration due to nasal infec¬ 
tion, (0) 1100—ab 
ulcers, subconjunctival injec¬ 
tion of sublimate in, (84) 70 
ulcers, ticatment of, (124) 272 
Cornil, Prof., homage to, (29) 
1109 ■ 

Corpora quadrigemina, Sweden¬ 
borg’s conception of. (32) 274 
Corpus callosum, alteration of, ob¬ 
served in alcoholic subjects, 
(331) 346 

luteiim. contribution to function 
of, (59) 799 

luteum In four cases of ectopic 
gestation, situation of,' (25) 
1256- ab 

luteum, pathology of, (57) 742' 
Corset cancer, two cases of, (G) 
1107 

Coryza, infantile, diphtheria ba¬ 
cilli in, (102) 1526—ab 
Costal arch, behavioi- of, in dis¬ 
eases of abdominal organs, 
(22) 1249, (15) 1314—ab 
Cotton Mather. Ziibdiel Boylston 
and inoculation, (36) 1047 
Cotyloid cavity, experimental re¬ 
searches on fractures limit¬ 
ed to bottom of, (37) 1323 
cavity, experimental studies on 
limited fractures at base of, 
152) 742 

cavity, fractures of. (17) 493 
Cough and its significance, (1) 
1664—ab 

clinical observations on, (47) 
070 

in children, note on causes of, 
(19) 1389—ab 

seqiieite and suggestive treat¬ 
ment of, (69) 129 
Coughs and colds, (107) 800 
Country doctor, mistakes of a, 
(129) 860 

doctor, should he attempt big 
surgery, (99) 1505 
surgery, (101) 272, (124) 561 
Courte.sy, professional. (711 923 
Cows’ diseases, infantile mortal¬ 
ity and. (145) 137 
milk in infant feeding, (06) 68 
milk, physical-chemical research 
on, (100) 1526 

milk, soluble ferments of, (16) 
019—ab 

Coxalgia, extension apparatus for 
cast, (34) 66 

Coxa vara from early rachitis, 
(110) 1526 

Cranial depression. operative 
treatment of, (3) 130—ab 
tumors, surgical treatment of, 
(95) 1520 

vault, traumatic lesions of, (SI) 
496 

Craniotomy, circular, (100) 1595 
Credo’s colloidal silver ointment, 
employment and action of, 
(102j 865 

Creeping eruption, (49) 1385—ab 
Cremaster reflex and voluntary 
contraction of cremaster, 

(124) 345 

Creosote in tuberculosis, (126) 
566—ab 

method of administration of, 
(22) 803 

Crepitation, laryngeal, as sign of 
tuberculosis, (46j 133—ab 
Cretinism, so-called intra-uterine, 
and its supposed identity 
with endemic and sporadic 
cretinism, (21) 1255—ab 
Crico-thyroid and Internal tbyr^ 
arytenoid muscles, action or, 
(54) 407 
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Oilmiml in'-' .irnl treatment o£ 
the (110) 102 

Criminals eel tain psjch»puy3 
leal tialts lii (108) 8011 
Cilppleii anil Oetoimed ehlloien. 

Hire and treatment of, (iS) 

2T1 

I'lonnothenin (mineral "ntere). 

\alue ami limitation ot, (Go) 

■■'roup, Infintlle, (70) 1302 
membranous Intubation In, 

(113) 800 ,, , 

Creoieiilue (mctaben/amlilosc ml- 
carbnzlde), cMicUmeutnl and 
therapeutic study or,(.53) 1.12 
Crvoseoplc'eMiulnatlou oC blood 
and urlue In suiKlcal diseases 
of Kldner (38) 1317 
Crjoscopj, t2T) 803 
and phlorldalu test, (SOI 118 > 
and leflc’c polyuria, (132) OSS 
—ah, (08) 088—ab_ __ 
demonstration on, (35) 701 
in else of absorption ot serous 
eltuslons, (82) 1325 
ot animal oisaus with regaid 
to freezing point ot Kidneys, 

(*i5) 3GG 

ot trine. (2G) 30S—ab, (3S) 
4'J4- ab 

to medleltie practical appllea 
tion of, (55) 1518—ab 
Cullclde genus from Uganda, 
new. (125) 408 
Curettage, notes on, *1020 
Curetting uterus pieyentlmi ot 
peiforatlon in (70) 505—ab 
Curreuts ot high tieoueucy, (130) 
1180 

Cutaneous affections, general con 
ceptlon of, (17) 1507—ab 
affections, Roentgen treatment 
of, (38) 1500—ab 
atropbj, several cases of, (50) 
1099 

atrophy with coincident dev el 
opment ot shin and nervous 
system, symmetrical, (32) 
1233 

diseases tieatment of, (120) 

129 

perception ot vibrations of 
tuning fork, study ot, (34) 
12')Q 

perspiration (00) SOj—ab 
tuberculosis resembling acne, 
forms ot (57) 1009—ab 
Cyanosis and gangrene of ester 
nal ear, (71) 400—ab 
Cyclic vomiting, fatal case of, 
(18) 741 

Cylinders for astigmatic eyes and 
when not to piesciihe them 
foi stigmatic eyes, (39) 
330—ab 

Cypress oil in whooping cough, 
(120) 1327—ab 

Cyturgia Johannls Jaraaill, (30) 
274 

Cyst adenoma ot law, central, 

(32) 1523 

Cyst, jnzta intestinal, (50) 742, 
(35) 1323 

like dilatation ot ureter in 
bladder, (51) 985—ab 
ovailan typhoid suppuration 
ot, (83) 1393—ab 
Cystic lymphangioma of great 
omentum case ot, (105) 279 
Cystitis (40) 856 
acute (2) 502 
chronic (15) 502—ab 
etiology of acute and chionlc, 
(114) 925 

tmpoitance of etlologic factor 
In treatment of, (47) 730 
In chUdien, (102) 988—ab 
In the female, (54) 60 (139) 
981 

In women, microbial or mycotic, 
remarks on, (57) 558 
post operative, avoidance of, 
(TO) 1192—ab 

post operative, prevention ot, 
(55) 1524—ab 

Cvstocele, crural In man,.(8) 562 
Cystomata, ovarian, with report 
of an unusually large multi 
ocular cyst, (45) 200 
Cysto py elo - nephritis, postpar 
turn, case ot septic, (29) 735 
CystObcope bladder in health and 
disease as demonstrated by, 

(33) 1181 

diagnostic value of, (33) 1103 
instruction of post graduate 
medical students in use ot, 
, (143) 130 

Kelh female essential points 
In use of, (03) 129 


Cyfatobcope (Nltzu), Intravesical 
^ ciatlons, (111) 1200 
iibC ot, (130) 081 
use of, in detei mining what 
opei.itiou is advisable In 
prostatlc by pel trophy, (28) 
1,UG—ib 

Cy stoacopy In female, Ivelly s 
method 01, (13) 310—ab 
use ot ovygon gas In distending 
bliiddei tor, (0) SCO-ab 
Cysts, dentigeioiis, (11) 193 
dermoid, or ovary, present con¬ 
ception of, (103) 192 
ot fourth ventricle, congenital, 
(02) 078 

parnieiial, and traumatic mo- 
iiepliiobc's, (51) 20(^ab 
subchorial, (129) 102/ 

Oytases, origin of (91) 1193 
Cytodl iguosls, (73) 743—ab 
In lien oils diseases, (li) 3J < 

Cy tort ctes variolar, Gunilnierl, 
life history of. (81) IBS'/ 
varlolm, occur lence of. (82) 
1387—ab 


function, the, (80) 


osteoma 


In clrll- 


D.rcrfxystitls, modern treatment 
of, (10) 1015—ab 
Davis, IV D 11, In ttremotirm. 

(153) 03 (91) 739 
Davis IV. n 11. memorial ad 
dress on, (138) SOI 
Day and night urlue observations 
on nuantUy of, (2) 555—ab 
Deaf mutes, (119) HOT 
Deaf mutism, pathology ot, (78) 
llSl , , , 

Deafness, pathogenesis ot due to 
chronic non suppurative mid 
die ear disease, (13) 340—ab 
tcmjiorary unilateral, accom¬ 
panying Inflammation. of 

right sphenoidal cavity, (95) 
1254 

treatment of. with air waves 
from a slieu, (90) 803 
Death, can our procedures for 
judicial detei mlnatlon of 

causes of, bo bettered, (21) 
2G7—ab ^ , 

rates, comparative study of, for 
Massachusetts for years ISoO, 
1875 and 1900, (27) 1516 
Deai-hs of young chlldreir, iuflu. 
once of municipal milk sup 
ply on, (4) 50—ab 
Decapsulation of kidney, cxperl 
mental nephritis followed by, 
(2) 1180—ab 

of kidney for chronic nephritis, 
(88) 338 

Defective speech , stammering and 
stuttering etiology and 
treatment of most common 
forms ot, (115) 1254 
Degeneracy and degenerate con 
ceptlon of, with plea for 
terms of deviatron. and devl 
ate. (9) 395—ab 

“De glandulis Intestlnorum a 
classic work of Swiss physi 
cinn J K Peyei, (135) 137 
Dejecta in small communities, 
disposal of, (42) 1251 
Delliinm, giave, (40) 921—ab 
iremens, natuie and treatment 
of, (49) 50—ab 

Delivery, artificial premature, re 
suits of (59) 1324—ab 
in case of buttocks tumor, (76) 
807 

obstacles to, (66) 207 
Delusional insanity, chronic med 
icolegal cases involving diag¬ 
nosis of, (72) 337 
Delusions and "petit biightism.” 
(30) 984 

Dementia, multiple sclerosis with, 
(04) 270—ab 

paralytica blood changes in, 
(75) 270—ab 

paralytica, studies in cerebral 
cortev In normal human 
brain and in, (58) 00—ab 
precox, metabolism in, (130) 
866 

prccox, observations on, (30) 
558 

Dental education, *1014 

education, evolution of stand 
aids in, *1012 

education, some phases in,*1614 
irritation, neuralgia due to, 
(20) 790—ab 

pulp the, viewed without the 
microscope *149 
surgery, review of recent liter 
atuie in field of, (251 132 
Dentigerous cysts, (24) 13S4—ab 


Depurutivo 
981 

Dcicum's disease with 
lacla, (129) 800 
Dcrmamotiop 
Dermatitis, 
tioiinl cf 

hcipctlforii.. — 

(34) 1188 

painful polymorphous, 
dien, (34) 1188 , ^ 

Dermatologic clinics, (2a) 13— 

Detm ttology and syphilis, prog 
ross In, (123) 492 
as a specialty and the practlc 
Itrg phjsici.m, (128) 03 
notes, on, (125) 860 
Dermatoses, general conception 
ot, (45)1188 

Dermatosis induced by pllocarpln, 
new foim of, (14) 1188—ab 
Dermo epithelioma of I’arlnaud, 
(371 1384 

DernrogiapUy In Insane, (118) 
315 

Dermoid cyst of both ovaries, 
case of, (49) 610 
cyat of mesentery, case of, (14) 
1522 

cyst of ovar-y, (113) 272 
cysts ot ovary, preserrt concep 
tion of. (44) GO 
double, of ovaries with torsion 
of pedicle ot left, celiotomy, 
(97) 1595 

of anterior mediastinum, extlr 
pntlon ot, (57) 085 
ovarian cyst, (133) 339 
tumor of mastoid, large, (100) 
402 

Desault, memoir ot, (33) 335 
Deterioration of race, progress In 
medicine entails, (100) 808 
Diabetes and obscuie physiology, 
*304 

clinical relations ot stomach 
disorders In, (20) 558—ab 
elimination In. under Influence 
of food, (92) 1114 
exercise In relation to, (2) 1095 
experimental notes on treat¬ 
ment of, (33) 615—ab 
familial, (20) 803 
formation of sugai from albu¬ 
min In, (13) 010 
gcneial morragement of, (0) 
853—ab. (74) 1451—ab, 

(125) 1590 

improvements in dietetics of, 
(3) 860—ab 

In childhood (20) 1383 
Insipidus, (80) 202, (84) 1452 
Irtsipidus in children, (163) 279 
Insipidus, pregnancy complicat 
ed (147) 562 

inter relation ot, and other con¬ 
stitutional states, (124) 402 
medical treatment of, (19) 677 
—ab, (10) 853—ab, (73) 
1451—ab 

melUtus, *18, (115) 925, (125) 
1452 

mellitus, albumlntrrla as accom 
panlment of, (22) 65—ab 
mellitus and metritis dissecans 
(61) 207 

mellitus, case of, (6) 1514 
mellitus. changes la spinal cord 
In, (71) 408—ab 
mellitus, contribution to •’hem 
istry of, (127) 981 
mellitus, etiology of, (130) 
1320 

mellitus experimental, reac 
tlons of blood In, (85) 864 
melUtus, mvxedema complicated 
with, (13) 555—ab 
mellitus myxedema with, in 
children, effects of thyroid 
extract on, (84) 401—ab 
mellitus. postmortem findings 
in case of (113) 981 
mellitus, therapy of, (99) 865 
mellitus, treatment of. (1361 
130, (100) 408, (126) 1051 
pathology of, (71) 1451—ab 
physiologic chemistry of, (72i 
1451—ab 

Roentgen ray treatment of 
(22) 677 

severe treatment of, (122) 
1327—ab 

sugar metabolism in relation 
to, (45) 133—ab 
symptomatology of, (64) 495 
treatment of, (34) 862 
without sugar m blood, (42) 
206 - ab 

Dlabetrc diet, mathematics of, 
»817 

Diabetics operations on, (611 
1112—ab 
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Diagnosis, pathology and treat¬ 
ment, thoughts on,(Ido) 1590 
Dlalysato of digitalis, (100) 1394 
Diaphragm, penetrating lymphat¬ 
ics of. (11) 341 , , , , 

Diarrhea, Infantile, administra¬ 
tion of gelatin In, (10) 193 
suminei. In children, (102) 
1520, (00) 1003 
siiminei. serum treatment of, 
(75) 1050—ab 

DIaiiheas of Infancy, (1) 1381 
summer, of children and of dys 
onteiy of bacterial origin, 
(.58) 309 

Diastasis of recti muscles In rick¬ 
ets, (08) 709 

Diastolic muimut In diagnosis, 
(8) 1382—ah 

"Diatomea," a heating material 
for I’aquellu cautery, (04) 
131 

Diaro reaction (128) 137—ab 
reaction In smallpox In chil¬ 
dren, (82) 1057—ab 
Diet after stomach and bovyel op 
ciatlons, (114) 1200 
Dietetics, common sense In, ,124 i 
120 

practical points In, C'O) 272 
Digestive disturbances, lemaihs 
on, (101) 1520 
ferments, the. (155) 03 
passage, ladlogiaphlc tests o£ 
the, (43) 200—ab 
Digitalis, (124) 1388 

In shock and collapse, siiinruniy 
of expeilmental research 
Into, (0) 1247—ab 
Dilators four branched, (12) 502 
Dimethylumidobenzaldehyd reac 
tion, (101) 497 
Dionln, (39) 797—.ab 

an ocular analgesic, (10) 1ISS 
In ocular therapeutics, (61i 
336—ab 

Dioxides, tncdlrlnal, genesis and 
nature of, (21) 67—ah 
Diphtheria, (31) 208, (89) 272 
(111) CIS 

and berl bell, sudden heart fall 
uio with teference to, (ui 
204—ab 

and Its seQUelcB (70) 203 
and scarlet fever, difficulties of 
(109^9°% ouarantlne I n. 

and tetanus toxins, action of 
substances on, 

and tetanus toxins. Influence of 
on hemoglobin and specific 
weight of blood, (77) 275 
antitoxin, (136) 137 
antitoxin and toxin, relations 
between, (96) 031 
antitoxin, case of eplphenomen i 
of, (70) 270—ab 
antitoxin, exanthemata aftei 
i^ection of, (110) 276—ab 
antltosin exanthemata of 
especially the scarlatini form 
type, (64) 207 

'*°(07)''l34° practice, 

antitoxin in membranous croup 
and diphtheria, (123) 561 
antUoxln, production of, (92) 

antitoxin treatment by various 
routes, (24) 9S3~ab 
ant.toxin used In eighth day 
with excellent effect, (691 

oOo 

age, of 


at 76 yeais of 
♦311 

at Hospital for Sick Children, 
“S prophylactic for 

(9.>) 129 

bacilli In infantile coryza.(102) 
1526—ab 

bacilli, new stain for, (33) 855 
“aeillus hemolytic action of. 
(50) 1391 

bacillus immunization with 
(80) 275 

bacteriology and pathology of, 
(110) 129 

chionlc, (13) 1098—ab 
diagnosis and management of 
doubtful cases of, (10) 273 
il^agnoaia^^aud treatment ot, 

diagnosis of, (104) 1595 
diphtheria antitoxin in mem 
branous croup and, (123) 
561 ' 

efficacy of antitoxin in. (50) 
399—ab 

epidemic of on board XJ S 
.steamshlD Buffalo. (87) 4fl2 
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Diphtheria, experiences with treat- Ductus bills ihiiiirv ' 

ment Of (S2) 02 ^Ij^Wlis (billaiy ducts). (30) Eclampsia puerperal. (47) 00— Electrothermic 
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v/i., 

lodln reaction In blood In, (S, 
1520 

In country, diagnosis and man¬ 
agement of, (35) 1440—ab 
In .Madras Presidency, (147) 
508 

in the tropics, (27) 1454 
influence of serum treatment on 
mortality of, (140) 1300 
laryngeal, conclusions from 
intubated fatal cases of, (02i 
401—ab 

laryngeal, intubation in, (0) 
1521—ab 

nasal, importance of epistaxis 
in diagnosis of, (82) 1050 
of nose. *437 

of vagina, with secondary in¬ 
volvement of mouth, rectum 
and skin, (12) 700 
points In prophylaxis and treat¬ 
ment of, (70) 1254 
poison, constitution of, (45) 
504 

present treatment of, (58) 
1450—ab 

preventive serum treatment 
against, (97) 745—ab 
toxin and antitoxin, binding 
of, (33) 1598 

toxin, composition of, (33) 1598 
toxin curve, the, (79) 804 
toxin, heart failure from, (109) 
344 

toxin, nature and action of, 
(90) 1193 

transmission of, (130) 1255 
treatment of, (80) 017 
with resume of rase treated 
with antitoxin, (140) 1520 
Diplococcus intracellularis menin¬ 
gitidis. (40) 504 
pneumoniffi in culture, capsule 
formation by, (7) 981—ab 
Disease and mortality in military 
circles, (27) 1390—ab 
Diseased kidney, eliminating ca¬ 
pacity of, (114) 344—ab 
Diseases of nervous system, al¬ 
leged increase of, (9) 925 
of skin, x-ray in, (51) 491 
Dislocations voluntary, two rare 
cases of, (142) 088 
Dispensary work In nervous and 
mental diseases, notes on, 
(73) 1519 

Displacements, (140) 1520 
Distant color signals, inadequa¬ 
cies of present methods of 
recognition of, (07) 1451 
Dlstomes from Canadian Urodela, 
(33) 621 . 

Distomum felineum, etiology and 
pathology of alfections due 
to, (54) 1000—ab 
District of Jessore, health of, 
(21) 340 

Diverticulum in stomach, (lln 
088 

Doctor in court, the, (111) 339 
in politics, the, *211 
Watson and Mr. Ilolmes. or the 
worm that turned, (21) 1592 
Doctors as civil and political offi¬ 
cers, (143) 568—ab 
Double uterus, (21) 562—ab 
Doubtful risks, (133) 130 
Drainage in surgery, (44) 73o 
Dress reform preacher In eight¬ 
eenth century, (39) 274—i^ 
Drinking water of Kansas City, 
(89) 617 

water, toxlcogenlc germs found 
In, *935 

Drop.sy as a symptom, importance 
of. (22) 1046—ab 
Its therapeutics, (112) 

Drug and alcoholic habitues, (28) 
1046 

addictions, gradual restriction 
method of cure In, (41) 7J7 
habit, (78) 1254 
habit, some factors In causa¬ 
tion of, (64) 400 
medication, limitation of, (151) 
618 

Drugs, abuse of, *140 j 

physiologic reaction of. as in¬ 
dication of therapeutic ac- 
, tlon, (149) 130 
comparative value of some, 
(U7) 272 

studies on antagonistic action 
. of, (74) 270—ab 
Dry superheated air in therapeu¬ 
tics. (14) 853 

Ducks, disease among, (66) -To 
Ductless glands, the (36) 59 
Ductus arteriosus (Botalll), path¬ 
ology of, (92) 865 


Ponm-eatlcus (ductus Hofmanll 
W rsungll), (27) 678 
Duesseldorf Academy for post¬ 
graduate Instruction, (22) 
1698 

Dnnhar hay fever therapy, pres- 
ent status of, (44) 399 
Duodenal ulcerations in Bright’s 
disease, (25) 563—ab 
Duplex placenta, (65) 1105—ab 
Dupuytren’s finger contraction In 
diabetes, (68) 1257 
Duty of the physician to his pa¬ 
tient, observations on,through 
the surgeon, (7) 3501 
Dwarf growth, ancestral, (48) 
206—ab 

pelvis, case of. with cesarean 
section, (128) 1453 
Dysemla, notes on, (103) 203 
Dysenter.y, (29) (56, (88) 1114 
acute sporadic, (01) 1254 
antitoxin, (3) 64—ab 
bacilli, diagnosis of, (90) 275 
bacillus, (78) 275—ab 
chronic, surgical treatment of, 
(87) 1452—ab 

pure olive oil In, (5) 852—ab 
toxin, the, (46 1 805 
tropical, treatment of. (87) 343 
Dysmenorrhea, (87) 1106—ab 
and allied manifestations, (117) 
1051 

etiology and pathogenesis of. 
(70) 807—ab 

In nullipara, (46) 079—ab 
ovarian, new operation for, (27) 
58—ab 

surgical treatment of, (20) 124 
Dyspepsia, (138) 402 
and dyspeptics, (51) 802 
gastric malarial. (80) 1193 
hyposthenlc. (54) 274 
nervous, (51) 399 
symptomatology of, (78) 70 
why doctors have, (134) 561 
Dysphagia, case of angina and. Il¬ 
lustrating value of antlsyphl 
lltic treatment In condition 
mistaken for epithelioma. *309 
Dystocia, amputation of cervix 
cause of, (100) 745 
case of. (113) 1452 
due to youth of mother. (121) 
1388 


puerpe)-al, cases of, (45) 490 
puerperal. Is marked diminution 
in amount of urea excreted 
during pregnancy an indlca- 
tio^_ of threatening, (120) 

puei-peral. present condition of 
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1667—ab 

Fibrillar .substance produced by 
connective tissue ceils 
erto uudescribed, (44) -OJ 
Fibroid, strangulated, extreme ro- 
tatioii of fiill-tei’ni uterus V>j. 
(114) 1452 

tumor of uterus complicating 
nregnancy, unusual accident 
to a, (21) 1522 
tumor, old. (127) l-ol 

tumors of uterus perfected 
treatmeut of, (13o) -04 
tumors of uterus, treatmeut of, 

tumm's^ supravaginal amputa¬ 
tion for, (49) o’.)3—ab 
Fibroids of neck of uterus, topo- 
graphical and clinical study 
of. (7) 1107 

uterine, fifteen years experl- 
ente with, ( 1 ) 104o—ab 
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Fibroids, uterine,one of which pro¬ 
truded into and was adherent 
to vaginal wall, (119) 203 
Fibroma of arm, (01) 561 
of naso-pharyn.\-, (60) 1385 
of spermatic cord,, (20) 493 
Fibromata, nasopharyngeal, raifld 
extirpation of, (19) 57—nb 
of tunica vaginalis, (50) 1103 
Fibromyoma, large uterine, re¬ 
moved from patient post¬ 
mortem, (17) 1052 
of abdominal walls, (111) 1527 
of uterus, case of invasion of, 
by adenocarcinoma (66) 
1105 

uteri In the climacteric and 
menopause. (126) 1320 
uterine, (116) 1051 
uterine, slouglilug of central 
pan of, shortly after deliv¬ 
ery, (8) 1107 

uterine, with pycsalplux, (128) 
1107 

uterine, with visceral general¬ 
ization, .(13) 493—ab 
Fibi'omyomas of abdominal wall, 
(111) 1527 

Fibrorayomata complicating preg¬ 
nancy, (66) 1318—ab 
uterine, complications and de¬ 
generations of, *1344 
Flcker’s typhus diagnosticum, 
(58) 803—ab 

Fllaria, (112) 860, (102) 981 
Bancroft!. Cobbold. (88) 1326 
immltls in heart of a dog, (87) 
1320 

immltls. r.eldy, life history of, 
(3) 1186 

in a monkey, new, (107) 410 
pertans. anatomical characters 
of so-called, (13) 861 
perstans and suggestion that it 
belongs to genus tylcnchus 
(Bastlan), (11) 083 
perstans, probable mode of in¬ 
fection by so-called, (139) 
567 

Filarlasls, note on Dr. Primrose’s 
paper on (8) 339 
Filling bone cavities, (81) 1257 
Flusen light and itoentgen rays 
in skin diseases, (1) 56—ab, 
(109) 129 

light cure (23) 58, (29) 207, 
(741 400 

ray, the, (129) 925 
rays, (121) SOI 

Firearm wounds of head, hyper¬ 
algesia after, (31) 1598 
wounds of stomach. (53) 200 
First aid to the injured, (137) 
1520 

aid to wounded in 1802, (173) 
SOI 

Fisli bone extruding through the 
abdomen, (21) 741 
Fissura anl. drug treatment of, 
(111) 130—ab 

Fistula, esophago-traclieal. new 
and exceptional symptom 
of. (37) 1109 

in ano. diagnosis and treatmeut 
of. (146) 3.39 
rectal, (63) 400 

vesleo-vaginal. plastic closure 
of, with cervix. (104) 275 
Fits, remarks on uncinate group 
of. (3) 918—ab 

Flagella, staining, modification 
of existing metlvods of, (6) 
13.81—ab 


'lail lolnt, case of. (118) 018 
'lap ’incision for old dislocation 
of hip joint. (02) 1191—ab 
'lat foot in a child. (85) 1520 
or splay-foot, (38) 1181 
rigid, operative treatment of. 
(109) 082 

flatulence, meteorism and tym¬ 
panites. (91) 129 
'latus vaginalis (garrulltas vul- 
V.T3), etiology of, (48) 1055 
flies and mosquitoes as carriers 
or propagators of diseases, 
(112) 1107 

floating kidney, (161) 1396 
kldne.v, decortication and ne¬ 
phropexy for relief of ne¬ 
phritis and for purpose of 
anchoring. (95) 981 
liver (70) 1594 
liver and heart disease, (121) 
809—ab 

flood of 1903 on health of Kaw 
Valley, effect of. (43) 13S_.> 
I'liigge’s reply to Behring, (50) 
805—ab 

Fluid Injections, apparatus for 
large amount of sterile, (i3) 
1113 


Pluldlt.v of conducting substance 
in pedal nerves of slug, 
physiologic , evidence of, 

(116) 1520 

Fluor albus, treatment of, by Al- 
' bert’s compressed yeast pen¬ 
cils, (84) 343 

Fluorescence of living tissue, ar¬ 
tificial, in relation to dis¬ 
ease. (4) 611—ab, (16) 676 
radiant frequent transforma¬ 
tion of. (134) 1186 
Fluorescent materials, is their ac¬ 
tion due to sensibilization? 
(102) 1393 

substances, (94) 1326—ab 
substances, therapeu.tlc trials 
of. (64) 68-ab 

Fluorescin in transilliimlnation of 
stomach. (5) 611—ab. (20) 
1249—ab 

Focal brain affections. Irresistible 
movements in, (154) 279—ab 
Fontanelle, the anterior, (78) 858 
Food preservatives and public 
health. (15) 396—ab, (12) 
487—ab 

preservatives, sanitary aspect 
of, (12) 612—ab 
Foot, deformities of the, (93) 

oyo 

of American negro, note on, 

(73) 270—ab 

of Chinese lady of rank, Roent 
gen-ray observations on, (49) 
269 

Forced feeding, is it necessary, 

(117) 276—nb 

Forceps and other mechanical aids 
in obstetrics, (150) 339 
tor gastroenterostomies, three- 
branched, (115) 988 
for operating on digestive 
tr,act. (49) 1666 
indications and use of, (711 
1664 

posterior introduction of the, 

(74) 1594 

Foreign bodies left iu abdomen 
during operations, recent ob¬ 
servations of. (73) 085—ab 
bodies, tolerance of tissues to. 
*88 

body in a child’s vagina, (141) 
13'20 

Forensic medicine. (104) 1185 
Formaldehyd as a urine preserv¬ 
ative. (25) 734—ab. (71) 

118;{—ab 

bricks disinfection with, (61) 
1391 

disinfection. (20) 1598—ab 
dry sterilization. (28) 1523 
elimination ct (153) 138, (SO) 
497—ab 

for disinfection of carious 
teeth. (36) 928—ab 
poisoning, fatal, case of. *1492 
steam disinfection, (78) 134 
Formalin,action on favus fungi, 
(40) 1590 

lamp in pertussis, use of, (35) 
558 

direct action of, on kidneys, 
(S3) 496—ab 

Fothorgill pictures at Bennsyl- 
-vanla Ilospital. concerning, 
(SO) 739 

Four-fingered right hand, congeni¬ 
tal. (97 1 506 

Fourth of .Tuly tetanus, prophy¬ 
laxis ami treatment of, 
*1621 

Fracture, dislocation of spine, (4) 
394—ab 

of lower end of radius (24) 
ICOl 

recent and ununited, wiring of 
bone tor, (15) 1101—ab 
treatment of. (49) 1662 
Fractured patella, operative treat¬ 
ment of. (115) 809—ab 
pelvis, delivery with, (61) 1324 
Fractures and sprains, early mas¬ 
sage and nassive motion in, 
at or near the joints, (87) 


1520 

ueatment of, (72) 202—ab 
ompound. balsam of peru treat¬ 
ment of, (8) 402-ab 
amuound, treatmeut of, (117) 

onditiens after complicated, 
which may lead to amnida- 
flon, osteoplasty, etc., (134) 
130 ^ „ 

lagnosis and treatment of some 
common, (26) 557—ab 
avolving the joints, remarks 
on management of, (8) -oo 
iceratlons, recovery after nu¬ 
merous, (90) 6S2 


Fractures of extremities, compar- 
- atlve study of, (3) 394—ab 
of lower end of radius, ( 4 ) 
1695 ’ 

of lowiir extremity, treatment 
by Hoefftacko’s modified Ues- 
sing’s splint case appliance, 
ambulatory, ( 15 ) 920 
of lower extremities, new frame 
for, (32) 199 

of radius from automobile 
crank, (34) 1053—ab 
open^method of treating, (120) 

treatment of, (43) 922 
united, and their treatment, 
(129) 1388 

Fralick fluid in treatment of 
asthma and tuberculosis, (31) 
489 ' 

France, instruction in history of 
medicine in, (42) 274 
Free dispensaries and their abuse, 
(100) 1254 

Freezing, resuscitation after 
(94) 492 

treatment of. with superheated 
dry air, (120) 1395—an 
Freezing-point, etc., of blood in 
pregnancy and parturition, 
experimental study of, (132) 
1527 

of blood in pregnancy and par¬ 
turition, (131) 1527—ab 
of urine, blood, etc., substitu¬ 
tion of carbolic acid for ice 
and salt-freezing mixture in 
determining, (118) 1260 
French Congress of Neurologists 
and Alienists, Brussels, report 
of. (32) 984 

Congress of Ophthalmology, 
1904, report of, (34) 1065 
• Congress of Surgery, report of, 
(46) 200 

Yellow Fever Medical Commis¬ 
sion, report of. (141 98.3—ab 
Frenuin preputii, excision of, fol¬ 
lowing laceration during sus¬ 
picious intercourse, (23) 100 
Fresh air vs. disease, (134) 272 
Frfeyer’s method in treatment of 
prostatic enlargement, (133) 
507—ab 

FriedlUnder bacillus, infection of 
epididymis and tunica vag¬ 
inalis by. (69) 270 
Frontal sinus, leukemia of, in 
case with supernumerary 
sinuses in each case,(02) 1504 
sinus, question of intranasal 
operation on, (61) 1594 
sinuses, chronic suppurative 
disease of both, (104) 925 
Frost-bite in young children, brief 
note on. (78) 1050—ab 
Frothingham, Dr. George E., (70) ' 
1520 

Fumigation, some thoughts on, 
(132) 1051 

Furuncle and carbuncle. (01) 1051 
Furuncles, abortive treatment of. 
with concentrated solution of 
lodln in acetone, (28) 803 
successful abortion of. with 
superheated air, (71) 1056 


G 

Gaertner’s tonometer, (102) 1260 
Galezowski. notes from clinic ol 
Dr., (77) 62 

Gall-bladder, acute flexion of, as 
cause of bi’iarv colic, (27i 
199—,ab ! 

and bile ducts due to gallstones, 
clinical features of diseases 
of. (15) 975—ab 
and bile ducts, indications for 
operations on. (5) 56—ab 
and ducts, surgery of. (20) 975 
artificial infection of, after re¬ 
section of common duct, (GO) 
1112—ab 

chronic empyema of, (50) 1252 
disease, diagnosis and treat¬ 
ment of, (42) 857 
diseases, diagnosis of, (3) 265 
in hernia,. (42) 1055 
perforation, (78) 987 
perforation of stone-containing. 
(41) 1055 

removal of, in operation fci 
gallstones, (18) 1389—ab 
surgery, unusual conditions of. 
(8) 1255 

Gall-diict obstruction from nied 
icai point of view, (34) 6i9 
Gall passages, pathogenesis of dis 
eases of. and their surgical 
treatment. (791 1113 
Gallstone laparctomies. remote 
results of 500, (107) I 2 GO 
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UallstoiK'S and tUclr trcatmcut, 
(i'a>) Tdl 

attaolc o£—collapsu—(-9) 90o 
dnignosls and opuratioii Con, 
(150) 03, (137) OIS 
dinmiosls and Ucatmeiit of, (1) 
1S7—ab, (132) OIS 
in common duct, (23) 13S1 
intoiinal obslrucllou due to, 
(lOS) SOO 

.'iuiljlc and accurate uiothod oC 
examluin; ■ - 
200—ab 

surgical treatment of, (5) 101 
-an. (OS) 1318 


Gastric ulcer, icerCoraied, .suriticiil Gcultourlimry siirsery, progress 
treatment of, (201 1053 In, (122) 40- 

Gcutleinau, degenerate, tlie, (88) 
01 “ 


ulcer, perforating, •1103 
nicer pert'<,r-ulng acutely, c.ases 
of, (0) 130 

ulcer, perforating, contribution 
to surgery of, (43) 1103 
ulcer. ))erfuratlng. posterior 
gastroenterostomy, t’oteicr's 
(losltlon, *001 

ulcer, treatment of. too) 495 
stools (or, (13) Gastritis, (32) 070—ab 
acute, (lOo) 402 
ehronle, due tu alcohol, (o3i 

__ 1182 

treatiuent of, (SO) 1181, (S3i Giistrodlapliaue, uses of. In dlag- 
lojl uosls of eurtain gastric and 

wlieu raid bow to operate for, abdominal alVectlons, (32) 

(41) 010 1040—ab 

Oangrene, artllicial circulation to Gastroenteritis In children, (139) 
prevent, (43) 1000—ab 1180 , , , 

artllicial. In gastrointestinal Gastroenteroanastomosis, .laboiil- 


oporations, (58) 1450—ab 
fouclrnyaut, dllTercutiatiou of, 
(45) 085 

(our cases of, (40) 399 
gaseous, etiology of. (00) 1457 
of hollow viscera, spontaneous, 
(491) 1252—ab 

of tight foot occurring In newly 
born. (10) 803 


ay-I.umlere button In. (44) 
1323—ab 
Gastroenterostomla yitslllformls 


German Congress of Internal 
Jledlcliie, I.eipslc, report of, 
(40) lOOC. 

Congress of Surgery, report of, 
(ID) 1301—ab, (81) 1457 
Germanic medicine. (00) 274 
Germinal tissue, displacement of, 
(115) OSS 

Gestation, ectopic, 02) 850 

ectopic, cases of, and case of 
Intestinal obstruction due to 
MecUel's diverticulum, (54) 
070 

ectopic, concerning clinical 
signs of, (40) 015—ab 
cxtrautcrlue. (50) 330 
Giant cells, histogenesis of, (70) 
1325 

growth, .lullatcral, (110) 032 
Girls, life and health of. In rela¬ 
tion to future, (85) 023 


• piierneral. of e.xtremltle.s. (132) Ga.stroenterostomy. (40ibiO--a 
1.305 according to Roux. (92) 1193 

and other abdominal anasto¬ 
moses, simple method of per- 


trauinatic. from ruiiturc of In¬ 
ternal vaacular membranes, 
(4S) 985 

Gangrenous bowel (herniated), 
management of. (1221 -198 
processes (necrosesi of alimen¬ 
tary tract.- acute infective, 
(9) 1521—ab, (13) 1004 —ab 

Garlic, prophylactic action of, 
against tuberculous diseases, 
(IS) 310—ab 

Gaseous gangrene, (09)1008—ab 

Gas formation and gas respiration 
-in bacteria, (72) SC4 
plilcemou. etiology of, (01) 
1457 

Gasserian ganglion, excision of, 
(142) 204 

• lastrle a*feetlons. review of.some 
recent obseiwatlons on, (25) 
1454 

.analysis, indicators In. with 
reference to tropeolln 00, 
(241 075—ab 

and duodenal nicer, complica¬ 
tions of. (138) 1453 
and duodenal ulcer treated by 
laparotomy. (13) 131—ab 
contents elinical examination 
of. (20) 132 


(V) anteecilea anterior (120) Glnuders, iicutc, pntliologlc anat- 

- emy of, (IDS) 934 

agglutination and sedimenta¬ 
tion In human, (85) 025 
baetorlnm found In man re¬ 
sembling that of. (47) 1391 
In man, ehronle. case of recev- 
cry 111, (01) 1101 
Glands of Rartholin, (05) 1388 
of Iturtholin, iullammation of, 
a cause of rectal listula, (70) 
338—ub 


i;i05 

Gastroenterostomies, ten eases of, 
(143) 033 

three-branehed forceps for. 
(115) OSS 

.— ab 


forming, (20) 0S4 
anterior, specimens showing re- 


snits 'of. made with suture Glandulnr fever, (0) 330, (14) 
lifter niotliod of ICoclicr with 3-10—ab 

Ibrntiire of McGraw. (100) Glass eye. unusual accident to, 

- (55) 1318—ab 

woikers, professional dermato¬ 
sis in. (114) 1459 


739 

coiitribiition to statistics of. 
(104) 138 


for simple ulcer cf stomach Glnssblowlng. can it induce em 


and duodenum, luo eases of. 
(38) 1002- ab 
McGraw elastic ligature la, 
(152) 018 

posterior. (21) 077—ab 
posterior, in perforating gas¬ 
tric nicer, *091' 
posterior, with entero-euteros- 
tomy, (0) 1591 

present status of operation In, 
(47) 1252—ab 

with report of cases. (1171 1185 
Gastrointestinal disease, chronic, 
relationship of epilepsy to. 


physema, (80) 807—ab 
Glaucoma, acute influence of 
emotions cansing, (140) 025 
citissifleatlou of, (108) 270 
c.xcislon of cenlcal sympathet¬ 
ic ganglia for, (112) 402 
In young, simple, (70) 738 
iutluence of resection of cerv¬ 
ical sympathetic ganglia In, 
•3.50, *425, (Oil 737—ab 
necessity of knowledge of diag¬ 
nosis and treatment of, (83)' 
1184—ab‘ 

osmotic disturbances as cause 
of. (127) 203, (.30) 1384 
primary, few remarks on, (03) 
1106 

Glossopbytia, hydrogen dioxid in, 
(9) 403 


diseases of Infants. (03) 1003 
fever In second Infancy, (157) 

933 

troubles, massage in. (10) 550 

dilntation and tetany. (48) Gastrojoiuuostomy for pyloric stc- Glove question, the. (53) 1000 
1252 nosis. (3) 1453—ab Gloves, protective, for nurses and 

disease, anomalous cases of, Gastropbor for gastrointestinal physicians in typhoid,’ (100) 
(4.8) 730 operations. (54) 133—ab 1303—ab 

diseases, electricity In treatment Gastroptesis. dilatation of stem Gluteal abscess. (140) 278 
of. (105) 800 aeh and. (52,53) 022 Glycerin and lymph, (971 807 

displacements, and their ef- notes on, with reference to its Glycerol of iodin. local appliea- 

relatlon to pregnancj', (126) tlon of. in granular conjunct- 

1500 Ivitis. (32) 1250 

surgical treatment of, (70) 08 Gly'cogen in body albumin, origin 
two years’ experience In (38) of. (08) 342 

268—ab inhibiting action of. on hem- 

Gastrosiiccorrbea and gastric tet- 
an.v. (391 132 

and tetanic attacks occurring 
with chronic ulcer of the 
stomach. (52) 1182—ab 
continuous. (08) 1113—ab 


feet on abdominal and thor¬ 
acic viscera. (114) 272 
Intestinal and liver surgery in 
German clinics, observations 
. on. (61) 1518 

juice and Imsufllatlon of stom¬ 
ach with air, apparatus for 
simultaneous extraction of. 
, .(122) 270 

juice, artificially obtained nat- 
. Ural, treatment by, (28) 1100 


juice, concerning acldimetry of, Gaultheria, fatal case of nolson- 
(.11) 1.31G—ab ing with oil of, (50) 670 

juice, natural, from the nig. ex- Gauze-bearing tape and the grav- 
. nerlences with. (58) 985—ab ity pad in pelvie and abdom- 

juice. natural, therapeutic ap- Inal surgery. (48) 200—ab 


olytlc processes, (34) 021 
metabolism, fever and. (02) 342 
problem, the, (89) 1114—ab 
reaction In blood, pathologic 
and diagnostic Import of, (4) 
1255—ab 

therapeutics of. (122) 025 
Glycolysis, question of. (87) 1114 
products of. in blood and other 
animal fluids, (52) 1503 
Glycolytic ferment. (62) 207-—ab 


. plication of. (110) 130—ab Gauze sponge used in laparotomy Glycosuria, alimentary, and myx- 

.mice, power of binding alkali passed by bowel, (9(5) 1051 "■* /--o, no- 

and trituration of. (02) 200 Gelatin and calcium salts to In- 


of fatigue . in, 

too. 03 

operations, subsequent history 
of eighteen patients who have 
undergone, (3) 739—ab 
proteolysis, new method of, 
-(-■j8)-079 


dnee coagul.'ition of blood, 
(42) 1390—ab 

for prevention of post-operative 
hematoma. (132) 137—ab 
In aneurism of aorta, (101) 
1103—ab 

hemostasis. (153) 278—ab 


edema, (118) OSS 
diabetic and non-diabetic, oc¬ 
curring in same individual, 
. (2) 918—ab 

diabetic, with pancreas-hemo- 
globin-muscie extracts reduc¬ 
tion of, (19) 1383—ab 
Glyknsal in rheumatism, (91) 
343—ab ’ 


al education, conflicting claims 200—ab 

of. *373 Goiter, (113) 129 


secretions, influence of various General education and profession- Goat milk in infant feeding, (37) 

substances on, (64)342—ab -----1--!— non—° ' 

Stenosis, surgical treatment cf 
benignant. (08) 405 
surgery. (35) 490—ab - 
" uer. (01)03 

ulcer, case of double perforat 
>ng. (5)04 

ulcer, contribution to after-his¬ 
tory of, (140) 507—ab 
'' ^**xcislon of perforated, 

(G) G-i. (4) 730 

n fer. rerforat<*fl. and Its drain- Genitalia, female, malformations 
(38>1323—ab of. (10) IGOS 

surgical 


practitioner, should he operate, 
(113) 025 

practitioner, is he fairly paid, 
(9G) 1520 

practitioner, work and worth 
of. (13S) 9S1 

Genital tract. non-operative 
treatment of indammations 
of, (G3) 1518 


'7'>i^'!,'v'f‘■'■uted. diagnosis of. Genitonrinarv organs. su 
t-8) 10o3 disorders of, (11) 502 


exoolitUalmic. (141) 130 (30) 

335—ab. (73) 080—ab 
exophthalmic and its relation to 
psychoses. (79) 858—ab 
exophthalmic, case of, (85) 
800, (145) 025 ‘ 

exophthalmic resume of cases 
and treatment, (45) 857—ah 
cxophthalinic, treatment of 
- (12Gi 1452 

exophthalmic, typical cases of. 
(00) 017 

in Washington, (158) SOI 




Goiter, surgical treatment of, 
•1050 

Gold cure, so culled, (8) 1388 
Gonococcus cultivation In Thal- 
mann agar, (109) 1300 
metastasis, study of, *877 
sepsis, two cases of, (27) 1598 
viirlahlllty of the, (100) 031 
Gonorrhea, (144) 402, (150) GOO 
aboi'tlve treatment of, (98) 805 
and rheumatism. Jottings from 
practitioner's notebook about, 
(S3) 981 

chronic, complicated method of 
cure of, (72) 400 
chronic, treatment of, (07) 805 
chronic, treatment of, with rins¬ 
ing sounds, (07) 504 
elinical lecture on, (130) 402 
diagnosis of. (53) 857 , 

during childbed, (55) 1189—ab 
from a surgical standpoint. 
(87) 1254 

further remarks on, (00) 799 
gleet and stricture, correct 
technic for jjaeklng, the ure¬ 
thra in, (0) 1440 
in female. (15] 205, (20) 335 
ill), (127) 501 

in female, seqiieUe of. (74) 501 
in female, treated with yeast, 
(07) 134, (80) 030—ab 
In male nboitivo ireatment of, 
(28) 855—ab, (120) 1452 
In perlnrelliral processes In fe¬ 
male, (02) 931, 

in wonie'. pathology and treat¬ 
ment of, (59) 201—ab 
injection treatment of, (93) 
1200—ab 

Internal treatment of. (1G2) 

, 270—ab. (113) 805 

Us relation to marriage. (128) 
800 

new silver salt in treatment of. 
(17) 131—ab 

observations on prostate gland 
In Its relation to. (105) 920 
of eye, treatment of, (58) 1005 
prostate In cure of, (80) 272 
successful treatment of, (35) 
200 

systemic Infection from, (02) 
1254 " 

treatment of, (75) 129 
Gonorrheal general infection and 
metastases, (48) CO 
inflammation of Joints, (02) 

periarthritis, multiple, In a 
child. (19) 1510 - 
vulvo-vaginltls in young girls 
epidemic. (05) 1049 
Gont. (20) 620—ab 
diet in, (10) 1454 
pathogenesis of, (5; 339—ab 
study of, tOOG 

Gouttes de lait et consultations 
de nourrissons, (4) 1521 
Gouty states, the. (11) 1090—ab 
Granular lids, (45) 022 

pathology, study of, (125) 933’ 
Granulating wounds, refrigera- 
. tion treatment of, (117) 088 
Grapes in therapeutics. (71) 490 
Graphic method, the. (37) 1390 
Graves disease (see goiter ex¬ 
ophthalmic) 

Gravity pad, gauze-bearing t.ape 
and, in pelvic and abdominal 
surgery, (48) 200—ab 
^*uwitz tumor of kidney, (103) 

exostosis of, (30) 

Green urine resulting from ad¬ 
ministration of methylene 
638* proprietary remedy, 

Greenland, medical affairs in, and 
suggestion for reform, (48), 

Tuscany, (00) 

Growth energy. (7) 402—ab 
m study of, (59) 40S 

reaction, the. (101) 

988 

Gnin|a-worm. ^Ute-span of. (,10) 

Gumma In sclerotic. 'sno 

of pons. (77) 800 

inH® I^uOopIan tube, case of. 

(u) Ob 

Gunshot and stab wounds of ab¬ 
domen, penetrating and per- 
forating. (15) 1170—ab 
miup- in which one bullet 
both eyes, (US) 
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Guusliot wound lu abdomen, laua- 
rotoiuy for, (143) 137 
wound in abdomen, specimen 
of gall bladder injured by, 
(47) 151S 

wound of brain, case of, (IS) 
013—ab 

wound, report of case of, (120) 
G18 

wounds, features in modern 
treatment of, (S3) 1100—ab 
wounds of abdominal viscera, 
laparotomy for, (11) 975 
wounds of Civil War, remarks 
on, (S2) 1100—ab 
wounds, treatment of, by Brit¬ 
ish surgeons during the Uev- 
olution, (17) 790—ab 
Gusseubauer Festschrift (105) 
145S—ab 

Gustatory sensation, notable cen¬ 
tral disorder of, (120) 032 
Gymnastics, massage and thera¬ 
peutics, (7) 493 

Gynecologic operations at Massa¬ 
chusetts General Hospital, 
results of, (27) 1102 
oporatioss, mom local and less 
general anesthesia in, *1001 
prophylaxis, (139) 933 
therapy, (155) 1453 
Gynecology and obstetrics, prog¬ 
ress lu, (118) 492 
conservatism in, (121) 1051 
in B.awson Tail's old homo, 
(32) 2CS 

report of French Congress of, 
(30) 1300 

Gynecomastia, (20) 16G4 

H 

Hemosozlc sera, note on, (6) 9S1 
HaHkine's plague prophylactic, 
inoculation with, (25) 65 
Hairs in eczema, deplgmentatiou 
of, (100) 130 

Hallomegaly, congenital hyper¬ 
trophy of toes, (10) 493, 
(40j 1323 

Hallucination, (15) 273 
Hallux valgus, (94) 74-i—ab 
valgus and bunions, surgical 
treatment of, (4) 1247—ab 
Hamlet, fev? observations on, (33) 
1046 

Hammerschlag's method, criticism 
on value of, in estimation of 
specifle gravity of blood, (1) 
SOI—ab 

Hand disinfection, (77) S07 
Infection, peculiar form of. due 
to organism resembling Koch- 
Weeks bacillus, (3S) 335 
muscles, atrophy of, t041 
the. In industrial Insurance, 
(09) 024 

traumatic cysts of, (40) 1300 
Hands, disinfection of, (108) 2<0 
should it be fixed rule to al¬ 
ways use antiseptics on our, 
(100) 859 

Handwriting as an index to char¬ 
acter and mentality, (149, 
152) 63 ■ ■ 

Hanging at Tunis, a (41) 742 
Hanot’s cirrhosis, (62) 857 
Hard tissue, development of. in 
pulp of human teeth, *521 
Hardening and imbedding, rapid, 
(121) 270 

Harelip, (S) 1090—ab 

and cleft palate, geographic dis¬ 
tribution of, (15) 109C-—ab 
and its treatment. (77) 980 
median, congenital deformity of 
nose, associated with degree 
of, (4) 130 

Harvard Medical School, re¬ 
search work at. *1077 
Hay fever. (122) 402 

fever. Investigations on, (08) 
l.ISC—ab- 

fevev. middle turblnal hyper¬ 
trophy as cause of. (55 ) 3048 
serum treatment of, (o<>) 
.}0i—ab. (77) S58—ab, (53) 
1180—ab 

fever, treatment and preven¬ 
tion of, (54) 023—ab 
Head in parametrium, detached. 
(70) 930 

injuries, (85) 10-0 
Injuries, ® 

ln 3 lirlcs,’'aftcr-trentment of, (0) 

malpoITuL of. (fn514-ab 
ne‘Se: 800, 

as^i^^s^mntom and Its treat¬ 
ment, (03) 201 
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Headache from uon-suppurative 
lufluinmation of accessory 
sinuses of nose, *045 

(24) 1003 

Headaches, etiology and tx’eat- 
meat of, (01) 402 
Head’s zones In children, (105) 
102ti—ab 

Health and medical laws, and 
legislation that Is needed, 
(64) 492 

as a duty, (114) 1320 
r-, f^f^tor in education, (20) 927 
Healing of wounds, influence of 
old age, diabetes, arterial 
sclerosis and gout on. (7i 
1000—ab 

Hearing of pupils, testing of, in 
public schools, (44) 558 
Heart, abnormal chorda tendinm 
in human, (16G) 270 
and arterial diseases, treat¬ 
ment of chronic by means of 
baths and gymnastics, (30) 
490—ab 

conditions due to anemia and 
high arterial tension, (151) 
339 

conditions, recent advances in 
study of, (133) 800 
dilatation, (10 )1187—ab 
dilatation, acute, consecutive 
to trauma bending trunk for¬ 
ward. (88) 1250—ab 
disease, abdominal massage In, 
(110) 805 

dilatation, acute, experimental 
studies of, (100) 344—ab 
disease, hemoglobin investiga¬ 
tions In, (2) 860—ab 
disease, neglect In, (165) SOI 
diseases, observations and ex¬ 
perience of Schott treatment 
of, (13) 613—ab 
disease, prevention of, (80) 
858—ab 

disease, valvular, (94) 1388 
evolution and action of certain 
muscular structures of, (0) 
802—ab, (S) 861—ab. (13) 
026——ab 

examination of, (63) 1392—ab 
failure, sudden, in toxemic con¬ 
ditions with reference to 
diphtheria and berl-beri, (0) 
204—ab 

lu case of curvature of spine 
or deformed thorax, (41) 
028 

Inception of rhythm of, In ven¬ 
tricle as cause of continuous 
Irregularity of heart, (1) S60 
massage, (17) 1383—ab 
movable, and cardloptosis, (43) 
742 

observations on movability of 
apex of. (Ill) 739 
orthodiagraphy of, (122) 137 
outlining the, (10) 620—ab 
pulmonary tuberculosis and 
transposition (?) of, (108) 
SCO 

region, auscultation of, (105) 
344 

sounds, accidental. In children. 

diagnosis of. (146) 138 
sounds, anemic, tapeworm an¬ 
emia with study of, (172) 
279 

sounds, study of redupllcatca. 
(134) 809—ah 

study of functional diseases or, 
(137) 933 

stimulation, relation of Na¬ 
tures’ provision for. *820 
syphilis, (1) 675—ab, (174) 

934 

treatment of valvular disease 
of. (115) 1432 

valves, reticulation of (42) 00 
valvular disease of, (23) 920 
valvular lesions of, (90) 981 
vasomotor center In inhibition 
of. (13) 1447—ab , 

Heat lability of complements of 
cold-blooded animals, (71) 
275 

nio'chanlsm, animal, action of 
certain agenp on, (41) 59 
rays In phototherapy, (67) 
1525—ab 

Heborden’s nodes, (142) 277 
Hebotomy, case of, (09) 134 
Ilcdonal, cltrophen auA Ichthyol- 
vnsogen and lodin-vasogen. 
favorable reports on. (108) 
Helmholtz biography. (90) 134 
Helminth, new (40) 1257 
Helmiuthologlc observations, (89) 
275 

Helpless patients, apparatus for 
lifting and moving, (14) 333 


Ilematemesis, postoperative, (23) 
741 

Hematocele, retrouterine, (10) 
1179—ab, (108) 1388 
Hematology. (3) 403 
study of, (46) 1456 
Hematoma and hematocele, a 
study of two cases of early 
tubal pregnancy, (2) 1590 
mole, (135) 1527 
of sternocleidomastoid muscle. 
(13) 733 

postoperative, gelatin for pre- 
vcntlon of, (132) 137—ab 
Hematuria as sole symptom of 
Barlow’s disease. (Gl) 1600 
unilateral, (123) 925 
unilateral, from chronic neph¬ 
ritis, (40) 1103—ab 
Hemianopsia, complete cure of, 
(33) 984 

Hemianoptic hallucinations, lo¬ 
calizing diagnostic signifi¬ 
cance of so-called, (07) 337 
Hemichorea. localization of, (111) 
344 

Hemicranla ophthalmoplegica pe¬ 
riodica, (SO) 406 

Hemiplegia In whooping cough 
and diphtheria, (7) 925 
note on respiratory movement 
in, (15) 131—ab 
uremic, with changes In nerve 
cells of brain and cord, (114) 
1051 

Hemipleglcs. movements of supe¬ 
rior Intercostal muscles in, 
(72) 270—ab 

Ilemoantitoxln. (122) 866—ab 
Hemocryoscopy and urinocryos- 
copy lu surgical diseases of 
kidney, value of urethral 
catheterization and urine 
separation with, (22) 125 
Hemoglobin, digestion and ab¬ 
sorption of, (4) IISO—ab 
proportions and number of 
blood corpuscles In children, 
phj'slologie limits of, (109) 
1526 

Hemoglobinuria, malarial, (118)03 
new symptom of. (71) 400—ab 
paroxysmal. (95) 1114—ab 
toxemic Inciter of, in cattle. 
(64) 1457 

Hemogloblnuric bilious fever in 
Algeria. (SSy^) 274 
Hemolymph nodes. (47) 978—ab 
nodes in adipose tissue, devel¬ 
opment of, (34) 797—ab 
Hemol.vsin. nature of. found in fil¬ 
tered typhoid cultures, (06) 
1386 

Hemolysis through blood plasma 
and blood serum. (48) 494 
Hemolytic action of organism, 
with special reference to 
case of bacillus pyocyaneus 
Infection. (82) 859 
Hemonedrasthenla, two cases of, 
(78) 496 

Hemophilia, ease of. treated with 
adrenalin chlorld. (6) 1664 
Hemopt.vsis. parasitic, or infec¬ 
tion with Distoma Wester- 
manli, case of. *1133 
treatment of, (26) 1053 
treatment of, at sanatorium, 
(2) 9S1 

Hemorrhage, accidental, causes, 
symptoms, prognosis and 
cases of, (27) 735 
adrenal etiology, pathology 
and diagnosis of. (75) 337 
during pregnancy, two cases of 
death from, (58) 1105 
fimdal incidental and cervical 
unavoidable. (125) 682 
hysteria or malingering, was it 
case of meningeal, (38) 735 
of oral cavity, methods of con¬ 
trolling, *422 

postpartum, treatment of, (S2) 
343—ab 

Hemorrhages, cerebral, mealcole- 
gal study of. 029) 137 
fatal, after tracheotomy, (49) 
985—ab 

ovarian, (IS*?) 1^27 
Hemorrhagic diseases and tneu 
allies, (11) 333—ab 
diseases in children. (61) IlOo 
Hemorrhoids, (112) 129 

almost bloodless and painless 
cuvfi fov. (74) 1.2D-~~Q.b 
—cirrhosis of liver, ^§^9 

crushing forceps for. (63) l.H 
In children, (56) 67—ab 
treatment of, (161) 801 
treatment of internal, by in¬ 
terstitial injections, (40) 
1449—ab 
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Hemostasis, temporary sutures 
for, (4) 1314—ab 

Hmi of °(^ 7 *) 1391 ***'^^’ 

Hepatic abscess, (102) 1505 
artery, aneurism of, (95) 744 
drainage in Infection of biliary 
tracts, (12) 396—ab' 
Hepatitis, acute parenchymatous, 
cured by mercury, (112) 
1894 ' ’ 

Ilepato - cholangio - enterostomie, 
(06) 930 

Heredity, pathologic and genea- 
logie statistics, (72) 342 
prophylaxis In, (112) 745 
Hermaphroditism, spurious. ( 71 ) 
685—ab ' ' ' 

Hermaphroditlsmus spurius feia- 
inus externus, case of, (133) 
346 

Hermit crabs, establishment of as¬ 
sociation in, (106) 981 
Hepatic abscess, (102) 1595 
Hernia. (98) 1520 
after operation for appendicitis, 
(62) 408 

anatomy of inguinal region in 
relation to, (22) 58 
bacteriology of hernial flu'd in 
strangulated, (151) 138 
bacteriology of strangulated, 
(87) 407 

choked. (23) 562—ab 
congenital, from standpoint of 
Industrial Insurance, (86) 70 
congenital origin of, (17) 741 
ab, (14) 920—ab 
crural, radical cure of, (27) 
1109 

duodenojejunalis. pathology and 
therapy of, (55) 133 
epigastric, (140) 688—ab, (20) 
1315—ab 

femoral, new method of treat¬ 
ing. (50) 085—ab 
in infants and young children, 
operative treatment of, (16 1 
340 

incarcerated, atropin in, (71) 
342—ab 

In young children, (16) 613 
incarcerated, differentlai diag¬ 
nosis and etiology of, (00) 
744 

inguinal, flap from fascia lata 
in operation for radical cure 
of. (119) 1051 

Inguinal, operation for radical 
cure of, in young children, 
(6) 332—ab 

inguinal, radical cure of, (9) 
1170—ab 

inguinal, radical cure of, by 
closure of peritoneum, (51) 
1067—ab 

inguinal, technic of operation 
for, under cocain anesthesia, 
(07) 492 

Into umbilical cord, (133) 277 
intravesicalis, (113) 988 
mechanical treatment of, with 
Wolfermann truss. (98) 1458 
more common forms of, (71) 
080 

of appendix (111) 129 
of lung, intermittent cervical, 
of spontaneous origin, (78) 
1387 

of lung, traumatic, without 
penetrating wound (74) 3-t2 
of the ovary, appendix and di¬ 
verticulum with abscess. ' 
fSO) 271—ab 

of vermiform appendix with ad¬ 
hesion to epididymis in in¬ 
fant. (62) 1105 

operation for j-ndical cure of. 
(2) 1453 

ovarian, torsion of. (138) 277 
paraffin prothesis for. (60) 1.33 
post-operative. (113) 618 
practical points on. (17) 356 
prognoses of radical operation 
for. ISS) 744—ab 
properitoneal. case of, (10) 
025 

radical cure of (113) 682 
review of recent literature on, 
(21) 684 

some complications of strangu¬ 
lated. (43) 127—ab ^ 
strnnculatcd. (128) SOI, (1.>) 
853—ab, (102) 1595 
strangulated femoral, case oi. 

(1) 1453—ab 

strangulated femoral, contain 
Ing appendix. *502 
strangulated inguinal, ease or, 
(IS) 976—ab 

strangulated, symptomatjc paro¬ 
titis following (27) Go 
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HcinU. of 01 >..iic.s loi lo Homo dollnmioub, (I!-*'), 

Ilof ol \.iiloUb foims of, fb.!) Hoiuolatoi.il iiii.iuiUlal biimllc, 

( 10 ) ^ 

stiiJi of 91 oiicratloiis foi le- HooKworm aiboiibo, , 

lief of ^allo^lb forms of. (7) illso.iso ami mliioi s .immla In 

__,lj aiithiiKlto (.oil llelua. (-i) 

umbllkal' smccssfiil operation 1210—.ib 

foi, with lesoctlou of pio- HopKlns 1 olln nietliod toi d loi 
lapsed lobe of IHoi In two mln.itIon ot uilc ac 

da\» old Infant, (137) lo27 , 7‘‘' mTT-.i 7 

M.utril, citiso'., pioientloii and Hoisiislioe aintioj, (-0) iJ( 


cine ot. (10) 1161 
Heriilotomj, ln.;nliial, modllka 
tloii of tcobiilc of, (01) 133 
m iloi local anobthesla (133) 
1363 

[leiom as an auaplirodlslac, (20) 
401 

Ilerpcb rostci, facl.il paraUsls as 
soelatcd with, (21)273 
zoster otlcus, (33) 103 
zoster, two cises complicating 
parotitis, (93) 70 
Hecadictylic fetus with omphalo¬ 
cele non-reducible, with hj 


Hospital auliitectiiio, leqitlie- 
meuts of modem, (13) 73a 
as an Institution for liucstlgn- 
lloii and liistiuctlou, i(!>2) 
73b . 

c.ii, the, (20) 13S1 
eonstiiietlon, inodcin prlnclphs 
of, (51) 107 

corps In war. e\panslou of, 
(170) SOI ^ „ 

expeileiice ncccsbaiy foi llceiis 
m(j—suggestion 111 iiicuic»u 
cdiicntloii, *015 
organization, (SI) 1231 


Iljdioiiephublb, tiaumatlc, (13S) 

110 —•ah 

Hjdiophobla, Chlntse remedy for, 
(tl) 1322—ah 
ticiitmciit of, (01) 987—ab 
with autopsy, case of. (S2) 101 
Hydiophthalmus, acqniied, (0) 

. _ 1015 

acid In Ilydiothciapeutlc piescilptloiis, 
(30) 1040—ab 
Hydiotherapy, (02) 1183 

clcctiklty and mass.igi; In 
ticatmont of diseases of chil¬ 
dren, (33) 079 
In typhoid fciei, (114) 03 
physiologic and cllnknl aspects 
^ of, with lefeience to treat¬ 
ment of psychoses, (23) 
073 

Hygienic I.aboratoiy of Ppblk 
Health and llailne-Hospltal 
Scivlce, lesenich woik In, 
•1080 

Hygienics fiom Colbeig, (100) 
931 


SamXs^'^ report- of case. Hot "fuVr bath, the, (100) 330, Hygroma of deep trochanteric 
(140) 302 (10) 73.1—ab , . bursa. (52) 311—ab 


(140) 302 
Hidradenoma and adenoma hldra- 
denoldcs, (132) 033 


SDrh?'’s"'^VrK msas, for chronic Hymen Intaelus, slgnlflcanco of. 
rheumatism (102)018 In medical juHsprrrilenco. 


High frequency and high-touslon Hot-water Injections In gastric ul ('>11 330—ab 

nioii liuiuLuey auu p Value of, (11) 1390—ab Hyoscln hydrobromate In morphln 


currents, action of orr for 
mal skin, (133) 1180 
ard high tension currents, phy 
slo pathologic action of, 
(132) 028 

currents durability ot thera 
peutlc effects of, (81) 1303 
currents In treatuieiit of let 
tarn diseases, (123) 03 
currents In treatrnout ot diges 
tile disorders, (78) 31)1 
currents In treatment of skin 
diseases. (2) 073—ab 
therapeutics, new system of, 
(131) 023. (132) 1180 
High shoulder, acquired, (381 3(i 1 
Hip, case of congenital dlsloca 
tlon of. (37) 558 
congenital dislocation of, (30) 
21)0. (35) 333, (38) 1103, 
(143)1180 

congenital misplacement ot. In 
infancy, diagnosis and treat¬ 
ment of, (13) 790—ab 
dislocation, congenital treat 
ment following bloodless re 
dilution of, (0) 1248—ab 

(31 1314 

joint, central luxation of, (83) 
1457—ab 


Hour glass stomach, congenital. 
(0) 14.53 , oo 

stomach from observation of -3 
operations, (10) 273 
stomach, success of tbloslnii- 
mln and massage In cure of, 
(110) 1327 


habit (80) 02—ab 
Hyperacldltv and hypersecretion. 
(20) lOO.'t-ab 

Hyperalgesic zones In neck after 
bullet wounds of head, (31) 
1598 

Hypticblorhidila. (10) 1052 


Houston's so,wage streptococci, Hyperchlorurla In tuberculous 
cultural relatloLS and antag pleurisy, (30) 503—ab 

onlsms of Haclllus coll and, iiypciemla improved apparatus 


(40) 330 , „ , 

Human actinomycosis, dmmentlal 
diagnosis of (30) 1322—r^__ 
bile In gall bladder. (57) 12oi 
blood, Arnold de Villa Is ova orr 
thorapeutie use f 


for Inducing, (81) 807—ab 
of evticraltles (ervthromelie). 
chronic symmetrical diffuse, 
(53) 1253 

therapeutic venous, technic of, 
(03) 1191—ab 


joint, congenital dislocation ot li...,, _ 

new theory of cause of, (40) Humanity and medicine the two 
1323—ab sciences. *1203 

joint disease, diagnosis of Humerus case of backward dlsio 
(117) 1459—ab cation of bead of, (12) 740 


blood biologic test for, (131) Hypeicmesls giavldainm (92) 
1320 120 (05) 807—ab, (81) 

blood new biologic test for. 930 

(25) 834—ab graildarum nn\ vomica and 

embryos i.alue, method of pic soda In (44) 804 

serving and sectioning, (104) Hyper nephroma of kidney, (87) 
1320 1395 

sera agglutination of strepto Hypcipyicxln. case of extreme, 
cocci especially those cultl- (giy 408 

vated from cases of scarla nypeisecictlon and hyperacidity, 
trna bv (40) 335 (20) 3 098—ab 

viscera, dislocation of growing Hypertheimia metabolism In, 
importance of possibility of, (70) 1525—ab 

(100) 082 Hypcitiopliv of lower extremity, 

” ‘— congenital (30) 921 


joint disease, early and late 
symptoms of, (93) 839 
joint disease, treatment of 
(109) 739. (94) 859 
joint luxation treatment of 
congenital, (45) 1000 


fiactuios of balancing susp’n 
Sion treatment of (41) 021 
fiactiiie of In child In its de¬ 
livery (125)1051 
in childhood Injuries to lower 
end of, (147) 018 


piostatic choree of operation 
for (20) 1310—ab 
piostatic study of 200 post 
mortem specimens of, (03) 
980—ab 

piostatic surgical problem in, 
(91) 338—ab 

piostatic, 200 postmortem spec 
Imens of, (105) 1320 


joint osteoarthritis deformans Ilumors dynamic pioperties oi. tijpnosis in incuiable oiganic 


of, (56) 341 (27) 803 

joint treatment of concenital Ilungei, psychology of ^21) 796 
dislocation of, (421 621—ab nuntincton’s chorea, case of, (l-.i 


joint, treatment of inflamma 
tory contracture of, by suh 
tiochanteric osteotomy, (59) 
1600 

’eft dislocation cf, of thiee 
months standing. (98j 682 
Ma^'pwen’s method m amputa 
tion of, (28) 489—ab 
methods of treatment of con 
cenltal dislocation of, (50) 
2C9 


disease. (180) 279—ab 
in theiapeutics, limitations of, 
iSl) 209 

Hypnotic action, mf^chanism of 
(122> 745 

therapeutics, eiperiments and 
conclusions in, (23) 125 
Hypnotics modem (54) 1663— 
study of (130) 63 

__ — use and abuse of. ♦ISSS 

cysts of broad ligament_^ and Hypnotism, medicolegal facts m 
greatei omentum, (22) 562 piactice of (115) 682 

disease In Ejrvpt, note on rarity Hypnotized dancer, the, (114) 


Hutchinson’s teeth in Inheiited 
syphilis (73) 1057—ab 
Hydatid cyst, fatal intoxication 
from ruptuie of (05) 624 
cysts in bialn piognosis of 
(117) 566—ab 


leslstance of muscle in leduc Ilydatidifoim mole, (131) 12a4 
ing a congenitally dislocated, Hydiamnion, espeiimental pio 
(51) 269 duction of (55) 1324 

Hlns congenitally dislocated, Hydrencephalocele sagitalis birth 
bloodless lenlacement of, mechanism in cases of, (87) 

•1011 1393 

mechanism of leduclng congeni Hydrocele funiculi biloculaiis ex 

,, tally dislocated, (52) 269 tia et ""-- 

Histologic methods, rapid, (142) (134) 746 

,, 339 Rholdan’s method of treating, 

iiist(^y of medicine m Austro (152) 690—ab 

Hungary, instruction in. Hydrocephalus, congenital, chion 

(•il) 274 1C, cure of, (90) 1526 

of medicine, the (109) 63, inteinal. in youth, case of 

(54) 1111 chronic (65) 737 

Hodgkin’s disease case of, treated Hydrocephaly, (98) 1193 

by xrays, (11) 1446 Hydrochloric _ acid, effects of 


of (23) 1322 .. ■ 1326—ab 

Ilypochlorhvdiia nervosa, (75) 
800—ab 

Hypochloious acid poweiful dis 
Infectant action of, (74) 
1457—ab 

Hypodermatic medication in Italy, 
- . , (28) 678—ab 

intia abdominaiis Hjpodpimic injection, appaiatus 
foi using rubber elasticity 
in (12) 493 

Hypodeimoclvsis, submammary, 
unusual sequela of, (10) 556 
Hypohf»mia in the tropics, (85) 
1057 

Hypophysis tumor lelations with 
aciomegaly. (41) 1523 
tumors of the, (137) 1395—ab 


disease, case of, with relapsing dunking 25 c c of, (15) 620 Hypospadias Becks opeiation 


fever (37) 490 ‘ Hydrogiaphy, subteiranean, stud 

Hoglauer wayc and spring baths, les of. (21) 083 

(33) 563—ab Hydrologic scale (113) 745 

Holmes - Semraelwelss piioilty Hydronephrosis due to abnormail 
question, (45, 46) 274 ties in meters. (11) 1388 

Home treatment of the tubercu Intermittent, (18) 334 
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Jous. is just as good, (21) 
1046—ab 


(37) 615—ab, (96) 


suggestion in operations for, 
and method to prevent clos- 
u<;e of nares in ihinoplasty. 
(97) 1185 


Intelmittent combination of. Hypotension chronic arterial, (2) 
and enteritis, (32) 1665—ab 618 
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lljhteiectomlos, n\e successful, 
Coi llbiold cllse.ise in one 
f.qinilj, (3) 083 

Hjsteicctoiny, abdominal, technic 
of, (36) 711 

abdominal vs_ vaginal, C2i) 
957, (96) 998—ab 
foi Infectious disease of the 
uteiuh and uteilne append¬ 
ages, (7) 197—ab, (69) 1318 
of a gravid uteius complicated 
by llbiolds. (116) 1599 
some cases of (16) 209 
subtotal abdominal, (35) 1666 
Hysteiia, (106) 1107, (135) 1388 
and female sexual oigans, lela 
tlons between, (64j 807—ab 
and oiganlc disease. (27) 1180 
ceitaln manifestations of, (92) 
1999 

in oigan of healing, manifesta¬ 
tion of tiaumatlc, (70) 400 
(tiaumatlc iieuiosls), severe 
case of inajoi tallowing acci¬ 
dent, (28) 1447 
tiaumatlc, with twilight coiidl 
tlons and Inappiopilate .an¬ 
swering, (81) 343 
tine and false stigmata of, 
(102) 931 e 

Hysteilcal hyperpyrexia and hem¬ 
optysis, ease of. (148) 1521 
skin sjmntoms and eiuptlons, 
(136) .707—ab 

Hjstero neuroses and their rela 
tlon to physical examination 
of all women patients, (20) 
1448—ab 

Hysteiopcxv by suspension of 
round ligaments (74) 085 
Hjsteiotomla vaginalis anterior 
(135) 340 

Hjsteiotomv, exploiatoij, (22) 
493—ab 


Iclithyol compounds, •theiapeu 
tics of, (19) 920—ab 
Ichthjosis atypical lesions in, 
01)017 

case of local symmetilcal, (170) 
270 

Icterus In secondaiy syphilis, (49) 
1593 

Ilthogenous, ease of. (5) 1.791 
nature of crystals in feces of, 
(106) 1326 

neonatorum, (109) 1320 
neonatorum, fatal, (27) 340 
Tdeo obsessional constitution, dif¬ 
ferential diagnosis In cases 
of, (04) 017 
Idiocy, (25) 984 
and Imbecility, contribution to 
etiology of, (13) 1383—ab 
case ot am.iuiotic family. (91) 
1320 

Ileocolitis (100) 1.720 

in children, clinical aspects of. 
(30) 1449—ab 
Ileus, (64)1524—ab 
atropin and (07) 1667 
diagnosis of site of occlusion 
In, (52) 206-ab 
from complication of pregnancy 
with ovarian cyst, cas“ of. 
(159) 279 

Iliac artery, intiapeiltoieal com- 
piession of, (01) 744—ab 
artery, ligature and compies 
slon of. (92) 744—ab 
Illegitimacy an economic piob 
lem. ‘IISS 

Imagination, use and abuse or In 
experiments and observations 
in medicine. (7) 1045 
Immune bodies attempt to ex 
plain mode of action of, bv 
physical pioperties (81) 277 
bodies, significance of peciillaii 
ties and mode of action of 
(66) 1056 

bodies, studv of (58) 1391 
seiuin, action of ceitain salto 
on complement in, (42) 336 
Immunity and tieatment, (23) 
132 ' ' 

ag.i^nst acute infections, (154) 

anti bacterial (155) 138 
influence of drugs In inducing 
(36) 1256—ab 

introduction of modem theo 
ries of (22) 1256 
passive, (128) 688 
points in modern tbeoiies of. 
(56) 1253 

theory of natural antibacterial 
(53) 561 

rQle of Internal organs In pro¬ 
duction of, (182) 280 
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immvinizatlou, Nature's, of i-aco 
against alcoholism, (oSil^S 
Impaired hearing, education of 
children with, (47) 010 
Impetigo clrcinata, (135) 272, 

(127) 402 

Impotency, (10G))0S2 
physiologic and psycliologic, 
(135) SOI, (35) 021 
Impregnation, site of, (2) 1051 
Incontinence, epidural treatment 
of, (37) 0S5—ah 
of feces,treatment of, by sub¬ 
mucous iujectiou of parailiu, 
(18) 020 

of feces, plastic operations on 
spliiucter aui muscle for, 
(00) 400—ah 

of urine cured by retrorectal 
saline iujectiou,^l) 1700—ah 
of urine in. women, surgical 
treatment of acquired, (110) 
1527 - - 

retrorectal injections of salt so¬ 
lution to cure, (50) 028—ah 
Incubation period in diagnosis of 
acute exanthemata of child¬ 
hood, value of. (S7j 1184 
period, theory of, (50) 405 
Index of diseases, an, (102) 402, 
(103) CS2, (117) 025 
to diseases, (10.8) 1520 
Indiana health and medical laws, 
(78) 738 

India-rubber jaw, (7) 130—ab 
IndIcan, urocllnlcal value of, 
(147) 033 

Indicauuria, (23) 1053 
Indigenous disease in Southern 
I^acific, (71) 804 

Indigestion, causes of, and effects. 
(110) 120 

Indiguria with occurrence of in¬ 
digo red in fresh urine, (51) 
404 

Individual equation of patient 
in surgical operations, (22j 
020 

Indol of feces, (10) 50—ab 
ludoxyl, urinary, (40) 084 
Inductorium, certain peculiarities 
of, (SO) 1106 

Inebriate mother, psychology of, 
(73) 738 

Inebriates, care and after-care of. 
(57) 128 

treatment of, (50) 128 
Inebriety, pathology of, *204, 
(70) 1604 , 

sea voyages in, (50) 128—ab 
study of, (55) 128 
treatment of, by atropin, (<) 
1388 

Infancy and childhood, therapeu¬ 
tics in, (70) 738—ab 
ht’giene of, (33) 1053—ab 
Infant feeding, (1) 402—ab, 

(142) 502, (02) 081. (94) 

1051 - 

feeding and infant mortality. 
(120) 270—ab 

feeding, latest experiences in, 
(113)130 

feeding, recent works on, (121) 
1327 

feeding, studies in. (130) 618 
mortality, (19) pOO 
mortality and infant feeding, 
(22) 1053 

Infantilism. (74)1193 
Infant uterus one day oW- 

terial circulation ot, (Oo) 

Infant’s'" body, measurements of 
surface of, Jgl'po 

Infants, feeding of, (88) G3 
Infection and immunity, cousid- 
eratlous on. (11) 1000 ^ 

"eneral systemic, by ^e*ssei s 
“ diploooccus. complicating 
chronic gonorrhea, *l-oo 
of wounds from sP?aUiiig dur¬ 
ing operations, (-9) lo-O 

amoM 

of equatorial TSest Aiiica, 
diieVses *^at 

diir«:|ff-- 

. dlslTetT^cbgs prophylaxis 
direases.‘"mlmoviarinstitute for, 

diseases on f'^^PiqOi'^'sOl 

linn of spread of, (Ib.lj 
Infective inUammatory conditioiis 
surgical treatment ot. ( 108 ) 
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therapeu- 

accessory 

headache 


Inliammatloii, general 
tics of, (143) 801 
uon-suppurative, of 
sinuses • of nose, 
from, *045 
Influenza, (00) 1254, (07) 1388 
bacillus, biology of, (85) 1320, 

(48) 1301 

bacillus, cultlvatlou of the, 
(39) 1257 

cough lu, simulating wdiooplng 
ijougli, (117) 129 
In children, (08) 1254—ab 
Interesting features lu, (105) 
018 

localization of, lu tonsils, (73) 
804 

nervous complications of, (70) 
1387—ab 

Ingrown toenails, paliiles.s. blood¬ 
less cure for, (48) 079 
Inguinal hinder an, *535 

region, surgical anatomy of, 
(58) 1318 

Injured limb, when should it be 
amputated. (100) 938 
Injury as an alleged cause of cer¬ 
tain nervous diseases, (44) 
922—ah 

value of an, *704 
Inoscopy (Jousset’s), applicabil¬ 
ity of, (104) 931—ab 
Insane, care of, at home, (07) 
405 

care of the, (8) 1000 
commitment and treatment of, 
(711 017 

criminals. responsibility of, 
(128) 500 

elements in recovery of incipi¬ 
ent and acute. (130) 204 
incipient and acute, (38) 558, 
(87) 1051 

isolation In treatment of, (93) 
1259 

malignant growths in, (51) 
798—ab 

management of, (91) 082 
mild and curable, need of ward 
ill general hospitals for treat¬ 
ment of, (100) 130 
notes on management of, (147) 
330 

outdoor sports for, (53) 128 
private care of the, (132) 03 
suggestion for examination of 
presumably. (121) 981 
was he, (11) 50—ab 
Insanity, address on, (30) 1251 
feigned, (121) 500 
how to treat a oa.se of, (11) 273 
in lower animals, what is. 
(150) SOI ■ 

output of ammonia in course of 
diflereiit forms of, (53) 200 
plea for better knowledge of. 
among general practitioners, 
(121)272, (135) 330 
puerperal. (71) 120 
review of some statistics of, 
(1221 981 

therapeutics of, *1008 
traumatic. anatomical facts 
and clinical varieties of, 

(49) 798—ab 

Insomnia, (41 075, (581 S5S, (41) 
1251—.sb 

and Its treatment, (128) 1320 
Instrument hanger for glass- 
shelved cases. (281 920 
Insuflicientia pylori. *1005, (10) 
1314—ab 

Insurance examiner, the, (29) 
1502 

Intercostal muscles and dia¬ 
phragm in infective processes 
involving lungs and pleura, 
changes in, (84) 1320—ab, 
(42) 1593—ah 

Intermediate group of oi-gan- 
isnis facts in regard to, (Ob) 
^30 

Intermittent fever in children, 
masked, (127) 740 
Internal carotid, and basilar ar- 
teries. cirsoid .aneurism of 
branches of. *048 
medication for direct remedial 
effects, (135) 018 
medicine, progress in, (114) 49- 
Internat. the centenary of the, 
(23) 1109 

intemanonal M^.c|l _ Congres^. 

SanUavy^Conferenee 1903, (72) 
1392 

Sanlta“ry Conference, delegate 

San’ltaiw^CouveuJiion, (49) 133 
mremipters. deAription ot 
(118) 932 


Introductory lecture at Unlver- 
lSi“af‘ gestation, (128) 1527 lledica" Colllge7('30)^lls0^''‘ 


and, stomach reflexes. (35) 015 
animal parasites In Bihar and 
Orissa, (23) 1300 
bacteria, importance of nor¬ 
mal, for man, (24) 405—ab 
fermentation as It Interests 
the surgeon, (3) 123—ab 
lesions from abdominal contu¬ 
sion, etiology and mechanism 
of, (43) 1323 


(52) 133 

in membranous croup, ( 113 ) 
mechanical problems of, (G7i 
129—ab' . 

of larynx and intubation in¬ 
struments, (37) 079—ab 
of larynx, study of condition of 
upper air passages before 
and after, (07) 799—ab 

, , tube, new design for, (123) 5GG 

obstruction, acute, (123) 082, Intussusception, (14) 1447 
(14<), 801 cases of. (10) 334 

obstruction, acute, caused by cases of chronic, (10) 65 
sypUilitk ulceration in ileum. diagnosis and treatment of 
(4) 1453 (13) 57_ab 

obstruction, acute, early diag- Invagination in children, (62) 
nosls of, (12) 082 1112—ab 

obstruction classlflcation and Inversio uteri pnerperalis reduced 
diagnostic guides of, *569 by modified Kuestner’s meth- 

obstruction due to fibrous stric- od, (53) 201 

ture consequent on strangu- lodid of potash eruption, tuber- 
lated hernia, (42) 1062 culous, simulating epithello- 

obstructlon due to loop of in- ma, (90) 017 

testlne _caught la Treltz’s rash in syphilitic, (12) 083 


fossa, (51) 200 

obstruction following laparot¬ 
omy, (78) 1594 

obstruction from Meckel’s di¬ 
verticulum, (122) 682, (127) 
SCO 

obstruction, post-operative, (3) 
487—ab 

obstruction successfully treat¬ 
ed. (5) 1453 


lodin and lymphoid tissue, ,(38) 
66 ' 
antitoxic action of, in regard 
to tuberculin, (100) 497—ab 
from stomach, absorption of, 
(7) 619—ab 
in the cell, (36) 1523 
non-toxic preparation of, 21 
1187 

water disinfection, (98) 275 


obstruction, unusual case of. Iodized catgut, (03) 1450, (75) 
(19) 741 1504 ° ' ' ' . ’ ' ' 

occlusion. (125) 137—ab catgut, experiences with, (49) 

parasites, (47) 857—ab 407—ab 

parasites as factors in mortal- Iodoform filling for bone cavities, 
Ity of prisoners in Canna- experiences with. (82) 1457 
nore and Rajahmundry jails, lodoformed glycerin Injections of, 
(22) 1300 Into the lung tissue, (46) 

parasites lu Ranchi, note on oc- 1066—ab 

' ciirrcnce of, (25) 1300 lodonucleoid, administration and 

paresis and adhesions, preven- action of, (76) So8—ab 
tlon of post-operative, (02) Ions, effects of certain, on ceil 
1318—ab substance. (49) 1456 

perforation in typhoid fever. Iris, rupture of, (56) 616—ab 
•1329 Irltis. diagnosis and treatment of, 

porlstaisis and its nervous rela. 


tions, (80) 1320—ab 
surgery, (113) 1595 
surgery, clinical observations 
Id, (103) 501 

Intestine, nine cases of resection 
of, (81) 981 

small, traumatic rupture of, 
(11) 1186 


(86) 859 
Iron arc light vs. carbon arc light, 
(64) 504 

medication, improvement In, 
(119) 682 

medication, organic, in second¬ 
ary anemias, (142) 925 
modern nharmaeoiogy of, (1) 
852—ab 


35 cases of slde-to-side annsto- Irregiilaritv of heart, continuous, 
raosis and exclusion of, (42) inception of rhythm of heart 
1455—ab . in ventricle as cause of, (1) 

transposition of. (72) 743 SCO—ab 

Intestines, experimental ligation Ischuria, etiology of, in retrofle.x- 
of. (52) 985 ion of , gravid uterus, (56) 

of fish, bacterlologic study of, 799—an 

(7) 394—ab Island of Formo.sa, sanitary condl- 

in infants, pathologic anatomy tions on, (101) 931—ab 
of Shiga bacillus infection of. Islands in gastric mucosa, (122) 


(1) 794—ab 
secretory neurosis of, (70) 
1113—ab 

specimens from case of gunshot 
wounds of, (30) 735 
Intracellular toxin of bacillus 
pyocyaneus, *1073 
Intragastrlc bag, new. *311 


933 

of Langerhans in congenital 
syphilitic pancreatitis. (33) 
120—ab. (52) 399—ab 
of Langerhans in human em¬ 
bryo, development of, (45) 
59 

Isopral, (118) 1327 


radiode, radium and, (0) 1514 Ithaca epidemic of 1903. (25) 

Intralaryngeal growths treated 267—ab 

by means of the galvanocau- 
tery (20) 1187 J 

laborandi and its alkaloid pllo 


pneumococcus, (79) 408 
Intraspinal cocalnizatlon, (8) 
1.S21—ab 

Intrathoracal operating with plus 
pressure, (56: 1660—ab 
Intrathoraclc tumor, case of, (26) 
132 


carpin, (132) 204 
Jaboiilay-Liimiere button in gas¬ 
troenteroanastomosis, (44) 
1323—ab 

Jackson. .Ir.. James, 1810-1833, 
(96) 272 


Intratracheal medication, further 

experiences with, (5) 1446 epidemic ’ of catarrhal. In 

medication in cataiihai dis- Central jail. (26) 2U,'. 

r®®? lowm respiratory gyphnitic, case of. (174) 279 

tract Jaundiced subjects, agglutination 

Jnjections, (70) 9_3—ab by blood of. (52) 1055—ab 

Intautex'ine flushing Jaiv, articulation of, operative 

age for infection, (6) 48 1 cure of functional disturb- 

ab, (61) 12o3 ance of. (62) 1524 

injections, dangers of, (fao) fractures of lower, (05) 401 


1392—ab 
Intravenous infusion, technic and 


lower, treatment of fracture of, 
(02) 985 


resuscitation of babe, (67) Jejunostomy, improved, (63) 930 
1191 —ab in treatment of gastric cancer-— 

Intravesical separation of urines jejunostomy in V, (25) 1109 
coming from two ureters as Jeqiiiritol in ocular therapeutics, 
aid to diagnosis in surgical (gi) 330—ab 

diseases of kidneys, (H) Jewish dletar.v laws from scien- 
2052 _aij tific standpoint, (84) SOO 
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Jodko currents, contrivance for 
roKulatiug the, (SO) 131 
Joint fractures, use of wire nail 
in, (105) 1530 

Joints, gonorrheal InllainnuUlon 
of, (03) 033 

Joys of Intellect, the, (101) 03 

K 

Kahunas, the—wlteh doctors or 
soreerers—of Hawaiian Isl¬ 
ands, (S3) 1153 

Kalserllng's method showing track 
of bullet, brain hardened by, 
(30) 109 

Kala-azar, short note on parasite 
of, (10) 1100 

Katalases in bacteria nitrates, 

(130) OSS 

Kelir, preparation of, (113) S05 
Kehr's clinic In llalbcrstadt, Ger¬ 
many, visit to Professor, 
(133) 403, (00) S50 
Keloid. Roentgen ray treatment 
of, (108) 130 
Keratitis, (31) 741 
bullous, some notes on, (3S) 
1047 

Interstltial, (43) 151S 
neuroparalytlca and similar 
conditions, (130) 377 
recurrent, following la grippe, 

(131) 501 

two unusual forms of, (70) 03 
Keratoconus, (50) 370, ((IS) 1451 
Keratoma, palmar, (130) 137—ab 
Keratosis, palmar artlOclal, (113) 
1459 

Kidney affections, Oulds in dietet¬ 
ics of, (00) 344—ab 
affections, operative, (3S) GS5 
and ureteral diseases, mechanic 
, movement In cystoscoplc 
treatment of, (39) 014—ab 
cllnlc.al study of movable and 
wandering, (177) 270—ab 
contracted, and Its clinical sig¬ 
nificance, (130) 081 
contracted, questions of urin¬ 
alysis bearing on diagnosis 
of, (9) 733—ab 
contusion and suture of, (150) 
690 

decapsulation, (78) 1257—ab 
decapsulation, apropos of, (43) 
1390—ab 

decapsulation, case of, (34) 977 
decapsulation for cure of 
chronic Bright's disease, 
medical aspects of, (20) 
1001—ab 

decapsulation, experimental, 
(50, 57) 1112—ab 
decapsulation of, *580 
decapsulation for albuminuria, 
(12) 1388 

decapsulation of, for chronic 
Bright’s disease, (32) 59— 
ab. (02) 932 

disease, some groups of, (15) 
556—ab 

diseases, ureteral catheterlza 
tlon, etc., in, (221 123—ab 
ectopic, stones in, (8) 1097 
examination of urine in surg 
leal diseases of, (37) 1317 
fixation with regard to physio¬ 
logic excursion, (106) 1520 
fixations, 4S, results of, (137) 
130 

gangrene of, (18) 205 
Giawltz tumor of, (39) 735 
infarct, hemorrhagic, (92) 686 
insufficiency, intermittent in ar¬ 
teriosclerosis, (37) 563 
lesions, unilateral, newer meth¬ 
ods for diagnosing, (51) 
1593 

malignant neoplasms of, (33) 

‘ 1251—ah 

movable, (75) 561 
movable. Influence of trauma in 
production of, *411 
movable, more unusual results 
of, (13) 676—ab 

. movable, nervous phenomena as¬ 
sociated with, *417 
movable, with secondary cyst 
formation, (50) 558—ab 
operations on, (103) 339 
movable, operative methods for 
fixation of, (17) 010—ab 
organ therapy, (48) 133—ab 
prolapsed, fixation of, (147) 130 
prolapsed, method of suturing 
the, (47) 200—ab 
surgery of. (36) 1317, (103) 
14o2 

tests, functional, (126) 745 
tuberculosis, treatment of, 
(121) 1262—ab 


Kidney tumors of adrenal origin,' 
(83) 303—ab 

vein thiombosis, symptomatol¬ 
ogy of, (70) 313 
wounds, treatment of, (4) 502 

Kidneys, both on same, side, (35) 
OSl 

chronic tuberculosis of, (130) 
710—ab 

cystic, (53) 023 
decapsulation of, (07) 930 
decortication of. In cure of 
chronic Bright's disease, (40) 
S57 

developmental distuibauccs In, 
(OS) 1335 

functional diagnosis of, without 
catheterization of ureters, 
(70) 08—ah 

In disease, permeability of, (30) 
503—ab 

In uni-slings' gastrointestinal 
affections, (00) 1‘257 
Intravesical separation of 
urines from the two ureters 
In disease of, (11) 1052—ab 
normal functioning of two, 
compared, (5) 1697 
salicylic medication and, (117) 
1337 

significance of parenchymatous 
changes In, (15) 1383—ab 

Killian’s radical operation for 
chronic frontal sinusitis, 
(89) 1452 

Klein’s pathogenic yeast, (07) 
275 

Knee affections, painful, (18) 020 
Importauce of fat In pathology 
of, (01) 985 

Important Injuries of, (09) 
1050 

Joint, lipoma nrborescens tuber- 
culosum of, *244 
Joint, multiple loose bodies In, 
•1211 

joint tuberculous disease of, 
(121) 925 

outward luxation of, (45) 1323 
pathology of tuberculous arth¬ 
ritis with reference to, (137) 
272 

tubercular osteitis of, (131) 
402 

Knife or tapotago sign of cavity 
in lungs, (30) 1100—ab 

Koch, Robert, (91) 134—ab, (S3) 
1320 

tribute to, on his sixtieth 
birthd.ay, (135 i 688 

Koch’s share in m.alaria lesearch, 
(93) 134—ab 

Kollmann five-glass test, the, 
(12) 1045 

Konitz murder case, experts’ tes¬ 
timony in, (125) 270 

Korsakoff's psychosis, 054) 70S 
psyOhosis, movements in paral¬ 
yzed ocular muscles in case 
of, (03) 864 

Krleg operation for deviated sep¬ 
tum. modification of, (47) 
1048—ab 

Krukenberg ovarian tumor, (133) 
1527 

Kumyss of Klrghis steppes, (112) 
330 


L 

Labor, normal, censidered from a 
surgical standpoint, (13) 
1101—ab 

plea for administration of 
chloroform as routine in, 
(55) 399 

study of causes of. entrance on, 
(53) 1324 

Laboratories municipal, value of, 
(90) 1452 

Laboratory aids in clinical diag¬ 
nosis, *1195 

aids to diagnosis, (25) 557 
apparatus, new, (62) 085 
diagnosis, (25) 1040, (20, 

1179 

work for the general practi¬ 
tioner, (78) 1520—ab 

Labyrinth, etiology and treat¬ 
ment of suppuration of, (10) 
683—ab 

of ear, circulation of, (06) 924 
of ear, distribution of blood 
vessels in, *85 

suppuration, anatomical find¬ 
ings in, (95) 6S6 

Labyrinthine vertigo, paroxysmal, 
associated with ocular symp¬ 
toms and alleviated by seton, 
(17) SOI—ab 

Laceration of cervix, best time 
for repairs of, (7) 975—ab 
of perineum, manual support 


Laceration during normal labor as 
cause of, (30) 014—ab 
perineal, treatment for recent, 
(123) 270 

Lacerations after labor, Immedl 
ate repair of. (00) 1105 
of vagina and perineum. In 
strument to facilitate suture 
of, (107) 270 

Lachrymal and salivary glands, 
svinmctrlcal affections of, 
(30) 1523 

canal, ligation of, to prevent 
Infection following cataract 
extraction, (31) 1103—ab 
glands, spontaneous prolapse of 
both, (08) 337 

passages, treatment of dlsor- 
dcis of, (135) 745 
style, extraction of, from bron¬ 
chi by Inverting the patient, 
(72) 1319 

Lnctagol for piomotlng lacteal se¬ 
cretion. (100) 031—ab 
Lactation. (80) 743—ab 
Lactic acid bneterba, relations of, 
to streptococcus lanceolatus, 
(‘371 631 

acid fermentation In stomach, 
(107)314 

La grippe, (130) 1388 

and e.xhanstlou following, the¬ 
ory of, (108) 1051 
Landry’s paralysis, two fatal 
cases of, (3) 13S1—ab 
Lapaiotomlcs, live, on one pa¬ 
tient. (15) 1045 
preliminary Injection of salt so¬ 
lution as preventive of vom¬ 
iting In, (125) 500—ab 
Laparotomy, operation of, (108) 
925 

scar, two cases of rupture of, 
(128) 809 

secondary, (13) 853—ab 
tampon drainage in, (08) 134 
Large intestine, sounding and ra¬ 
diography of, (44) 1523—ab 
Larva mlgrans, case of, (40) 
1188 

Larva* of culicldte, resisting pow¬ 
ers of, to desiccation, (114) 
oGS—ab 

Laryngeal Image and Intralaryn-’ 
goal operations, now method 
ojf demonstrating, (21) 1389 
polyps, anatomy of, (100)805 
Laryngectomy, case of total, with 
heart massage, (47) 131'? 
for cancer, *054 
Laryngitis, catarrhal, (90) 301 
hypoglottlca acuta, (123) 1254 
crouposa twice in five weeks, 
(92) 1520 

Laryngologic, rhinologic and oto¬ 
logic experiences, some (1) 
1107 

Laryngology and otology, prog¬ 
ress in, (124) 402 
recent progress in, (72) 023 
Laryngopharyngeal tumor. Inter¬ 
esting, (08) 680 

Larynx, acute edema of, compli¬ 
cating articular rheumatism, 
(03) 1380—ab 

and pulmonary tuberculosis, re¬ 
lations between, (04) 1259 
congenital diaphragm of, (124) 

disease of, with undescribed al¬ 
teration in the mucosa of 
nasal sinuses, (115) 345 
immediate relief of hysterical 
manifestations of. *153 
mechanism of muscles of, (100) 
63 

new method of removal of 
(100) 1193 

Lateral curvature, present status 
of treatment of, (2) 123 
illumination, method of micro¬ 
scopic observation by, *1075 
sinus pyemia, cases of, (7) 
1186 

sinus thrombosis, indications 
- for iigation of internai Jugu¬ 
lar vein in. (25) 125—ab 
Laws in medicine, some, (92) 
492 • ' ; 

Lead and jacketed bullets, 
wounds by. In Cuban insur¬ 
gent war, (78) 1452—ab 
colic. JIcBurney's point in, 
(135) 277—ab 

encephalopathy, case of, (9) 
1255 

pipes and drinking water, (71) 
624—ab 

poisoning among Queensland 
children, plea for painted 
railing and walls of rooms as 
source of, (18) 1522 


Lead poisoning, observations re¬ 
garding special circumstances 
of cases of, occurring among 
workers In white lead fac¬ 
tories, (21)273 
Lecithin, (40) 802 
Leg, osteoplastic amputation of, 
(18) -493—ab 

paralysis, symptomatology of 
central and peripheral, (130) 
139 

Legal rights and obligations of 
, the medical practitioner, 
(34) 1593 

Leiomyoma, (78) 017 
malignum uteri, (82) 565 
Lelshman - Donovan body and 
tropical splenomegaly, (107) 
497—ab 

blood parasites, (2) 1060 
body, the, (9) 1004 
In the Soudan, (10) 1004 
Lemniscus, anatomical and clini¬ 
cal .studies of, (117) 345 
and po.sterlor longitudinal fas¬ 
ciculus, case with second¬ 
ary degeneration of, (119) 
345 

Lepros.v, formalin In, (129) 498 
In Hawaii, (12) 57—ab 
In Sulu archipelago, (107) 
OSl 

Inoculation of animals with, 
(38) 1257 

lectures on, (122) SOI 
measures against, (127 ) 809 
sporadic tubercular, (27) 014 
treatment of, (35) 1188—ab 
Leptomeningitis, acute, (124) 
1254 

Leucocyte count In gynecology, 
(71) 565—ab 

count, influence of, in decision 
for .or against Immediate op¬ 
eration, (58) 270—ab 
Leucocytes, glycogen reactipn of, 
(112) 34-1, (94) 1114, (72) 
1193 

of birds, morphologic study of, , 
(31) 335 

polynuclear, secretory, activity 
of. (Ill) 1459 

protective action of, against 
bacterial toxins, (98) 49'!’ 
relation of, with eosinophlle - 
granulation to bacterial In¬ 
fection, (88) 1320—ab 
Leucocytosls. e.vperimental toxic, 
(78) 1320 

induced, therapeutic action of, 
(.35) 928—ab 

Leucoderma of five years’ dura¬ 
tion In boy. (95) 63 
Leuconychla striata nrsenicalls 
transversus, (59) 1182 
Leucoplakia and syphilis, rela¬ 
tions between. (17) 1698—ab 
Leukemia, *827, (132) 1520 
acute. (67) 1056 
acute, blood in, (2) 394—ab 
acute lymphatic. (92) 565 
acute lymphatic, case of, (86) 
625 

acute, with death due to rup 
ture of spleen, (11) 796 
hemorrhagic, case of, (130) 
1453 

Influence of complicating dis¬ 
eases on, (46) 1182—ab - 
lymphatic, with purpura, case 
of, (55) 85'7 
pathology of. (5) 732 
Roentgen ray in. (34) 1449 
splenomedullary, cases of, (261 
■ 1102 ’ 
spleuomyelogenons, case of, 
with improvement under x- 
ray. (11) 1514 
subacute, case of. (155) 933 
Leukokeratosis buccalis, two 
cases of, (98) 1106 
Levulos" in liquor amnii, (112) 

932 ' ’ 

Libertinism and marriage. (1181 
682 “ ' 

Lichen progenitalis. (98) 931 
ruber planus buccalis, two 
cases of, (82) 134 
verrucosus of scalp, (38) 1188 
Liese instruments, the new, (1011 
1303 

Life, and the potentialities in 
their control over matter 

(104) 618 

assurance, medical examination 
for, (SO) 625 

Insurance, case of, (131) 925 
insurance examiner, special 
qualifications of physician as 

(105) 618 

Insurajice experiences. (SO) 
1457—ab 
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menus for prolougiUon of, (1) 
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Life-study of patients, (9) 5oo 
Ligated saphena, regeneratlou of, 
tbl) 087—-^ab 

Light, iullueuce of, on uiau and 
present status of ' outdoor 
light treatment, (142) 137 
on bacteria, action of, (154) 
1306 

treatment, Droyer’s sensibiliz¬ 
ing modiacation of, (55) 
S05 

treatment, iniluouce of light on 
man and present status of, 
(142) 137 

Limbs, both upper, congenital de- 
. Uciency of, (IG) 1064 
Limulus in early stages of devel¬ 
opment, behavior and reac¬ 
tions of, (120) 1520 
Linltis, plastic, (29) 563—ab 
Lipcmla, (00) 1114 
Lipoma arboresceus' tuberculosum 
of knee ioiut, *244 
flbro-myomatosum, uteri, (05) 
344 

of intestine. (47) 390 
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eueal, (47) 685—ab 
Lip-tie. (53) 1103—ab , 

Liquefied air, (25) 334—ab 
Litholapax.v, note on peritoneal, 
(12)1186 
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bladder after, U81) 2S0—ab 
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tion at one sitting, (25) 
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Liver abscess. (91) 1259—ab 
abscess and diffuse cholangitis 
with complications cured by 
multiple surgical operation, 
(SO) 987 

abscess, diagnosis of, (40) 
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abscess of, ( 11 ) 555 
abscess, tardy, after tropical 
dysentery, (35) 1256—ab 
acute yellow atrophy of, U4) 
1052 

atrophy, acute, presence of free 
amiuo-aclds in blood of, (67) 
1257 

cells, e.vtraction of tosin from, 
*1075 

chill as a factor of disease in 
the tropics, (28) 205, (140) 
568—ab 

cirrhosis, case of. with umbili¬ 
cal hernia, cured by surgery, 
(144) 933 

clinical chemistry of disease of, 
(79) 1106 

dullness, disappearance of. In 
consequence of suppuration 
of large intestine, (50) 
805 

echinococcus cyst of, *227 
excision of tuberculous mass 
from, (62) 559 
floating. (127) 682 
functional diseases of, (135) 
860 

hemostasis in, (88) 1193 
hypertrophic cirrhosis of. (52) 
857 

malformation, two cases of. 
(116) 688 

new route to rear surface of 
right lobe/of. (63) 1257—ab 
ojierative removal of tumor of, 
(54) 736 

pathology of, (127) 933—ab 
review of some recent litera¬ 
ture oit pathology of, (109) 
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surgery of. (162) 933—ab, 

(177) 934—ab 

surgery of common duct of, (7) 
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surgical intervention on right 
- lobe of. (24) 562—ab 
Local infection, continuous, (16) 
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Loco disease, the, (67) 858—ab 
once more, (144) 1186 
Locomotor ataxia, injections of 
sodium clnnamate in, (12) 
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Loeiller mouse typhus bacillus, be¬ 
havior of, on y. Drigalski- 
Couradi culture medium, (5<) 
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mouse typhus bacillus on cer¬ 
tain medium, (101) 275 
mouse typhus bacillus, Its path¬ 
ogenicity in man, (73) 68 
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London schoolboy, physical devel¬ 
opment of the, (8) 1186 
medical education, future of, 
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Long bones, fracture of, (98)1320 
bones, treatment of compound 
fracture of, (120) 618 
Island, study of climate of, 
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to, (154) 618 
secret of, (114) 1388 
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tiation of, (38) 1390—ab 
Lorenz, report on two of the chil¬ 
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Lower lip. utilization of. In rhin¬ 
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LudwIg^s angina, (55) 079, (107) 
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diseases, commentaries on, 
(3) 190—ab 

hereditary. Juvenile tabes and. 
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Lumbago: its lessons and ana 
logues (69) 408—ab 
Lumbar puncture, accident dur¬ 
ing attempt at, (87) 931—ab 
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puncture hi the endocranlal 
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puncture, tcchulc of. (58) 1112- 
Lumbrlcosls,-hepatic, (73) 1193 
Lunacy hill, the new, (120)408 
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abscess of, following acute 
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affections, experiences in Uydro- 
tlierapcutics of, (72) 1325 
and Intestinal troubles in young 
children. (30) 1517 
and pleura tumors, (157) 690 
disease treated with emanations 
from thorium nitrate, (3) 
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flstula, onorativc closure of, 
(76) 1257 

hydatids of. (131) 500 
multiple abscesses of, (02) 00 
narcosis. (80) 343—nb 
per vlas naturales removal of 
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and tube forceps, *1141 
three cases of abscess of, (4) 
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Lungs and pleura, treatment of 
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flammation of, (102) 1051 
edema of, and its importance 
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malignant disease of, (57) 491 
six months’ work in dlsoensary 
for diseases of, (16) 706 
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lar disintegration by contin¬ 
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etiology of. and cases treated by 
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in. (48) 336—ah 
phototherap.v of, (65) 68 
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cosis and treated with a'-rays, 
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Lust, the plague of. (117) 682 
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and therapy of. (75) 087 
erecta. (61) 1182 
intrapelvlca through the oval 
foramen. (63) 1524 
Lying-in Ilospltnl of City of New 
York, work In. (61) 979 
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• in. 1103) 275 
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coma, case of, pi-esenting un¬ 
usual features, (12) 204 
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Lvmphangitis pulmonalis, its re¬ 
lation to so-called idiopathic 
empyema, (56) 1055 
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560— ab, (33) 1662 
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note on the, (11) 1664 
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' toms of, ( 11 ) 801—ab 
Mannlte, production of, in grane 
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final anastomosis, (95) 339 . i,'^9) 205—ab 

elastic ligature. Intestinal an- tuberculosis serum, (63) 207, 
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Macerated fetus, morbidity after 
delivery of. (65) 742 
Macula iutea, location of center 
of. (06) 1325 
Maggot, a parasitic. *179 
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ogy, history of. (25 1 274 
Major operations at St. Vincent’s 
Hospital. (92) 739 
Malaria along Austrian Adriatic, 
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and mosquitoes of Worcester, 
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arrhenal In, (104) SOO—ab 
febrile toxins in. (30i 132 
followed by interstitial nephri¬ 
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how to prevent, (147) 03 
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(20) 340, (34) 205, (145) 
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in children, treatment of, (85) 
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on. (30) 66 
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Sydenham’s experience of, (26) 
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Malarial and other fevers, ad¬ 
vances in. (147) 1453 
fever in children, (04) 1320 
fever, treatment of, (32) 489, 

(81) 492 

fevers as seen by general prac¬ 
titioner. (95) 730 
hemoglobinuria, treatment of. 
with qniuin, (S3 and 84) 
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parasites, some unusual forms 
of, (71) 681 
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skin from morbid alterations 
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Malformation, description of cu¬ 
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operate on the, (84) 1505 
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causes, prevention and treat¬ 
ment of, (111) 981 
present status of treatment of, 
(42) 390—ab 

value of drainage and ice in 
early stages of, *14 
what is conservatism In, (121) 
339 

with reference to surgical treat¬ 
ment, (104) 1234 
Matas treatment of aneurism, 
*1673 

Materia medlca Argentina, (112) 
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Meckel's diverticnlum. case of ec¬ 
topic gestation and cases of 
intestinal obstruction due to, 
(54) 679 

diverticulum complicating ty¬ 
phoid, case of strangulated, 
(40) 59—ab 
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vicniloiis, (113i 492, (SI) 

1254 

Mental disoidois associated yvlth 
decay, (IS) 131—ab 
dlsoidei, methanlsm ot dcvcl 
oping, (20) 1147 
disturbances In incipient paral 
ysis (107) 087 

healers legal status of, (111) 
1520 

JCaragllano's clinic annual icpoit 
from, (85) 70—ab 
Jlei chant mailne, medical service 
In the (32) 1593 
Mercurial exanthemata and Idlo 
synciasles, (91) 1114 
poisoning, experimental studies 
on the localization of mei 
cuiy In (155) 090 
Mercuric cyanld as surgical dis 
Infectant, (21) 334—ab 
oxld salye technic of malting, 
(144) 137 

cataphoresis, tieatmeut of 
mammarv caiclnoma by mass 
Ive, (1221 63 
Mercury, elimination 
urine, (39) 1188 
Mesenteric aiteiy 
thiorUhosis of (64) 
evsts, (14) 1453 
yaiiations, (86) 1113 
Mesenteiy cysts of, (59) 399 
Mesogastiium, (64) 858 (124) 

1452 

Mesotan and aspirin in rheumatic 
eye affections, (122) 1031 
treatment, (113) 1326 
Metabolism observations made in 
atrophic arthritis hypertro 
phic arthritis osteitis defor 
mans and the noimal, (3) 
1045 

Metacarpo phalangeal joint, dislo 
cation of, (28) 58 
Metanneumonia emnyema in in 
fancy and childhood, diagno 
sis of. (4) 852—ab 
Metastases from benign tumors 
in thyroid (41) 1323—ab 
iletastasis in iliac lymphatics in 
cancel of uterus, (33) 1524 
Methyl alcohol in extracts and 
medicines, toxicity of, (81) 
1064 

Methylbiomid of atiopin, dionin, 
subconjunctival injections 
and lequiritol in oculai thei 
apeutics, (61) 336—ab 
Methylene blue eosin stain, the 
(14) 108—ab 

blue in urmaiy diagnosis, (110) 
1260—ab 

Metiitis and cellulitis m puerpe 
Hum tieated by antistiepto 
coccic seium, (20) 926 


ot 


by 


supeiior, 
1253—ab 


Jlctiltls and endomotiltls, leecnt 
yyoiU on. (27) 927 
Uiioiilc. pathologic aiiatoiny of, 
(58) 207 

disBocaiib, diabetes meliltus 
and, (61) 207 

dissecans, pathology of, (01) 
207 

so called chionlc, causes and 
symptoms of, (OOj 207 
Metrophlebitis, pueipeial, (59) 
712—ab 

Mctiupolltnu Hospital, N Y.. sui- 
glcal clinic ut, (112) 1185 
Mctioirhngla fiom letroveislon, 
(110) 745 

Mette’s qiiuntltatlyc pepsin test, 
(9) 019—ab 

Mice, successful attempts to oxter 
ininatc by means of bacillus 
cultivated from the mat mot. 
(,53) 085 

Mlciobe pathogenic to rats and 
Its use, (0) 1321—ab 
Mlriococciis, a ncyv, in labbit sep 
tlcemU, t72) 13 4 
Mlciogastila pilmniy, (42) 1109 
Microphthalmos with orbital 
cysts, case of, (03) 737 
Micro oigaiilsms, apparatus for 
ciiltlyntiug. In constant cur- 
lent (90) 275 

nltrwmlci oscoplc study of, (49) 
491 

Mlcioscopc In geueial practice, 
(120) SCO 

Mlciotln, yylth an account of two 
cases occurilug In memners 
ot same family, (104) 1452 
Middle cat and contiguous stiuct 
iires, modern management of 
inflammation of, (41) 850 
eai, complications and chionie 
suppuration of, (84) 1184 
car disease in Its relation to 
metastatic abscess of liver, 
(45) 1385—ab 

car, foieign bodies In, (127) 
1395—ab 

cai, results of examination of 
diseased duilng last decade, 
(100) 087 

ear suppmatlon In lelation to 
life Insurance, (124) 981 
cat suppuration mlcioscoplc 
examination of dlschaige in, 
(691 61 

cat, suppurative diseases of, 
(32) 1316 

cdi, treatment of chicnle non 
suppiuatlve disease of, (50) 
016 

Midwives’ act in its beaiing on 
woilt of geneial practitioners, 
(81) 025 

Migiaine history and etiology of, 
•108, *230 

Militaiv hospitals and nnislng, 
(142) 1051 

hygiene in China, (09) 68, (84) 
209 

surgeiy, 1087 1693, (39) 1453 
Milk as a earner of disease, (75) 
017 

as a food, (79) 561 
bacteriology of, (63) 1183—ab 
character of, supplied to cities, 
(133) 981 

comparative digestibility of 
raw, pasteuiized and steiiliz 
ed ((26) 734—ab 
contamination of (133) 981 
ducts, bacteilology of. In bo 
Tines (82) SG4—ab 
experiments on the pieseiration 
of (77) 1050—ab 
ferment.ition, leseaiches on. 
(22) 802 

foi infants, concerning accuracy 
of percentage modlhcations 
of, (17) 206—ab, (15) 333 
foi infants minimum require 
meats foi, (38) 1054 
in infant feeding, results of 
different kinds of pure and 
impiiie, (93) 63 
in Its pathologic relations, 
(1011 618 

poisoning, acute septic colitis 
due to, (77) 624 
pieservation of, with formol. 
(42) 804 

question, the. (21) 1109—ab 
lecent outbreak of illness due 
to, (11) 925 

stmmzation of. by heating, (60) 

supplies in Detroit and yarious 
cities, standards of, (100) CIS 
supply, influence of municipal, 
on deaths of young childien. 
(4) 56—ab, (115) 63 
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Milk supply of cities and daugeis 
fiom Its coutamluatiou, (104) 
102 

supply, piactlcal side of ques¬ 
tion of, (131) 981 
silpplv of cities, piotectiou of, 
(102) 03 

Mind and Us dlssclutiou, (138) 
1186 

cnie, sclentillc basis of, (8) 8d2 
In medicine, (C) 852—ab 
Mliieial acid action of on cellu- 
lai substance of bacillus ty¬ 
phosus, *1000 

Mlneis anemia, (24) 1597—.ib 
anemia, causes and piophyiaxls 
of, (31)1151—ab 
Minimum light peiceptlon, (10) 
103—ab 

Mlnoi snigeiy, Inteicsting lesults 
In, (120) 082 

Jllnus cyliudcis—those yyho pre- 
scilbc and those who yvear 
them, (83) 1100—ab 
Mlsokalnismus. (1G2) 1180 
Mlsonelsmus, (1451 130 
Missed aboitlon, skelltlzatlon of 
foul months’ fetus in iiteius 
In consequence of'decompo¬ 
sition of, (39) 503 
Missing ceiebellum, case of, (120) 
088—ab 

Mitoses and transmlsslblUty of 
cancel, algnlflcance of zoolog- 
Ic dlstiibution. the natuie of 
the, (9) 683- ab 

Mitosis In circulating blood, (81) 
859—ab 

Mltial disease '(119) 925 
stenosis, (29) 797 
Mixed infection—typhoid pyemia, 
case of, (1591 130 
tumors, origin of, (66) 1257 
MIxoscoplc adolescent survivals In 
ait. Iiteiatuie and pseudo- 
ethics, (51) 12S, (84) 923 
Modeiate drinking, scientific as¬ 
pects of. (8) 794—ab 
Modem medicine. (110) 561 
therapeutics. (107) 339 
Mole, hematoma, (133) 1527 
Molluscnm flbicsum case of, (39) 
490 

Monologues of insane, clinical 
study of, (38) 984 
Monster, artificial, (134) 340 
Jlonsteis, double. (112) 739 
Moiistioslties, (102) 1320 
Moibid gioyvths, report of com 
mittee on, (112) 1051 
Moibus Addisonil, piellmlnaiy re- 
poit of ease of, (36) 208 
Basedow li, tveatment of, (92) 
987 

Morphln addiction, new treatment 
of. (13) 1170—ab 
effect of putiefactlve bodies on 
chemical tests for, *1074 
habit gradual restriction meth¬ 
od of cure in (41) 797—ah 
habit subjective hints of, (10) 
333—ab 

inebriety cause and treatment 
of, (103) 618 

poisoning obseivations in treat¬ 
ing, (89) 1051 
scopolamin naicjsis (Go) 207 
victim, facts tegaidmg the. 
(SO) 1GG4 

Jlorphmlsm ten cases of, *298 
Morton’s painful disease of the 
toes (101 555—ab 
Moses mistakes of, (43) 679 
Mosquito, cold weathei notes 
from India, (18) 1033 
notes cold weather. fiom 
United Provinces (100) 410 
(127) 498 (29) 741 
studv of, (130) 1107 
Mosquitoes, cold yveather notes 
on, fiom the United Piov- 
inces (22) 1665 
to ward off or destroy, (99) 
1200-ah 

Mother during childbed period, 
management of. (92) 203 
Motoi endings on muscle of fiog, 
lelation to neighboring stinc 
tures (103) 981 

Mountain and sea climate on man. 
effect of. (49) 623 —ab 
climate, a hitherto unknown 
factor of, (40) 406 —ab 
Mouth and its care m the svnh- 
ilitic (08) 492—ab 
importance of hygiene of, 
(111) <-io 

n&w m&tUod to foovlitato opeia. 
tlons in, for purpose of mini¬ 
mizing the danger of aspira¬ 
tion of blood during geneial 
anesthesia, (12) 1591—ab 
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lUouth parts aiul salivary glands, 
normal and otherswlse, of the 
yellow fever mosquito, (04) 
1451~ab ' ^ ) 

AIucous membranes, gonorrheal 
affections ,of, U30) 03 
Mucus In dejecta. (loO) 1390 
Mummies, biologic blood teat of, 
(110) 1320—ab 

Mumps, ocular complications of. 
(11) 197—ab 

Murmurs in cardiac disease, do 
we place too high a value 
on presence or absence of. 
(72) 400—ab 

Musical heart sounds, origin of. 
(21) 404—ab 

pulse register, (30) 303—ab 
Muscle resistance of, in reducing 
a congenitally dislocated hip, 
(51)209 

sense, Romberg sign and, (70) 
70—ab 

transplantation of, to close de¬ 
fects in abdominal wall, 
(113) 1200 

IRiscles, chemical changes in 
paralyzed and degenerated, 
(95) 865 

Muscular contractions, abdominal, 
(13) 1433 

Musculo-spirai paralysis, trans¬ 
plantation of tendon for, 
(13) 1300 

Mushrooms, intoxication by (41j 
802 

Mustard poisoning. (48) S03—ab 
Mutual_ responsibility, (132) 
0—o 

Myasthenia and myastheuic reac¬ 
tion. (60) 342 
gravis, (48) 309—ab 
Mycosis fungoides, *703, (0) SOI 
fungoides, case in prefungold 
stage of, treated with radio¬ 
therapy, (62) 128 
fungoides treated by x-ray, (92) 
617 

Myolemla, diagnostic value of, 
(33) 928—ab 

Myelitis and pachymeningitis, tu¬ 
berculous, (7) 1101—ab 
Myeloma, multiple. (0) 1178 
Myelopathic albumosuria, case of. 
(18) 12.3.- 

Myiasls, (87) 70, (133) 307—ab 
tropical cutaneous, in man, 
*047 

Mykosis fungoides, microscopic 
and bacteriologlc investiga¬ 
tions of, (42) 1309 
Myocardial change from the clini¬ 
cal side, (20) 1001 
Myocarditis. (95) 501, (00) 082 
chronic, clinical aspect of, dO) 
1382—ab 

chronic, historic outline of car¬ 
diac pathology and clinical 
aspects of, (90) 1100- ab 
Myoclonus epllepsj’, case of, (52) 
798 

Myofibroma of uterus, (134) lOb.'J 
Myoma, causes of bleeding In 
ease of, (57) 1324 
of small Intestines, (37) 1324 
operations, conservative, scien¬ 
tific basis for, (130) 1327—ab 
submucous, compllcaling labor. 
(70) 807 

uteri, treatment of. (Oil J237 
uterine, (113) 1107 
uterine, and heart disease, 
causal relations of, (30) 
1324—ab 

uterine, degeneration of, (24) 
741 

N Myomata, uterine, on oper.ative 
treatment of, (3) 339 
Myomectomy of uterine fibroids, 
(91) 981 

Myopia operation, present status 
of. (70) 1030 

removal of crystalline lens in 
high degree of, (8) 8()1—ab 
suppression of crystalline lens 
in. (41) GO ^ „ 

Myositis .ossificans of elbow, 
(104) 1459 

ossificans traumatica, (41) CSu 
widespread interstitial. In child, 
case of, (19) 203 
Myotonia congenita. (104) 1390 
Myxedema complicated wiU^ dl.a- 
betes mellltus, (13) 5oo—ab 
complicated with diabetes mel¬ 
lltus occurring in two child¬ 
ren, (84) 401—ab 
congenital, (127) oOO 
infantile, (00) 408 
infantile, two cases of, *708 
mental state In, (15) 13 - 1 —ab 
treatment of, (l25) 1327 ab 
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Myxedematous idiot, final histoiw 
of, (20) 984 ^ 

MyxoUpolibroma of kidney, (93) 

Myxoma of bone, (48) 1323 
My.xoneurosls Intestlnalis mem-. 
branacea, (20) 013—ab 

IT 

N rays, (47) 742—ab, (34) 804 
—ab, (31) 1109 
rays, electric action of, ( 51 ) 
1189—ab 

rays, emission of. In certain 
phenomena of inhibition, (43) 
928 _ 

rays in nervous affections, ( 44 ) 
928—ab 

rays of physiologic origin, fur 
ther data in regard to, (14) 
'403—ao 

Naha riospil.tl, visit to, (101) 
025 

Nalls, congenital hypertrophy of, 
(19) ‘193 

Naphtha in disinfection, (86) 
804—ah 

Naphthoi blue as reagent for bac¬ 
terial fat, (95) 273 
Narcolepsy, cases of, (135) 279 
Narcosis, early, (S3) 087—ab 
handcuffs for, (43) 400—ab 
position of arms during, (09) 
1102—.ab 

Nasal accessory sinuses, experi¬ 
ences In surgical treatment 
of suppurative lesions of, 
(10) 1590—ab 

catairb, chronic, (03) 1320 
catarrh, chronic, simple and ef 
fective treatment of, (114) 
1185 

deformity corrected by paraf¬ 
fin method. (132) 801 
duct, use of large probes in 
treatment of stricture of, 
(01) 1183—ab 

hemorrhage, alarming, (81) 800 
obstruction, latent or intermit¬ 
tent. (15) 083—ab 
operations, preparation and af¬ 
ter treatment in, (12) 1000 
polypi, benign, treatment of, 
(32) 274 

polypus, (29) 489 
reflo.x, consecutive and interest¬ 
ing cases of. (88) 839 
septa, distorted, factor in etl 
ology of, (27) 835—ab 
septum, deviations of, (139) 
1.320 

septum, resection of, (31) 1250 
septum, resection of deflected. 

(30) 985 

septum, resection of. for cor¬ 
rection of deflections, (77) 
152()—ab 

septum, submucous resection of, 
(4) 123—ab 

treatment for cure of diseases 
of ear, question of. (88) 401 
Nasopharynx, operations on, (07) 
743 —ab 

Naval medical service, the, (27) 
1592 

Navy, what can the medical pro¬ 
fession do for, *1081 
Neck, hypcralgetic zones in. aft¬ 
er gunsliot wounds of bead, 
(53) 430 

Necrosis, extensive pancreatic, 
with recovery, *1334 
of fat tissue and of pancreas, 

(31) 1323 

of pancreas, (102) 1320—ab 
Needle to carry McGraw elastic 
ligature, *709 

Neglected minor surgical lesions, 
diagnosis and treatment of 
certain, (8) 1179—ab 
Negri bodies in rabies, (81) 864 
Neisser's diplococcus, general sys¬ 
temic infection by, compli¬ 
cating chronic gonorrhea, 
•1288 

Neoplasms, contribution to study 
of. (19) 1522—ab 
Nephrectomies presenting features 
of interest to the gynecolo¬ 
gist, (08) 1105 

Nephritis, abuse of salt as cause 
of. (29) '■.'.d'l—ah 
acute diffuse, (97) 401 
acute parenchymatous, (91) 401 
case of chronic unilateral, cured 
by capsulectomy, (25) 084 
chronic, decapsulation of kidney 
for. (88) 338 

chronic, dietetic IreaLiueat of, 
(101)130 , ^ 

chronic diffuse, in four-year- 
old boy, (85) 1184 


Nephritis, chronic Interstitial, Neuralgia, trifacial symotoma- 

cvstlc fhnn.ros In Arnlnio-y,. _I. 


cystic changes in Malpigh¬ 
ian bodies in, (50) 1182—ab 
chronic, new proposal for oper¬ 
ative treatment of, i05) 1191 
chronic, surgery of, (106) 203 
chronic treatment of, (120) 801 
chronic, with ascites .and re- 


tology and treatment of,(G7) 
270—ab 
trigeminal, mechanism of (10) 
204—ab ’ ^ ' 


trigeminal, relations between 
and recurrent corneal ero- 
, , - sions, (93) 1408—ab 

1 Neuralgias, clinical study of some 

classification and general etlol- svmntomatlr. riaa 


^ general etlol- symptomatic, (124)’'566 

ogy of, (90) 63 Neurasthenia. (29) 398—ab (26) 

decapsulation of kidney with 920, (71) 1594 ' ' ' 

X. . . alcoholism—insanity, (02) 1450 

and hysteria, traumatic, dlffer- 


reference to concomitant in 
traocular complications In 
chronic forms of, *580 
decortication and nephropexy 
for relief of, and for purpose 
of anchoring a floating kid 
ncy, (95) 981 

experimental, followed by de- 
caii.siilatlon of kidney, (‘2) 
1180—ab 

hemorrhagic, treatment of, (44) 
406—ab 

in infancy, (42) 490—ab, (12) 
555—ab 

mcdlcai and dietary treatment 
of various types of, (70) 492 
mercurial, (73) 337 
nature and importance of uri¬ 
nary changes in, (117) 1388 
(151) 1453 

of gastrointestinal origin, (36) 
1518—ab 

parenchymatous, chlorld reduc¬ 
tion treatment of. (40) 1518 
post-scarlatinal, (07) 1663 
post-traumatic, (89) 209—ab 
puerperal. (127) 0.3 
salt metabolism lu, (113) 344 
some hemolytic reactions of 
blood serum in, (135) 933 
studle.s in, (104) 344—ab 
surgery of, (1) 1514, (11) 

1591—ab, (37) 1593—ab 

surgical treatment of, *091 
treatment of, with raw kidneys. 
(37) 341—ab 

Nephrolithiasis, (51) 857, (51) 
1449 

Nephroiysin, specificity of. and 
the nepbrotoxielty of normal 
homogeneous and heterogene¬ 
ous sera, (09) 490 

Nephroptosis, causes of failure 
fo'Iowing operations 
(310> 63 


ential diagnosis of, (78) 338 
and its treatment by actinic 
rays, *500 

and pseudophobia of nasal ori¬ 
gin, (121). 745 
effect of, on eyes, (78) 923 
etiology and treatment of, 
(133) 1305 

from dyspepsia. (43) 862—ab 
gastric, (108) 63 
gastric, treatment of, (53) 
1318 

observations on, (132) 981 
partial passing of, (32' 1103 
relation of some special causes 
to development of, (30) 921 
sexual, (119) 1432 
treatment of, (39) 558—ab, 

(19) 1046—ab 

wear and tear of life, (133) 
925 

what is the cure for, (52) 1513 
Neuritis, (961^) 859 

as a complication of some por¬ 
tion of the child-bearing 
process, (4) 1591—ab 
brachial, (16) 1255 
chronic rheumatism and (114) 
682 

multiple from morphin toxemia, 
(17) 3179 

of brachial plexus, case of, 
(115) 1320 

of fifth and sixth cervical 
nerves bilateral, (3) 025 
optic, of unknown origin, (66) 
560—ab 

peripheral, (IS) 124—ab, (65) 
1518 

peripliei'al optic, surgical treat¬ 
ment of, (34) 741—ab 
for, Nenrof7bromato.sis, multiple, (54) 
67—ab 


neurasthenia in relation to. Neurology, progress in, (121) 492 


(105) 1X93- .ab 
Nephrotomies, nephrectomies, ne¬ 
phropexies, and uronephrosis, 
(116) 506 

Nephrotoxicity of normal homo¬ 
geneous and heterogeneous 
sera, (137) 138 
Nephroureterpetomy, case 
(103) 339 


Neuropsychopaths, increase of, 
(126) 63 

Neuroses of dental origin, some 
refle.x. (5) 487 
of nasal origin. (5) IGOO—ab 
traumatic, (37) 2CS—ab, (34) 
735—ab 

of. Neurosis, a new chronic, (15) 
1255—ab 


Nerve ceils, structure of, (35) Neutrophlle leucocytes in infec 


804 

cells, structure of fibrillary sub 
stance of, (32) 1053 


tious diseases, (42) 404—ab 
Nevl, (34) 1181 
Nevus lipomatodes, (127) 1107 


components, doctrine of, (lOOi New .Tersey State Village for Ep- 
501 ileptics, progress of. (77) 681 

strain and modern life, (105) New York German Medical Soci- 


1388 

stretching in Raynaud’s disease. 
(37) 804—ab 

Nerves of taste, influence of, on 
digestion. (171) 279—ab 


ety, aims of, (121) 932 
Newboiai, alimentary ration of, 
(24) 1109 

hemorrhagic diseases of, (66) 
492 


suture anil regeneration of. Newly born, pathology of, (92) 
(130) 740—ab 344—ab 

Nervous nffcctious differentiation Night urination in cardiovii^cu- 
of, vvith centrifuge, (178) 934 Inr affections, (31) 132 
diseases recent researches in. Nile bine test for carbonic dioxin 
(148) 339 in air, (03) 68—ab 

impulse in ventral nerve-cord Nitrogen, distribution of. m 
of certain worms, rate of, pathologic urine, (98) 344 
(98) 561 iu urine in health, distribution 

system thoughts on functions of, (73) 1525 
' of the, and importance of or- Nitrous oxid and ether sequence, 
gauic education, (88) 082 (70) 858 

stnictui-e in the palate of the oxid and oxygen for prolongen 


frog, (IIT) 3520 
woman, what shall we do with 
the, (23) 1302—ab 
Network of Golgi of nervous eie- 


anesthesla, administration of, 
(2) 611—ab 

oxid anesthesia, suprapiibic 
prostatectomy under, *1278 


ments of spin.al cord, intra- Nocturnal pollutions, treatment 
cellular (152) 130 of, (160) 138—ab 

Neumann, E., tribute to. on bis Noma cured wiHi pyoctanin, case 
seventieth birthday, (64) 623 of, dSO) ^34 

Neuralgia and myalgia, medicinal Norrqal salt solution and butter 
treatment off (82) 743—ab as stimulant and nourish- 

,.1 anme nf its clinical feat meat, in swamp, enteric and 

scarlk fevers, (91) 923-ab 

due K denti IrilMlloo. (20) 
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Xose auJ uasonliuiyiiN, jjuiionil ro- Olivo oil In atomaoh and duodenal 
' suits o£ affoctlous of, (o) I'Sl anTcctluns, value of, (98) 


lUl—ab 

Omentnin, moclianical dlstilacc- 
luent of, (do) Idou 
purnlcnt collccllona lii rear 
cavity of, (37) IGdG—ab 
snture of to parietal perito¬ 
neum, (G) 791 
the, (8.'i) 120 

Oophorectomy, termination of case 
of recurrent mammary can¬ 
cer treated by, (SI) -lOS 
Oopliorln, action of, on metabol¬ 
ism, t7S) 5G5 

Open-air treatment, reiuarlcs on 
rcsult-s of, (22) 132 
Oporntlns table, (821 1193, (55) 
_ _ _ . IGGG 

c.atrlclal contractions of, by Operative rhlnolouy. Its operative 
plastic niethod, (-11) 399 principles, (77ilOG-l 

.N'uoleus In malignant neoplasm, Operatlon-tvounds. treatment of 
' (23) 1154 external, (08) 272 

la spinal ganglion celbs of fetal Ophthalmia neonatorum, (04) 272 
rat, form and contents of, neonatorum and the gonococcus, 
'■ (53)023 

neonatorum, cases of, (75) 1254 
neonatorum, prophylaxis of, 
(931 807—ab 

.sympathetic, (50i 7.'!7—ab 
Onhthalmio examination, can It 
aid life Insurance examiner 
In his work, (151) G3, (132) 
130 

memoranda, (71) 738 
practice, guiding principles of, 
as regards external ear dls 
case, (20) 1517—ab 
Ophthalmitis, sympathetic. at- 
temi)t to estimate risk of pro¬ 
ducing. by perforating in¬ 
jury, (20) 741~ah 
Ophthalmodynaniometer, an. (82) 
, 923 

hf’ Ophthalmologist, otologist and the 
,,,, general hospital, relationship 

existing between, <7i 487 
Ophthalmology, address In, (SO) 
800 

and otology and dentistry, rela¬ 
tionship between. (25) 1180 
interesting developments In. 

during past year, (91) 1185 
progress In, (125) 492 
recent tvork In. (28) 927 
what should the general prac¬ 
titioner know of, (13) 1392 


and phaiynx. tertiary syphilis 
of, (20) 734 

and ihioat. accidents and com¬ 
plications following opefa- 
tlons on, (7) 123—ab 
built out of arm, (88) 987—ab 
congenital deformity of. asso¬ 
ciated with' a degree of me¬ 
dian harelip, (4) 130 
diphtheria of, *437 
foreign bmlles or rhlnoliths In, 
(lOG) SOO 

obturator to arrest hemorr¬ 
hage, (101) SG5—ab 
reducing size of, (150) 278— 
ab 

removal of obstructions and ci- 


(105) 081 
of nervous centers, (15G) 933 
Nursing bottle to arrest coughing, 
(72) 105G—ab 

ethics, points on. (123) SOI . 
Nurslings, consultation of, (8) 
493 

Nutrient enemata, ready-made, 
(08) GS 

Nutrition of Infants, (108) 152G 
Nutritional disturbances, chronic, 
in infants, (S3) 152G—ab 


Obesit.v. some aspects of, (22) 
1454 

Obsession and delusion. (28) 984 

Obsessive fears, studies of Indl 
vidual manifestations 
(29) 984 

Obstetric eases. (81) 129, 

1449, (101) 1320. 

1520, (77) 1594 
experience of a country physi¬ 
cian, (90) SOG 

forceps, study of some dhlicul- 
ties In use of. (SO) 129 
forceps, use of. (Oi 704 
hook. modlDcatlon of, (70) 085 
Instiuments, disinfection of. 
(Go) 085 


Us Ophtlialmoplosla, case of, occur- 

nurslu”‘(20) 207 ’ ' ’ whooping-cough, 

technic’at"Lyfng-ln Hospital of 
City of New York, (31) 

Obstetrics, address In Medical So- OPl't^almoscope. the early. (3G) 
ety of ”-’-^ 

(42) 39 

aseptic technic in, (051 1051 
m general practice, (70) 080 
m homes of wage-earners, (73) 

12.>i—ab 

PFf'tic" of- (130) SOI 
Obstipation with complications, 

(118)501 

DStruction and consequent dis¬ 
tension the cause of appen¬ 
dicitis, *820 


(7) 204 

Interna partialis, frontal sin¬ 
usitis and. (24) 734—ab 
ithalmoscope, the ear 

Pennsylvania, Opium and moi-phln. bow to avoid 
prescribing. (142) 402 
and morpbiu intoxication, 
acute, potassium permangan¬ 
ate In, (lOG) 8G5—ab 
habit, present status, of treat¬ 
ment of, (90) 859 
Optic atrophy following Iodoform 
poisoning, (40) 1047 
neuritis, (72) 980 
thalamus, structure of, (118) 

Occipito-pc^sterlor positions, (37) oral cavity, methods of con- 


. -ab 

positions of vertex, 
meat of, (57) 201, (15)"TdGb 


trolling hemorrliage of, *422 
manage- Orange-colored perspiration, (74) 
864—ab 


^•^forc^n^ Oration delivered by Dr. W. P. C. 

lotation in. (461 008 WnvtftTi in IR01 /««» vao 


rifoisifin. (46) 558 

'JCcuit hemorrhages, (S2j 200_ 

ab 

stomach and intestinal hemor 
rhages, Weber test for, (54) 

SG3—ab 

j^clironcsis. (17) 273—ab 
Ochsner treatment of appendictis c 

918-^ab Orbital cysts. micropiitbalmos 

°'“'rall™ad"emplov2s W ISs”*”' 

of Nicoladoni. permanent result 
of. (59) 341 

Orchitis, fibrous syphilitic, etiol- 
ojpr of, (60) 1113 
Orcin-iron chlorid reaction in 
•study of carbohydrates and 
albuminoids, (101) 344 
Organ extracts, anatomic action 
of certain, (55) 564 
mic fluids 

(76) 496 

insufficiency, diseases due to, 

(77) G17 

Organism, relation between taste 
and needs of, (179) 279—ab 
Orthoraorphia, orthodontic facial, 
*147 

Orthopedic apparatus, indications 
for use of, (127) 1327 


Barton in 1821, (88) 739 
Orbit, cases of penetrating 
wounds of. (GO) 1G63 
diagnosis of tumors of. (47) 
206—ab 

exostosis of, (108) 402 
method of localizing foreign 
bodies in. *881 
cysts. 

^ - with. 

railroad employes. *585 
amturbancos. InHuence of deat.al 
uisease on etiology of cer¬ 
tain, »SS9 

muscles, home treatment of 
anomalies of, (34) 921 

?0''-sypliilitic paraly- 
sis of, (103) 1107 
fir (S9) 5G1 

Odn t ®Ptician, (115) 618 

histologic Organic fluids, reducing power of, 

facts that contradict gener- ... 

ally accepted, *357 

"(2'>'')\l0^°‘'‘‘ intubation. 

91iio \ alley medicine and sur- 
scry, (129) 203 

H-massage treatment of abdom- 
OM tuberculosis, (G4) 201 
ttm age, (20) 1454 


Orthopedic ' appllunccs, various, 
(55) 60 

• suggcHtlous, some, to general 
prnctltlonor, (101) 800 
Orthopedics, progress In, (120) 
492 

Osmotic pressure and electric con- 
iliictlhillty of organic fluids, 
(GO.i G7—ab 

pressure and the organism, 
(121) 988—ub 

Osteitis deformans, metabolism, 
observations In, (3) 1045 
deformans, two oases of, In one 
family, (115) 498 
Osteoarthritis deformans of hip 
Joint, l5G) 341 

pathology and treatment of, 
(27) 393—ab 

Osteoarthropathy, tabetic, of 
spine, (11) 27G 

Osteoma of frontal sinus, ai-rays 
In, (33) 1523 

trnnmatie Intramuscular, radlo- 
gniplilc anatomy of, (110) 
1395 

Osteomalacia, senile, (95) 12G0 

Osteomyelitis. (15) G7G 

acute Infectloiis, (59) 1524— 
nb 

acute, of upper end of femur, 
(50) 1323 
case of, (117) GIS 
Infectious, acute, subacute and 
chronic, *439 

of temporal and adjacent bod¬ 
ies of skull as sequel of otitis 
media suppurativa. (73) 1184 
unusual ease of, (73) 492 
Osteoplastic amputation at ankle- 
joint, new, (50) 1GG2 
Osteotomy In genu valgum, (47) 
342—ab 

supracondylar, (93) 401 
Otitis, acute, purulent, ellicacy of 
treatment of, by aseptic 
drainage, *14 

chronic purulent, causation and 
prevention of bone necrosis 
In, (CO) 400—ab 
chronic purulent, pathology 
and treatment of, i68) 400 
chronic purulent, tnbercle-like 
bacilli In discharge of, (74) 
1184—ab 

chronic suppurative, treatment 
of, (19) 131 

externa ulcerosa, (GG) 1392 
lumbar puncture In, (43) 984 
media, (123) 402 
media, acute, *8, (85) 1254 
media, acute, treated with 10 
per cent. carbol glycerin, 
(74) 1392 

media, acute, treatment of, 
(C9) 1257—ab, (31) 1605 
media and sinus thrombosis, 
case of acute, (73) 61 
media in croupous pneumonia, 
(23) 1180—ab 

media purulenta, acute, treat¬ 
ment of, (87) 338 
media suppurative, o-steomyelit- 
is as sequel of, (73) 1184—ab 
of an Assyrian king, 700 to GOO 
B. C., cuneiform clinical 
notes of, (49) 274 
suppurative, complications of, 
(151) 090—ab 

Otogenous diseases of brain, men¬ 
inges and venous sinuses, 
contribution on, (75) 1184 
.Otorrhea, imijortance of, (104) 
129 

Ottilie waters in therapeutics, 
(107) 865 

Outlining stomach by inflation, 
(47) 1524—ab 

Ovarian castration in Inoperable 
cases of cancer of breast, 
(34) 1454—ab 

cyst, supposed, showing skele¬ 
ton of fetus, radiogram of, 
(79) 505 

cyst, suppuration of. due to ty¬ 
phoid bacillus, (137) 346— 
ab 

cystoma, case of, (81) 1320 
cysts, lutra-abdominal rupture 
of. (31) 921—ab 
cysts, malignancy of seme ap¬ 
parently benign, (24) 1454— 
ab 

grafting, (42) 200—ab 
hemorrhages, (134) 1527 
lesions, chronic, non-operative 
treatment of, (G4) 1518 
plexus, further observations on 
controlling influence of, (39) 
615—ab 

tumoi*. primary Krukeuberg, 
(133) lo27 


Ovarian turners, mnilgu'.ty of, 
(159) 1396—ab 
tumors, proliferating lutein 
cell, (GG) 742 

Fallopian tubes and broad lig¬ 
aments, Intra-abdomlnal op¬ 
erations on, (2) G83 
Ovariotomy, abdominal, uiallg- 
nant growth In abdominal 
wall following, (5) 1247 
In pregnancy, (85) G8G—ab 
Ovaro-hysterectomy (Porro), (4) 
GS3 

Ovary, ab-scess of, presenting 
signs of ovarian cyst, (31) 
205 

Oxygen and chloroform, Roth ap¬ 
paratus for administration of 
associated. (32) 1322—ab 
chloroform drop apparatus, the 
new, and Its advantages, 
(114) 1394 

gas, use of. In distending blad¬ 
der for cystoscopy, (0) 800 
in fetal blood, (132) 1027 
Inhalation, (35) 340 
Oysters and sewage in ,’Narra- 
gausett Bay. (40) 857—ab 
Ozena and Its relation to tuber¬ 
culosis, (50) 309—ab 
paraflln prclhesis In, (G2) 929 
—ab 

treatment of, by paraflln in¬ 
jections under the mucosa of 
cornets, (41) 804- 
Ozone, restorative influence of, on 
blood, (130) SGO 


Pncbyraeningltls carclnomatosa 
hemorrhagica. (133) 933 
chronic. ^25) 1254 
hemorrhagica Interna follow¬ 
ing Injury, (120) 1254 
Pain, abdominal. (1) 974—ab 
Painted walls, disinfecting power 
of, (CO) G85 

Palate with nasal septum, plas¬ 
tic operation on, (152) 278 
Paleolithic man in Western hemi¬ 
sphere. testimonials of an¬ 
cient sepulchres on question 
of, (94) 1595 

Palm, peculiar new connective 
tissue growth in, (77) 087 
Panama Canal and oral hygiene, 
*1124 

sanitary needs of, (4) 555—ab 
Pancreas, adaptation of, (13) 
1108 

affections, (108) 344—ab • 
affections, organ treatment of, 
(55) 145G—ab , 

bullet wounds of, (25) G20— 
ab 

chemisti-y of urine in diseases 
of, (10) 082—ab 
classilication and symptomatol- 


-gy of diseases of, (22) 
1510 

cysts, (52) 67 
cytolysins. (94) 275 
lesions peculiar to the, and 
their clinical aspect, (20) 
151G—ab 

necrosis of fat tissue and, (31) 
1523 

pathology and surgery of cer¬ 
tain diseases of, (8, 9) 982 
—ab (8) 1051, (9) 1052— 
ab, (2) 1107—ab, (11) 1108 
primary malignant disease of. 
(7) 1255 

prophylaxis and medical treat¬ 
ment of diseases of, (21) 
1516—ab 

reCiCn^t^work on diseases of, (28) ' 

surgery of the, (142) 1180 
to diabetes, relation of, and 
question of transplantation 
of that gland as a vpinedv 
for the disease, (13) 1522 ' 
Pancreatic cyst, *049 
diseases-, pathology and sur¬ 
gical treatment of, (1) 018 
duct from corrosion and a:-ray 
anatomy, (124) IISG 
hemorrhage-T-death — autopsy, 
(111) 1051 

llthiasls, case of. with atrophy 
“ofl lipomatosis of pancreas, 
(SG) 1320 

Pancreatitis, congenital syphilitic, 
islands of Langerhans in 
(33) 12(P^ab. (52) 399—ab 
experimental, considered in its 
relation to the acute forms 
of nancreatitis In man (2) 
1591 

hemorrhagic. (120) 1305 ' 

indurativa, (13G) 088 
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ranopUthalmitis following cata- 
ract extraction, (54) 131S 
Panotitis, scarlatinal, (20) 4SS 
Papilllferous cyst from an axil¬ 
lary sudoriparous gland, (10) 
iiyo 

Papilloma of bladder, accidental 
cure of case of, (80) GS2 
of renal pelvis with massive 
hydronephrosis, (43) 1(562 
of sole, personal case of, (50) 
13S5—ah 

Paraffin cancer, (14) 04—ah 
in bladder, removal of. (127) 
925 

in external deformities, (71) 
61—ab- 

injections for correction of na¬ 
sal deformities, <'127) 1320 
iujectious, technic of, (45) 
,1055 

nasal prothesis, (40) 021 
prothesis, (21) 1598—ab 
prothesis for hernia, (00) 133 
—ab, (46) 1048 
prothesis, hard vs. soft, (112) 
276—ab 

prothesis in ozeua, (62) 920 
subcutaneous injection of, in 
correction of facial deformi¬ 
ties. (120) 402 

Paralysis, acute ascending, and 
Landry’s paralysis, *1207 
acute ascending, of Landry 
type, (49) 309—ab 
agitans, (41) 02—ab 
agitans after accidents. (76) 
1325—ab ■ ' / 

facial, associated with herpes 
zoster, (21) 273 

family periodic, (2) 1314, (61) 
1003 

general, and pregnancy, (20) 
132 

incipient, mentai disturbances 
in. (107) 087 

infantile cerebral, tendon trans¬ 
plantation in, (74) 208—ah 
myasthenic, (24) 494 
of accommodation, post-diph¬ 
theritic, (23) 706 
of radial nerve cured by sutur¬ 
ing. (22) 1507 
periodic family, (31) 1250 
progressive, prognosis of, (01) 
623' 

i-are peripheral, (58) 029 
recurrent, from miti'al stenosis. 
(SB) 743—ab 

Paraiytic squint, (128) 1051 
Parametritis, histologic studies 
on, (70) 565 

ParaniDhlstomide.s of mammals, 
(53) 1301 

Paranoia. (50) 023—ab 

apparent recoverj' in case of, 
(.50) 798 

medicolegal cases involving di¬ 
agnosis of. (31) 58 
present status of, (53) 798—ab 
Paranoia dementia. (55) 798 
Paraphimosis, treatment of, (28) 
790. (14) 919 

Paraplegia, hysterical, In male, 
(75) 408 

laminectomy for, (123) 498 
Parasitic maggot, a, *172 
Parasitology, notes on. (58) 085 
Parasyphilitic disorders, (03) 
1595 

Parathyroid glands, importance 
of, (57) 57—ab 

glands of man. anatomic stud¬ 
ies of. (108) CSS 
Paratynhold fever. (105) 409. 

(90) 931—ab, (106) 1452 
In children. (00) 497—ab 
fever, pathologic anatomy of. 
(39) 335~ab 

pathologic anatomy of, (73) 
134_ab 

Paratvnbus, bacteriology of, (75) 
864 

Paresis, eye lesions in, (36) 984 
general, early diagnosis of, (0) 
1101—ab 

general, history, definition and 
etiology of. (65) 402 
Parker. P.radley, (4Ci022_- 
Parosmia, case of, (GO) 1594 
Parotitis complicating appendi¬ 
citis. (47) 1593—ab 
secondary to pneumonia, il24) 

secondary to uueumon'M (i-ii 
C88 , . „ 

symptomatic, following strang¬ 
ulated hernia, (27) 65 
Parturient woman the boon of 
anesthesia, inhumanity of re¬ 
fusing the, (82) 125-4 
I’arturleat protection of,(43) -<■* 
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Parturient protection of. during 
previous centuries, (33) 274 
Parturition, rise of temperature 
after, (69j 202 

Passihora incarnata, action of, 
(97) 1254 

l^asteur, Louis, (79) 1387 

on medical science, Induence of, 
(29) 335 

Patella, bloodless treatment of 
fractures of, (33) 00 
congenitally missing, (30) 
1598 -• 

fracture treated by open meth¬ 
od, (140) 1388 

fractures, surgical treatment 
of. <38) 797—ab 
opreative treatment of habit¬ 
ual luxation of, (72) 930 
pathology and treatment of re¬ 
cent fractures of, (32) 015 
restoration of, by periosteum 
- and tendon flap from tibia, 
(90) 987 

slipping or recurrent disloca¬ 
tion of, (7) 794—ab 
Patented foods, dietetic value of, 
(11) 390—ab 

Pathologic anatomy. Improved 
study of, (80) 1250—ab 
Pathology and bacteriology, prog¬ 
ress in, (117) 492 
reciprocity in, (31) 503 
theoretic instruction in, (30) 
1109 

Pediatrics, progress in, (119) 
492 

Pellagra in Spain, (70) 024 
Peivi-abdomlual disease. 100 ab¬ 
dominal sections for, (21)- 
1053 

syiulrorao in female. (45) 984 
Pelvic diseases In female insane, 
deductions from study of, 
(103) 739 

floor, observations on anatomy, 
physiology and repair of, 
(120) 501 

floor, repair of, (103) 203 
infection, what is conservatism 
In. (50) 201—ab 
Inflammation from standpoint 
of general practitioner, (S3i 
859 

Inflammation. treatment of 
acute, (138) 562 
inflammation. treatment of 
early stage of, (32) 1517—nb 
Inflammations, acute, indica¬ 
tions for operations in, (CO) 
202—ab 

inflammations, Indicatlans for 
operation in acute, (139) 502 
musculuture in disease, (58) 
uo8——ab 

tumors, ablation of. (85) 1457 
viscera, curious instances of in¬ 
flammatory dislocation of. 
(80) 5G1 

Pelvlco-abdominal sepsis, cases 
of continuous hot-water irri¬ 
gation in, (2Sl 558 
Pelvis, peritoneal adhesions in, 
(.87) 62—ab 

Pemphigus, acute contagious, in 
new-born, (122) 1388 
chronlcus, (31) 614, (65) 1183 
contagious, (81) 1393 —ab _ 

vegetans of Neumann, (37) 
1188 , , 
vulgaris, bacteriology of. (4) 
1178—ab 

Pepsin, action of. in stomach. 
(501 803 , „ 

determination, now method of 
quantitative. (77) 209 
test. Mette’s quantitative (9) 
010—ab • „ 

Peptic value of stomach fluid by 
means of llette method rapid 
procedure for estimation of, 
(79) 1520 

Percentage infant feeding, easy 
method of, (01) 491—ab 
milk mixtures, suggestion for 
rapid calculation of, (o) oa5 
solutions with reference to 
metric system. (16)108 
Percussion, pulmonary, (loo) 

Perforation in typhoid fever, sur¬ 
gical relation of vermiform 
appendix to, *998 
Perforations, treatment of pos¬ 
terior, of fixed portions of 
duodenum, (41) 1662 
Pericarditis, puncture in, (08) 
1525—ab 

purulent, associated with em¬ 
pyema in child, (o) -73 
purulent, secondary to pneu¬ 
monia. case of, ((0) “IS' 


Pericarditis, tuberculous, case of, 
.(1) 1695 

with report of cases, (23) 075 
Pericardium, drainage of, (45) 
_ 621—ab 

Perigastric adhesions, surgical 
treatment of, (82) 025—ab 
Perigastritis. ' adhesive anterior, 
following gastric ulcer, (33) 
132 

Perimeningitis, acute suppurative, 
acute infectious osteomye¬ 
litis of spine and, (16) 1249 
Perineal lacerations, prevention 
of, (37) 59 

lacerations, treatment of re¬ 
cent, (30) 406—ab 
Perineum, care and repair of 
the. (106)1254 

female, original operation for 
complete laceration of, (14) 
796 

immediate repair of lacerated. 
(38) 490 

In childbed, secondary suture 
of, (62) 807 

mechanism of lacerations of, 
(123) 1527 
the, (140) 1186 

treatment of fresh lacerations 
of, (83, 84) 930 

Peripatetics, system of, (106) 272 
Perirenal fascia, present concep¬ 
tion of, *701 

Perisinusal abscess of lateral 
sinus, *30 

Pex’ltoneal adhesions, (120) 339, 
(35)735 

adhesions and exudates, forma¬ 
tion and resolution of, (62) 
979—ab, (70) 1183—nb 
adhesions—false ankylosis of 
arm. (103) 1051 
adhesions in pelvis, (87) 62 
saline infusions in abdominal 
operations, *281 
transudation, experimental re¬ 
search on, (85) 744—ab 
Peritoneum, tuberculosis of, (52> 
616—ab 

behavior of, towards external 
agents in severe abdominal 
lesions, (158) 033 
ill appendicitis, enhanced re¬ 
sisting power of. (25) 152;? 
Peritonitis, acute suppurative, 
with successful operative in¬ 
terference. (28) 741 
chronic adhesive sclerosing, or 
plastic peritoneal sclerosis, 
♦634 

chronic, in children. (129) 03 
diffuse septic, treated by elevat¬ 
ed head and trunk position, 
(15) 1502—ab 

enterostomy in. (20) 1510—ab 
gonococcal, general, In young 
girls, (94) 03 

importance of. to general prac¬ 
titioner and surgeon, (161) 
1180 

of unusual etiology. (103) 1459 
origin and spread of. especially 
appeudicitic, (54) 341—ab 
originating in appendix, results 
of oper.ations in. (64) 1392 
tubercular, (83) 1452 
tubercular, medical treatment 
of. (84) 1193—ab 
tubercular, operative treatment 
of. (50) 06—ab 
tuberculous, (90) 209—ab 
tuberculous, diagnosis and 
treatment of, (81) 017 
Periureteral arterial plexus, ef¬ 
ficiency of. and importance 
of its' preservation in more 
radical operations for carci¬ 
noma cervicis uteri, (97) 
1100—ab 

Persecution delusions crimes 
against property in, (131) 

Perspiration, original research 
regarding human, (3) 611 
Pertussis, use of formalin lamp 
in, (35) 558 t r,? 

Pervigilium, or long periods or 
pbvsiologic wakef u 1 n e s s, 

( 1 %) 1311 — 

Pessaries, use and abuse of, (98) 
1388 

Petroleum, crude. 30 years ex- 
nerlence with, as a thera 
■ peutic agent, (Cl) 201—ab 
ether extract of norinal and im¬ 
munized blood of animals, 
(02) 1393 

Pfeiffer's specific immunity rea^ 
tfon in diphtheria and 
pseudo-diphtheria bacillus. 

■ (163) 1396 
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Phagocytal resorption of ovules 
in the triton, (29) 802 
Phalanges in rickets, enlargement 
of, (10) 012—ab 
Pharmacy, cradle and infancy of 
(48) 274 

Pharyngeal tonsil, effects of hy¬ 
pertrophy of, on general 
health, (79) 02 

tonsil, remarks on etiology of 
hyperplasia of. in light of 
recent investigations, (15) 
198— ab 

Pharyngitis, hypertrophic, and 
laryngitis treated by emana- 
(18)^1^“1^ thorium nitrate, 

Iffiiladelphia Hospital, pediatric 
clinic at, (120) 925 
Philippines, observations while 
serving in, (36) 077—ab 
surgical observations in the, 
*1117 

Phlebitis symmetrica infectiva 
cryptogenitica, (07) 497 
Phlegmasia alba dolens, (I09i 
1107 

alba dolens, fatal pulmonary 
embolism following ascend¬ 
ing, (4) 974 

Phlegmon after injection of adre¬ 
nalin and cocain, (110) 1260 
Phonendoseope in outlining heart. 
(93) 200 

the, (70) 1525—ab 
Phono-myoclonus, (124) SGG—ab 
Phorometer, simple, for use at 
reading distance, (42) 1047 
Phosphorescent bacteria, study of 
light intensity in, (81) 1326 
Photometry in light treatment, 
(84) 134—ab 

Photoscopy (retinoscopy). shade 
to protect eyes in, (75) 923 
Phototherapeutic lamp, new, (20) 
397 

results, (40) 862 
Phototherapy after sensibiliza¬ 
tion, (111) 1260—ab 
at Breslau, (109) 130—ab 
my experience with, (14) 1248 
present status of, (46) 59—ab 
progress in, (41) 1599—ab 
Phthisis by open air methods, re¬ 
sults of treatment of U4) 
1506 

in mountain regions, (114) 270 
metabolism of mineral constit¬ 
uents in, (103) 344 
notification of, (23) 1250 
Physical chemistry and serum 
therapy. (54, 55) 029—ab 
culture, (134) 1320 (110) 1595 
defects, relation of, to mental 
development, (17) 853 
diagnosis, important points in, 
(100) 1051 

diagnosis, teaching of, (110) 203 
economics, (73) 1319,(17) 1314. 
education in our schools and 
utility of military instruct¬ 
ors. necessity of. (122) 800 
examination of 1,580 girls from 
elementary schools in Lon¬ 
don, (7) 1664 

exertion, immoderate, a factor 
in etiology, (123) 1186 
overexertion and its effects on 
health, (5) 304—ab 
therapeutics, simple expedients 
in. (18) 273 

Physician as a pioneer In new 
countries, (45) 200 
Physicians’ examinations from 
point of view of Insured, 
value of. fl43) 1321 
Physician’s finances, concerning 
the. (129) 1596 
in Germany in 1903. number 
and distribution of. (70) 207 
life, business side of a. *1488 
position in body politic, *1212 
duties of to each other, (00) 
1,320 

Physiologic albuminuria, is there 
a. (107) 1320—ab 
chemistry, note.s on, (124) 925 
force, (115) 13SS 
Pigeon disease, (124) 900 
Pigment formation and organiza¬ 
tion of extradural hematoma, 
(111) 688 

Pigmented neyi, treatment of. 
with hydrogen dioxld. (102) 
136—ab 

I’ilewort ointment and supposi¬ 
tory, (9) 273 

Pine Ridge Camp, winter quarters 
at, (108) 339 

Pink mold, origin of, (70) 864 
Pine smokers’ ulcer of the hard 
palate, (50) 1048 
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rjroBl.ismo3ls oC c.iUlo, (S7) 1J2G I’noumoooccus pjocolo, case of, 

Pitiiit Trv eland minute stiuctute (.1^) SOS 

of. uormai and pathologic, l'neumonIa,_(l 11) 201, (Od) G17, 


(121) 315 
I’itiuasls losca, (31) 125.S—ah 
riatcnti case of Ingrown, and 
rupture of uterus after 
CredS expression, (b3) 3G.> 
detacluneut lajer of, (13G) 
lo2T 

formation, iiumau eniuijoiilc 
vesicle showing early, (55) 
07S 

histologic structure of, (27) 077 
manual del ichment of, \\ Ithout 
gloves, (19) 1055—ab 
of mammals aud m.ui, sjucyt- 
Inm Plasmodia aud sjiuplas 
ma In, (CO) 5G5 
piemature detachment of,(115) 
270 

previa. (15G) G3 (1231 137— 
ab. (137) IISG, (13S) 1253, 
(IIG) 1320 

previa, after results of, (105) 
275—ab 

previa, cases of, (100) 203 
previa centralis, two cases of, 
(77) 1303 

previa. Cesarean section for, 
•1115 

previa, comparison of measures 
for rescue of mother and 
child In, (32) 39S, (G7) 402 
prolapse of, normall) loc.ated, 
(03) 742 

Placental site localization of the, 
(35) 1517—ab 
tumors, (40) 1524 
Placentatlon In a uterus duplex 
bicornis gravis, menses 1 2, 
(04) 13S0 

Plague adrenal eWorld In. (00) 
020—ab 

bubonic, growing Importance 
of, (145) 018 

in cadavei, bacterlologic dlf- 
ferentlatlon of, (120) 809 
In the Philippine Islands move 
ment of. (15) 488—ab 
ehservatlows on GOOO Inocnla. 

tions against, (20) 05 
prophylaxis of, *145, *232 
sanitary measures against, (38) 
205 

serum treatment of, (44) 742 — 
ab, (27) 802 

ship, modern methods of disin 
fecting, (54) 803—ab 
sources of, *142 

Plants, Indigenous medical con- 
cernlng some, (123) 129 
P asma cells, origin of, (129) 933 
Plastic lymph, utilization of. as 
preparatory tissue In abdom 
Inal surgery, (114) 981 
surgery of female generative 
organs, (04) 1318—ab 
surgery in Dnlveislty Matei 
nlty for 1903, •04G, (55) 
1105 

Platinum rhinitis (48) 1048—ab 
Pleasure of being caught out, 
(133) 1320 

Pleura^cas|^of pilmary tumoi of, 

Pleural effusion, physical signs 
of, *1397 

Pleuia endothelioma, so called 
primary, (9i) 1453 
Pleurisy and pneumonia abdom 
Inal pain in (107) 561 
bacteriology of, (128) 682 
®™dative uncertainty of cyto- 
diagnosis of, (113) 566 
Idiopathic prognosis of, (12) 
oo3—ab 

radioscopic and radiographic 
appearances rn, (IS) 802—ab 
hyper chloruria In, 
(30) 563—ab 
with effusion, (90) 1254 
curitic effusions clinical signifi- 
of. (115) 1051 

euritis, auto serotherapy of, 
with effusion, (92) 70—ab 
lymphomatous, (95) 1193 
Puinlent cured by injection of 
„ o'"; (167) 138 

P|h! 060 chylous, (176) 934—ab 
0 bodies and cancer in 
uiicea m animals with human 

(123) 900 

I’neumatic chambei, intrathor 
Pnei,^? operations in, (73) 1257 
umococcal bronchrolitrs (cap 
Pne„‘m ^ bronchitis), (60) 1049 
Pneumococcus perltonitrs, (76) 
aria—ab 

hospital epl 
demic of, (81) 1050—ab 


(110) SOI, (112) 981, (137) 
1255, (132) 1388, (50) 

1150 

abdominal pain and, *709,*1402 
.ibsccss of lung following acute, 
(U) 190—ab 
acute lobar, (67) 017 
acute lob,ii, .iiinlysis of cases 
of, (1) 391—ab 

and jiiieiimococciis Iiifcctton, 
(112) 1153, (61) 1019—ab 
antiseptic treatment of, In In¬ 
fants and children, (15) 013 
bncteilology of acute lobar,(59) 
617 

catiiirlial (93) 501 
cliroulc, (92) 501 
clinical varieties of. (100) 102 
calomel lii. (100) 138 
clinical historv and dlag’oss 
of, (121) IISG 

contagiousness of. (12) 1248 
croupous, (110) 800 
croupous cribounte of creosote 
In, (00) 201—nb 
cioupotis, otitis media In, (23) 
1180—nb 

croupous, piovalonco and treat¬ 
ment of. (00) 923 
dangers of opium In (48) GIG 
digitalis and venesection In. 
(75) 490—ab 

etiology and pathology of 
(120) 1180 

exfoliation In, (82) 190 
factors that Influence, (II) 670 
family epideinic of (SOI 1193 
further studies, (07'(>) 1386 
In children, appendicular psln 
In (103) 933 

In children, pain at appendix 
early sign of, (07) 021 
in children, treatment of, (117) 
1452 

in Infants diagnosis and drug 
treatment of (18) 1249—ab 
Increased prevalence and mor¬ 
tality of. during last 00 
years (54) 1318—ab 
Increasing mortality from, in 
Baltimore and Its causes 
(55) 1130—ab 

latent meningitis In, (1C2) 
1193—ab 
lobar. (108) 730 
lobar, case of, with physical 
signs persisting for eight 
weeks, (88) 409 
lobar, diagnosis of, (4) 190 
lobar etiology symptoms and 
diagnosis of, (99 125) 1320 
lobar in mountain sections, 
(5Sl 017—ab 

lobai. Is lodid of potassium a 
speclflc In (331 077—ab 
lobai. a secondary disease. 
(150) 923 

lobar, pathology and morbid 
anatomy of. (130) 1051 
lobar, pathology of, (83) 1051 
lobar 70 cases of (13) 740 
lobar, tieatraent of, *747, (100, 
124) 1320 

lobar, venesection as tberapeu 
tic measure In, (84) 1030 
local applications in (12) 1446 
management of, with reference 
to hydrotherapy, (35) 1047 
pleural complications and se 
quelaj of (129) 682 
post operative, with experi¬ 
ments on its pathogeny, (39) 
1662—ab 

post operative, with report of a 
case, (11) 919—ab 
practical dietetics in (63) 617 
relapses In, (83) 70—ab 
remarks on, with consideration 
of acute tubercular form, 
(127) 1186 

retention of chlorids and salty 
sputa in, (60) 1056—ab 
senile, value of persistence in 
treatment of, (22) 854—ab 
suggestion in treating, (79) 
1254—ab 

symptoms and physical signs 
of, (100) 1388 

toxin aud antitoxin of, (144) 
1453 

treatment of, (11) 612—ab, 

(68) 617, (106) 1185. 1122) 
1186, (10) 1514—ab, (14) 

1515—ab, (144) 1520 
treatment of cardiac toxemia 
of, (8) 197—ab 

Pneumonitis, acute, experimental 
studies on etiology of, (55) 
1593—ab 


I’ncumotboiax, (14) 205 
due to puiuionary hydatid, (13) 
201 

climiri itloii of. In Intruthoracal 
opcratlous by pueumatlc 
chumber, (08) 1191—ab 
elimination of. In operations In 
thorax, (05) 030-—ab 
In chlldrcti (00) GO—ab 
occurring In pulmonary tuber¬ 
culosis, 10 cases of, *041 
I’ueuruotyphold and colon bacil¬ 
lus, (23) 803—ab 
Podopbyllln in ankylostomiasis, 
(02)C23-ab 

Poisoning, unusual sources of, 
(31) 335 

Poliomyelitis, acute anterior,(73) 
1105 

acute anterior, concerning path¬ 
ology and treatment of, (103) 
272 

and neuritis, congenital intra¬ 
uterine, (2) 332—ab 
anterior acuta. (135) 925, 

(169) 931 

anterior acuta Infantum path¬ 
ologic anatomy of, (95) 1520 
In adults, acute anterior, (3) 
1591 

Poll tk, S. autobiography and 
rcmiuisrcuccs of, (29) 679, 
(31) 735, (30) 797, (35) 

850, (37) 021, (32) 977 
I’ollullott of waters of lakes and 
streams, abstract of laws re¬ 
lating to, (40) 127 
Poljnitbrltls chronic. In chll- 
dicn, Still’s type of, (00) 
1105—nb 

irntuic of certain cases of 
chioDtc, (GO) 270—ab 
syphilitic (178) 279—ab 
Polycythemia, chronic cyanotic, 
with enlarged spleen, (70) 
408—ab 

of congenital heart disease, (58) 
1594 

with enlarged spleen and pig¬ 
mentation, (111) 988—ab 
Polymyositis, (91) 686 
In bov. (96) 1520—ab 
Polypoid growth, removal of, 
fiom has* of skull, (17) 1187 
Polyposis Intestlnl crassi, (145) 
1396 

Polyvalence of seiums, (SO) 70 
Polyvalent airtlstieptococcus se 
rum, (68) 207—ab 
Pons varolll, stab wound of,(32) 
797 

Ponto - medullo cerebellar space 
tumors of, (1) 123—ab 
Popular science, (77) 930—ab 
Porto Cesarean section necessi¬ 
tated by malignant disease 
of uterus, (107) 402 
Porto operation, modified. (63) 
799—ab 

Polio’s operation and suggested 
modification, note on, (5) 
083 

Post central convolution, lesion 
of without paialysls, (8) 925 
Posterior occiput, eight cases of, 
(42) 1449 

loots to spinal ganglia, rela¬ 
tions of, (05) 1325 
Postero parietal region, enor¬ 
mous tumoi of, (57) 60 
Postgraduate clinic geneial piac 
tice a continuous *347 
study of medicine, (25) 1592 
work lu New York City, (128) 
1520 

Posticus paialysis, peiverse move 
ments of vocal cords In, (91) 
865 

Postmortem tcc)inic, (35) 1251 
work reminiscences of, (119) 
618 

Post nasal growths, (31) 340 
Post operative cases, random 
thoughts on treatment of, 

(50) 1449 

treatment, (138) 618 
tuberculous patients, treatment 
and management of and plea 
tor establishment of seas de 
sanatoria and convalescent 
homes (146* 130 
Postpartum liemoiihnge, (127) 
129, (98) 203, (75) 1664 
liemorihage indications for use 
of tampon in treatment of, 

(51) 271—ab 

hemorrhage Is usual treatment 
of, correct, (57) 858—ab 
tubo ovarian abscess causing 
hydronephrosis, (10) 1592 
Post syphilitic stigma, new, (144) 
278—ab 


Potassic cbloiato, daugeis of, 
•1078 

Potassium lodid Idiosyncrasy, un¬ 
usual case of, (21) 188 
peimanganate In acute opium 
and morpblii Intoxication, 
(106) 805 

Potential, dllfeicnces of lu elec- 
tilc currents, (37) 742_ 

Pott’s disease, cast foi, (55) 2i4 
disc ISO, limited to atlas and 
axis, (43) 010 

Poultiy diseases, study of, (54) 
CS3 

Powder Insufilator and tongue 
holder combined. (120) 276 

Piactlce of medicine, criminal 
piocedure against unlawful, 
(22) 489—ab 

of medicine, legal definition of, 
(92) HOG 

Picclpltatlon in agglutination, 
(09) 275 

phenomena of, (51) 1055—ab 

Pieclpltln dllleientlatlon of hu¬ 
man and animal blood, (00) 
1320 

formation, (75) 1113 
Is there a latent, (59) 1301 
of digestive products, (110) 
341 

reaction, combination relations 
of, (76) 275 

Pregnancy, abdominal and pelvic 
opeiatlons during. (GG) 1183 
abdominal operations during, 
(2) 330—ab, (23) 340, (137) 
1453 

and crime, (44) 200—ab 
and retinitis albuminiirica, 
renal disease of, (49) 1182 
at term In a closed ntemrs 
bicornis and its diagnosis, 
(80) 563 

both uterine and abdominal In 
dwnif (48) 928 
combined ectopic and intrauter¬ 
ine case of (70) 1105 
complicated by diabetes insipi¬ 
dus (147) 502 

complicated with cyst of ovary. 
(79) 1050 

complication of, by paiatyph- 
litis, (84) 807 
early signs of *490 
ectopic, (144) 801, (71) 1103 
ectopic case of with living 
child, (75) 683 

ectopic, diagnosis of (100) 566- 
ectopic, operative and expect¬ 
ant treatment In (1) 339 
ectopic, 32 c.ase3 of, (121) 203 
ectopic twice in same patient 
In fourteen months *334 
extra- and Intrauteime three 
cases of simultaneous, (158) 
270 

extrauterlne. (104) 739, (74) 
980, (101) 1254 (2) 1255, 

(271 267—ab 

extrauteiine symptomatology, 
etc, of (64) 742—ab 
extrauteiine vaginal section 
In, (24) 1692 

following double ovaiiotomy, 
(10) 1696-ab 

following removal of right 
ovaiy. left ovary resection 
and round ligaments short 
ened intraabdomlnally (145) 

In diverticulum of uterus, 54) 
1524 

microscopic diagnosis of, (78) 
1393 

paialjs“s of, (82) 987—ab 
lepoit of an .abnormal case of 
(S3) 202—ah 

simultaneous extrauteiine and 
intrauterine, *760 
toxemia of, (48) 400—ab, (152) 
1388 

tubo ovarian, cas»s of. (81) 401 
uteiine cancer and (72) 807 

Pregnant and parturient woman 
care of, (104) 272 

Piemature delivery artificial, 
with contracted pelves, (CO) 
742 

infants, caloric needo of. (49) 
078—ab 

infants, notes on care of, (31) 
1517 

Preparation of patient for surgi¬ 
cal operation, importance of 
careful general, (49) 1449 

Prepuce, adherent, reflex disturb¬ 
ances associated with, (5) 

Preputial or odonfeious slands of 
man, ($5) 408 
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Salpingitis, statistical notes on Scarlpf- ,31.,. 

measures 


pressious of, (15) SU3 
Salt, remarks on, (39) 679 

influeuce of, on gastric diges¬ 
tion, (47) 404—ab 
solution injections as preventive 
of vomiting in laparotomies, 
(125) 566—ab 

Salves, improved. (52) 11S9—ab 
Sanaform as dressing for wounds, 
(84) 1257—ab 

Sanatoria for London consump¬ 
tives, provision of, (20) IISS 
Sanatorium for consumptives, pro¬ 
posed, (S3) 800 


330~*“ab 


Study of, especially the 
blood Ondlugs, (61) 34;^ab 

%:prs-"=£iirs_. 

-TT/n* /n^i . artei, (uo) ofM—ou 


posed, (S3) SOO fever woimH i-op « *ifter, (68) 564—ab 

Sanitary service in Surigao, Jlin- Schoenl’ein’s <. anomia (64) 560_ab 

danao, (111) 203 w th unusua^^^^^^ e““Slla. patbolog^ of cePs 

Sanosin in tubercuiosis, (31) 404 '/‘ra unusual features tiao^ /ioav..,„ ceiis 


,.. 14.1 - vaio.,iioc, case or 

15^1 features, (149) 


Santa Cruz mountains of Ja- Scholar in t 

maica. for the tuberculous, /“ Piofessional life, 

(8) 1501 luJo 

Saphena, ligature of, for varicose 
veins, (117) 800—ab 
Sarcoma, amputation at hip-joint 
for. (20) 267—ab 
choroidal, which spread in pe¬ 
culiar manner. (381 1384 
in retained testicle, (156) 270 
inoperable, successfully treated 
with Koentgeu rays. (01) 200 
Interscapulothoracie amputation 
for, (24) 308 
labil majorls, (51) 1324 
late results of j-'-ray treatment 
of, (21) 557—ab 
mediastinal, and acromegaly, 

(105) 506 

^ multiple. (44; 078 
of abdominal wall and prob¬ 
ably of pelvic viscera, disap 


''5cliool^_chlIdren. audition in, (45) 

children, how to prevent out¬ 
breaks of infectious diseases 
among, (120) 860 
children, infectious diseases 
among, (118) 860 

„ ears, inspection of, 
(133) 137 

children's eyes, ears, noses and 
throats, necessity for syste¬ 
matic annual examination of 
,’'35. (133) 801, (102) 
02u. (60) 1451—ab 
hygiene and need of medical 
supervision, (116) 339 
Hygiene, report of Internatlon- 
al Congress for, (101) 1458 
inspection, medical In Greater 
New York, (111) 1450 


ana?o P«bX|fc 

.Shocrao/)i32'o"' 

and collapse, alcohol, nitroglv- 
u d r e n a 11 n 

fi44) 562 of, 

'?3:arch into tern- 
peiature relationship exist¬ 
ing In. (54) 200 —ab 

^^(Oo') 4 oT'’°“® surgical, 
in .abdominal operations, some 
puerperal, and its treatmenf T'®'''®, (50) 561 

by iodin, (14) 306_ah™^°^ Short sight principles of treat- 

puerperal, etiology and dla^no 1457—ab 

sis of, (149) 339 ° Physician, 

puerperal, etiology and treat- 

ment of, (79) 1393 Shoulder, dislocation of, in syrin- 

puerperal, prophylaxis of (10) H^n) 279 

10.10 ' OL ii-G jo nt, dislocation of, (109) 498 

joint, easy way to reduce dislo- 


(1301 340-ar^ 

study of central locall- 
(’i'l) 1510—ab 

oepsis, bacterlerala and. (70) '’08 
PPWal, (1; 083-ab. (llo) 


1249 

puerperak radical operation in, 
(85) 56o—ab 

puerperal, treated by Aronson’s 


cation of. (98) 401 
joint Injuries, traumatism and 
circumflex nerve in, (107) 860 
treatment of anterior disloca¬ 
tion of. (76)1452 


puerperal, treatment nf rirt ai , V,9P. (76)1452 

505— ab, (107) 739 * Sialolithiasis, (36) 1662— ab 

Sept.a deformed, shall we operate wTo ^’'“leshlp 

on, in cases of atrophic rhl- ttiria 

nltls *84 ^ Slde-to-side anastomosis. new 


- erT —, xiuvv J.U1K, ^1-1.1) niMq — ‘jjuc-iu-biue anastomose now 

f’en‘ rays““(‘32) “l20°^ of. Septal deflections. (131) 801 Si-hNte«H 1667^ab 

cf°bladder ’and” prostate gland sanitary **legislation ° ;fffectln.» spurs, removal of. and correc- Sigmoid band'^of 

causing a cyst of uimchus •‘'‘^"‘«fy„^|®hislatlon affecting. “ons of septal deviations, “""gO of unusual origin, 

inVb^‘(106X9T"‘''°'‘' Sept/c^yv^^l'si) 928 9.l!Fases In. (125) 1107 

clllarv ’ bodv. nrimarv. (421 ti-nntinEf _ .. fever, clinical note o 


of ciliary ’ body, primary, (42) 
1384 

of endothelial origin, congenital 
orbital. In infant. (10) 206 
of femur, hip and thigh amputa¬ 
tion for, (8) 1045—ab 
of femur, rapidly growing, *34 
of femur, with amputation at 
hip joint, (6) 130 
of long bones, study of certain 
cases of, (9) 1600—ab 
of maxillary antrum and orbit, 
its removal. (150) 1453 
of medulla, case of, (124) 498 


treatment of heart diseases, ob¬ 
servations and experience of, 
do) 613—ab 

Sciatica, hydrotherapy in, (131) 
137—ab 

scoliosis consecutive to, (90) 
1250—ab 

treatment of, (137) 137 


cases of. *533 
Infection. (145) 339 
infection of left 


on obscure 


temporal 


340 measles, (25) 

wounds, clinical observations 
on care of, (32) 1250—ab 


ioflammation of, (89) 
086—ab 

flexure, tumors of. (65) 270 
Sigmoiditis acuta. (32) 494 
and perisigmoiditis, (4) 618 


bone, acute, occm-ring dur>g silver fluo^n'^l^’®’- „ 

an attack of measles. (25? E,? 9 erysipelas, small- 


(113) 1185 

Science of medicine—science of 
humanity. (150) 1388 
Scientific society, centennial of. 
ui. uicuuijui case UJL, lyo (0*1) 200 

of nasal passages, (4) 1045—ab Scleroderma associated with Ray- 
of orbit cured by ir-ray, (57) naud’s disease and Addison- 
610 Ian pigmentation (77) 408 

of rear cavity of omentum, (38) Sclerosis, multiple, case of. (1191 

IRP.P—nh 800 


-- ioi vu cuie oi, (ois) llinU_nh 

"*9l’ tieotment of. Septicemia, puerperal, (34) 50 

(iJd) iiso (111) ( 35 | 1181,'(Cl)’ 

(110) 1505 


-- .... 91 i 4 Uil- 

99^0 buerperal infection 
(99) 1103—ab I 

foil to prevent adhesions In 
brain surgery, *763 
scientific laws governing thera¬ 
peutic uses of, (86) 202 
wire suture of bones. (43) 1055 


1660—ab 
of small intestine, prognosis of, 
(95) 1458—ab 

spindle-celled, favorable treat¬ 
ment of, with x-rays,(48) 1111 
Sarcomata of uveal tract, diffuse, 

(36) 1384—ab 
the, (108 Vj) 800 
uterine. (135) 746—ab 

Sarcosporldia and their enzymes, 

(37) 1357 

Saiierbruch air chamber for in- 
trathoracal operations, sug- 


multiple, with dementia, (64) 
270 

primary lateral. (27) 489 
tuberculous, with kidney le¬ 
sions, (153) 690—ab 


puerpmal.) notes on some cases Sinus, l!ate?at perdSa^ilsifcis 

‘'^Ss°‘in'"Th‘iHnnin‘‘^’^ tl»-ombosis, (8) 333 

(7) 732*^ PPioe Islands, Sinuses, accessory nasal, cure of 

severe puerperal, value of anti- suppuration of, (152) 

streptococcic serum in. (24) Roentgen diagnosis of condi¬ 
tions in. (.100) 745—ab 


streptococcic, (128) 339 
Septum nariiim in aborigines. 

(57) 1048—ab 

nasal, non-syphilitic perforation 
1-44,41/ 4,4,4/—.4u of, (32) 804—ab 

Scoliosis, anatomy, pathology and Sera of cold-blooded animals ef- 
etiology of, *872 fects on streptococci of, (41) 

consecut.ve to sciatica, (90) 336 

1250—ab Serotherapcutic measures, our, 

pleuritic and empyemic, pre- *1336 nf 

vention and treatment of. Serous effusions, acetic acid for Sinn^nidni oii-oEofir,,- ....f in 
cratuoracai operarions, sug- (69)il392 differentiation of. (156) 138 theraneuticq V^ni i45^1qh 

gestlon for modification of, Scopolamln hvdrobromate, use effusions, treatment of. (1) 981 siiy hath tUo fboi “ ““ 

(.50) 1666 Pi-a®tice, (03) Serum .an^epticemia. (119) W Skeel peH^^^^^^ 

Savage races, surgical methods 132a diagnosis, resume of literature 

among the, (135) 1255 Scorbutus, hematuria as only .. . 

Scald, case of, (68i 980 symptom of. (61) 1600 

Scandinavian pediatric literature. Scrofulous children, health re¬ 
review of, (90) 1520 sorts for. (100) 865 

■ ■■ .. Scurvy, etiology of, (14) 1108 

hematuria in. (01) 1600 .iqumivuc wnu wuev, lo^i onz 

in infant fed on humanized Serums, polyvalence of. (SO) 70 
sterilized niilk (4) SOI—ab Severed vessels, end-to-end suture 


Scaphoid, removal of, (109) 082 
tarsal, symmetrical exostoses 
of, (40) 1323 

Scapular grinding sound, the, 

(951 1320—ab 

Scapulo-humeral myopathy, (25) 

1597—ab 

Scarlatina, conventional quaran¬ 
tine of, (148) 1180 
three cases of, (100) 800 
variations in weight. In, (47) 

1189 , . -.-y . 

Scarlatina! and pneumonic sera ..»8i 

on paramecia, toxic action of. Seasickness (6) 2(55 
(59; 1049 nncstlipqin in. (1 

Infection, inquiry into source of. 
and its bearing on hospital 
treatment, (16) 920—ab 

.Scarlet fever. (89) 70. (75) 401 
-.lb, (104) SOO, (125) 1388 
fever, agglutination in, (97) 

1520—ab 

fever and diphtheria, antistrep¬ 
tococcic serum in treatment 
of, (11) 740—ab 


r . ’ *-xu —uu 

Sinusitis, chronic sphenoidal, re¬ 
marks on, (28) 199—ab 
frontal, and ophthalmoplegia 
interna partialis, (24) 734 
frontal, cause of accommoda¬ 
tion paresis, (129) 561 
maxillary, trochlear paralysis 
with, (88) 343 

nasal, observations on diagnosis 
of. (60) 61—ab 


5—,-vk-r'..vg-’- tachment to'. (62) 336 

relating to. (lOo) lo9o Skiagraphic errors, (13) 975. 

diagnosis, review of lltera- (26) 1046 ' ' 

ture relating to. (1) 1178—ab Skin and kidney activity, recipro- 
"'^ed infection, cal relations between, (45) 
(103) 1193—ab 805—ab 

treatment with whey, (32) 802 and their malignant growths. 


defects of. 


in infants. (16i 1600 
unusual case of, (15) 260 
Sea bathing In skin diseases, 
(113) 339, (22) 975—ab 
climate, therapeutic application 
of, (42) 984—ab 
voyages In Inebriety (56) 128 
voyages, therapeutics of, (4) 
981 

aoickntpo 4 4,, ^4,4, 

anesthesin In, (110) 931—ab 
etiology and prophylaxis of, 
(17) 198—ab 


Seborrhea and the seborrhoides of, (85) ^J63—ab 

(26) 1454 Sexual characteristics, (121) 088 


(26) 1454 
nigricans (black mask of the 
face) (53) 679 

Second hospital in the Colonies, 
the Ccole Springs of St. 
Maries, Maryland, 1698 (70) 
681 


of. (129) 746—ab 
Sewage, biologic disposal of, (19) 
340 

disposal, (54) 1385 
disposal as means to purif.v 
water supply of cities and 
towns of New York, (116) 
981 

Sewer, the Intercepting. (70) 1519 
Sewerage, municipal, (22) 205 
Sex differentiation and education, 
(14) 676—ab 

modern views on determination 
of, (35) 1103—ab 


characteristics, origin of, (57) 
207 

debility, (41) 1317 
glands, tumors in, (89) 565 
life among the KIrghish peoples, 
physiologic, (107) 809 


developmental 
*1606 

diagnosis and prognosis in dis¬ 
eases of, (44) 1449 

diseases and cancer, physiolog¬ 
ic methods in. (140) 925 

diseases, blue light treatment 
in, *590 

diseases, diet treatment of, (46) 
1509—ab 

diseases, Finsen light and 
Roentgen rays In, (1) 56—ab. 
(109) 129 

diseases, general treatment of, 
(76) 1664 

extensive transplantation of. by 
Thiersch grafts, (82) 1257 

general Inflammatory swelling 
of, (94) 1458 

grafting Infected areas, (48) 
1662 

in febrile conditions, tempera¬ 
ture of, (65) 342 
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Soclutj pill, p ibb.igo of open, 
tliiough liitcstlmil t.uiiil ot 
iiil.iiit. (32) OOS 

Sod i. dilute, for bofteuliig liiiiida 
bcloic btcilllzliig (7S) b07 

Sodliiiii cliloild .lb leiiiedliil 
.igeiit, (IdJ) 201 
cliloild from dietetic point of 
\le\\ (12)712 

chloild, tlieuipy of, (115) 1520 
pUeiill piopjliite In tubeiculo- 
slb. (00) 115S—.lb 
sulplilte, a daiigeious food pie- 

bciiatlic, ( 00 ) 1010 —lib 

bolltiiii or fUbOd Uldiiej, (10) 
167—ab 


Skull “lud bnlii topogiapb) of, Soules, eiiubo and pieieiitlon of. 
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fiutiiie, t33) 707 Sole throat, epidemic fiom sup 

fmeturL multiple depiebbcd, pui.itlie maminltlb In cows. 
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1255 Spain, medleial medicine lu. (10) 
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of, tl39) 1051 of, (17) 274 

Slab .uid log lests portable, (13) Spasmodic spinal pataljsls, ic 
502 coiery ftom, (3S) 1100 

Sleep dancer, Midelelne G In Spasmus initiiiib, (SO) G31 

the Medical Society of Mun- Specialism and general piactltlon- 
Icb, (74) 1113 Cl, (120) 501 

Sleeping sickness (53, 50) 274, In medical practice (04) 985 
(40) .141 (50) 085 In its modem slgnlllcance (03) 

sickness among Iluropenns In 128 

Congo, three cases of, (23) Specialist by eiolutlon and spe 
1507 clallst bj piemature selcc 

sicknesb and tiypanosomlabls tlon, (98) 739 

in a European, (7) 04 Specialists, should they chaige 

sickness elucidation of, (31) phjslclans (or seivlees' (07) 
02S (20) 1053 1591 

sickness etiologj of, (SO) 804, Speclllc gravity of living human 
(40) 1257 subject, determination ot, 

sickness In European, osamln- (71) 08 

tition of tissue In case of, (2) substances, production ot, fiom 
1388 bacteria. (19) 404—ab 

Sleeplessness (114) 925 Specimens picsentatlon of (90) 

uiagnosis and treatment ot 1388 

caidia' toim of, (30) 1054 Spectacles, (71) 1319 
®‘btbber automatic letrospective. and eyeglasses popular falla 
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sickness among Europeans In 
Congo, three cases of, (23) 
1507 

sicknesb and tiypanosomlabls 
in a European, (7) 04 
sickness elucidation of, (31) 
02S (20) 1053 


Slumber automatic letrospective. 
„ (52) 12S-.ab 

Small hospitals, construction of, 
, (45) 404 

Intestine, three successful cas 
„ es of lesectlon of. (21) 1322 
Smallpov a clinic, (150) 1453 


cles concerning use of, (124) 
082 

hlstoiv of (30) 1517 
Speculum, adjustable lid, (5C) 
—1318 

In hlstoiy, (25) 803—ab 


achon taken by Department of Speech, burning (78) 800—ab 
Health on teport of a case defective. (140) 018 
of, (04) 128 detects consideration ot, *1417 

and vaccination (72) 1380 defects In relation to mentally 

antistreptococcic serum In deficient chlldien (78) 980 
treatment ot, (13)1045 disorders, etiology of, (80) 

as consldeied by ancient ArabI 1051 

an physician, (112) 018 disorders how shall we tieat, 

^fo'ospheric temperature and, (08) 1183 
toU) 409 in epileptic contusional states 

“‘Ol^osls of, in papular stage, (85)807 

1447 Speimato cystitis .acute, (29) 084 

differential diagnosis of, (118) Sperraatuila (92) 924—ab 

. Sphenoid cells diseases and tieat- 

iraportance of early diagnosis ment of (07) 01—ah 
1 ., n 1.”'^) ^“1 Sphenoidal sinus easy method of 

entering (01) 1380—ab 


ftv /I ^ opueuuluai aiuuci vuav luciuvu wi. 

recent epidemic entering (61) 138(3—ab 
u 1106 Sphincter anl exteinus. Isolated 

“ zoos Diazo reaction in, rupture of, during labor, (77) 

m ab 685 

County, manage Sphygmograph, new, (85) 343- 
1 dfi (87) 129 Sphygmometer, (34) 1109—ab 

in 5^2?“ (Iff) Spina binda, (88) 181 

stage, diagnosis of, bifida, new mM) od of opera 
nms B tlon In cases of (155) 1180 

diagnosis and treat- bifida occulta, (128) 345 
noS.1. (flf*) 272 Spinal anesthesia In military 

domplicatlons .and se surgery, (113) 203 


(82) 1057-ab .' 

in Houghton County, manage 
ment of, (87) 129 
a Oregon (117) 1595 
“ .MPd'ai stage, diagnosis of, 

' ) 1383 

uicdifled diagnosis and treat¬ 
ment of, (119) 272 
uervous complications .and se 
1 (50) 079—ab 

‘ ..'‘Sht treatment of, (40) 
,J(*f-db (15)801—ab 
lea treatment ot, among Chi 
1, P«se (38) 802—ab 
naioBli''® carbolic acid In, 

Q— ^ *-70—ab 

smokeless powder on the skin, 
Snalo'n?? (5f) 1602—ab 

*^(84)%37°™“ treatment of, 

Venoms, physiologic action 
Social of- (f9) 025 

17 ? dL'o ao'i’erslty life, the, 
333—ab 

1109^ ‘‘”'0000’ Nantes (33) 

'^'^^‘',0", beginning of in man 
Soclntv ao'mals. (118) 1520 

^ ami^M p^Porimental Biology 

and Medicine (7) 918 
01 Sanitaiv and Moral Prophy- 
n’f if’ /B'fP for organization 
Of a, (14) logo 


cord affections means of test 
ing therapeutic measuics in 
(90) 1200—ab 

cord and cauda equina, Injuiy 
to lowei, (-43) 1593 
cold and medulla hemoirhagic 
myelitis of (1731 934 
cold cervical portion ot p'*r 
forating gunshot wound of 
(52) 200 

cord, diffuse (combined) deg“n 
eratlon of (14) 124—ab 
cold incipient neuioma and 
heterotopia of, (129) 345 
cord injuiies, opeiatlon in, (46) 
1232—ab 

cord peculiar airangement of 
Nlssl’a bodies in certain cells 
In, (123) 800 

cord, surgical treatment of in 
juries to, (82) 800 
cuivature lateial, eyestrain as 
factor in pioductlon of, (28) 
1102—ab 


Spinal cuivaliiie, position of 
esophagus In, ((iS) 713 
liijuilcs, (45) 127—ab 
uiotoi localization, (120) 345 
Spine, dis'ouitloii of, (121) 018 
foiclblc collection lu lateial 
cuivntiue of, (29) 1040—ah 
Spliiil foiin.itlons In lel.ition to 
walUliig. sivlmmlng and dying, 
(19) 273 

fiuctiiies of aim (74) 987 
Splilllosis ot fouls, (2 4) 802, 
(77)1057 

Spliillnm fcvei, case of, (91) C20 
Splashing sound In d geotlvo 
ti.ict, (S) 019—ab 
Spleen, absenco of, vlsceinl trans¬ 
position with, (.43) 205 
and tbjiiius, luodillcatlons of, 
III cvpcilmcntnl anemias, (95) 
70 

case of luptiiie of, (25) 1249 
lysIs of. (55) 985 
eiiluigcd. ding't Stic s gnlfi- 
caiice of, (130) 502 
Indications foi lemoval of, (11) 
503—ab 

pntliologv ot clastic tlsiue ot, 
(120)933 

puiietuie of foi caily diagno¬ 
sis of tjpbold. (94) 70—ab 
some dlsoideis of the. (12j 
1001—ab 

Splenectomy, (87) 080—ab 

and 'I'nlmn's opeiatlon in erse 
of ascites of malntlal oilglu, 
(109) 279—ab 

Splenic evs's and tbeli tienlment 
bj splenectomy, (46) 085 
Splcnoinegnh, ease ot with c ii- 
hosls ot liver, (110) 1051 
tioplcnl, Lelslimnn - Donovan 
body lu, (107) 197—ab 
tioptinl natuie of parasitic 
bodies found In (78) ()24 
Sphnt fot fiaeture of femui In 
child (55) 1CG3 
for tieatmeut of tincture of In 
fciloi mavilln (10) 733 
Spondylitis present status of me¬ 
chanical tieatment of, (45) 
1317 

tubcrcnini, stialgbtening of 
cuivatuies of. (40) 1317 
Spondyloze ihizomollque, contil- 
butloii to study of (14) 013 
Sponge litigator, (88) 71 
Spoon Inaccuracy of common as 
milk sugar mcasuie, (12) 
919—ab 

Spore Ihicads fot test of dis'n 
fectlon (50) ."04—ab 
Spotted 01 tick fever of Hocky 
Mountains (371 335—ab 
Sprains of the spinal column, 
(traumatic lumbago), (39) 
1449 

Spiavs waim medicated, in eye 
diseases. (28) 125—ab 
Spiing. autumnal cataiib and 
asthma (120) 1180 
conjunctivitis, case of, le 
resembling malignant giowth 
of coiueal limbus, (50) 1593 
Sputum examination, Impinved 
technic of, (1391 088—ab 
lycopodium .and tiibeicle bacil¬ 
lus In (81) 1113 
of tuberculous patients, caie of 
(24) 267 
Squint, *532 

Stab wound of thorns and atdo 
men (110) 1107 
wounds In abdomen, (II 41 339 
wounds of the thoiar, (147) 
690—ab 

Stain technic (105) 136—ab 
Stammerei what shall we do 
with the (83) 501—ab 
Stammering and stuttering (165) 
1186 

and stuttering method foi cuie 
of (139) 130 

Staphylococci artificial immunity 
to (82) 275—ab 

Staphylococcus, agglutination of, 
(69) 743 

sepsis (51) 623—ab 
yaceme treatment of acne, fur¬ 
unculosis and sycosis by thei- 
apeutlc inoculations of, (10) 
1453—ab 

Staphylomata in ceivix and utei- 
us, (74, 75) 5G5—ab 
Stapler’s rarefler m treatment of 
the eai (31) 679—ab 
Staich digestion in infancy. (57) 
^ 399—ab 

State medical institutions, neces 
slty for medical trusteeship 
and for central laboratory m 
•165 ’ 


State mcdlciil piactice laws, (35) 
1593 

to coiiboive life and health, ob 
ligations of, (88) 1505 
Static cuiieiits, efiects of second- 
uij. In icmovlng albumin and 
casts ftom mine, (120) 03 
machine, cate and use of, (21) 
73 4—ab 

matblne In elecliotbeiapeutlcs, 
(19) 1322 

modalities, cbait of, (84) 025 
ozone iulmlci in lung diseases, 
(142)1388 

Status epllep.icus, pecullai Insid¬ 
ious type of lacking couvul- 
s ous, i84) 1113 
lymphatlcus, case of, (77) 1387 
Ijmpbaticiis, - coiisideiatlon of 
neutosos of, *420 
Steapsln solution, autibedj to. 
(107) 931 

Stegoinyla fasclata, some cbarac- 
tcilstlcs of, which affict Its 
conveyance of yellow fever, 
(7) 1110—ab 

Stenosis, laryngeal. Intubat on 
for, (92) 272 

initial, patient with, (17) 65 
mlttal, lecurient paralysis 
from (83) 743 

nasal, bypeisallvation lu, (08) 
624 

pyloilc, thloslnamin In, (58) 
805—ab 

spastic, of pyloius, and Inter¬ 
mittent ectasia, (59) 985—ab 
Steille water anesthesia In office' 
tieatment of lectal diseases. 
(13) 390—.ab 
Steilllty, (11) 340—ab 

modified method of Inducing 
(102) 275—ab 

of American man luges, nhv 
(04) 923 

treatment of. (32) 1384 
Stetillzatlon’’ of women, ptonhv- 
liictle, (109) 1260-ab 
Stciillzcd dtinking watei, (26) 
1109—ab 

mlllc bacteriology of so called. 
(3) 1521—ab 

Sterilizing rubber sounds new an- 
pai.atus for. (36) 084 
SteiDocIeldomastold muscle hem- 
atoma of, (13) 733 
Steinum, exposuie of heait to 
right of, (38) 400—ab 
ifm. inpriived, (71) III 3 

chionic polyaitbrl. 

chlldtcn, (00) 1105 
btitcb sinuses, lemovable deen 
ISn ^ prevention of (14) 

Stomach affections, utility of 
pcicusslon and auscultation in 
diagnosis of (43) GO—ab 

''%2!^53°022^‘^’ of. 

'fifosHnat affections occult 
blood In diagnosis of, (82) 
200—ab 

and intestines. Instrument to 
.. substitute an assistant in 
opeiatlng on, (54) 133—ab 
capacity manometer In deter¬ 
mination of ( 11 ) CIO 
chronic catatrb of, (145) 1520 
™’( 72 fa'o 8 tumors of, 

content /n aged, (58) 407 
content nioteolytic powei of, 

1*14; bo 

'^”l 2 ffi)'^’ “f'Ot'ou of, ( 101 ) 
‘^'’ 07 ’"^® 35 “®P''^otIon of (141) 

of inflating the with 
, CO 2 gas (21) 125--ab 

'^^H’^'o^ab capacity of, 
'^"* 811 °”’ dietetics of, 

diseases, importance of conect 
(oT 16^60 tieatment of, 

diseases In connection with 
eyes, (57) 922 

diseases. Influence of. on ner 
yous system, (56) 922 
diseases of In connection with 
the eyes. (95) 272 

of 

1380 passages to, (02) 

diseases, significance of vomit 
ing in, (01) 922 vomit 

^Bcglcal treatment of 
from physician’s point nf 
view, (14) lG64_ab 

--elation to 
acid formation, (O) 619—ab 
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Tubercular ulcerations of rectum 
and perl-anal region, treat¬ 
ment of, (^47) 70S—ab 
Tuberculides, contribution to 
study of, (30) 1188 
Tuberculin, effects of. Injected 
Immediately after tubercu¬ 
lous infection, (0) 402—ab 
test, (141) 137, (37) 805—ab 
test viewed by light of recent 
research, (70) 1325—ab 
Tuberculoma of liver, hepatec- 
tomy for, (24) 1180—ab 
Tuberculoses, some local, (40) 
978 

Tuberculosis, (45) 1182—ab, 

(71) 1380 

abnormal acidity of blood In et¬ 
iology of, (33) 1003—ab 
abdominal, • oil-massage treat¬ 
ment of, (04) 201 
, actinic sunlight in, (19) 1315 
active immunization against, 
(00) 023-ab, (72) 983—ab 
dministrative control of, (7) 
070—ab 

advantages of certain Arctic lo¬ 
calities in treatment of, (2) 
1247—ab 

among practicing physicians, 
(41) 1390 

among telegraph workers, 
(111) 560 

and carcinoma, combination of, 
(94) 344—ab 

and life insurance, (30) 398, 
(153) 618 

and pregnancy, (42) 503—ab 
and the Koentgen ray, (56) 
166.3—ab 

and vaccination against dis¬ 
ease, specific therapy of, 
(18) 1046—ab 

and yellow fever. (101) 203 
anesthetizing of upper air 
' passages m, (114) 136 
animal therapy In, (33) 1384 
antiseptic inhalation treatment 
of, (138) 63 

antitoxin, improved—hemoan- 
titoxln, (122) 806—ab 
apical, anatomic conditions for 
healing of, (94) 807—ab 
Arizona In treatment of, (133) 
501 

as cause of Invagination, (3 j) 
1455—ab 

asthma and, treated by Intra¬ 
venous use of Fi'allck’s flu¬ 
id, (31) 489 

at Columbus State Hospital, 
out-of-door treatment for, 
(38) 1518 

at the Tuberculosis Exposition, 
literature of, (103) 1388 
bacterial treatment of, (IS) 
206—ab. 

Behring’s theory on contagion 
and prophylaxis of, (81) 
1057 ' . 

best methods In treatment of, 
(107) 682, (60) 858 
bone and joint, treatment of, 
(7j ) 985 

bovine, (28) 398—ab 
bovine and human, *092 
bovine, factor in causation ot 
human tuberculosis, (73) 799 
bov'ine. Influence of, on human 
health, (9) 1382—ab 
bovine vaccination, (03) 504 
casuistic of placental and con¬ 
genital, (44) 336—ab 
cen’ical. (133) 1051 
cinnamic acid In, (97) 931 
communities without health de¬ 
partments In. crusade 
against. (5) 1695—ab 
creosote In, (126) 566—ab 
critical review of some “f 
recent literature of, (23) 
1040-—ab 
cutis, (101) 682 
danger of bovine, for man, 
(152) 1390 , , , 

defense of organism against, 

dlsifensary at 056 

early diagnosis of, (01) lUoo 
— ab, (33) 1517—ab 
education against pulmonary, 
(142) 63 

E-vpt and, (119) 932 
etiology of,’ (140) 1453 
experimental, is It Influenced 
bv InleetlQU of dog serum, 
(50) 1257— ab 

experimental production of an- 
tltoxlc sera and tbeir value 
in, (79) 1184—ab 

experlmeutnl 

glutinatlon In, (104) 13-0 
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Tuberculosis, human, state action 
for control of, (32) 1CG2 
In children, primary Intestinal, 

(4) 1664 

In the South of Ireland, (3) 
1664—ab 

observations on, (132) 1590 
problem In New York City, 
study of, (17) 1592 
pulmonary, cure of, by subcu¬ 
taneous Injections of oil, 
(309) 1595, (123) 1590 
pulmonary, sanatorium treat¬ 
ment and early diagnosis of, 
(78) 1604 

transmission of, (32) 1598—ab 
Exposition, report on, (83) 738 
(25) 790, (70) 709 
from feeding, routes of Infec¬ 
tion In, (108) 1458 
further research on, (85) 70 
genitourinary, value of climate 
in, (5) 205—ab 

glandular, note on as-ray treat¬ 
ment of, (120) 203, (26) 

489—ab 

has success been obtained in 
campaign against, (57) 1456 
hemoantitoxin and prophylaxis 
for, (142) 933 

historical sketch of some of 
the so called cures of, (12) 
1101 

history of discovery of Im¬ 
munization against, (75) 
1457 

home treatment of, (140) 204 
hospitals of the New York 
State Hospitals for the In¬ 
sane, (30) 1181—ab 
house Infection of, (8) 676— 

ab, (72) 799 

human, origin of, (50) 1189 
human, state action for control 
of, (32) 1662 

human, to cattle, transmission 
of, (GO) 803—ab 
Ileocecal, pathology of, (136) 
1395 

Immunization against, (85) 70 
ah, (90) 134—ab 
Immunization of cattle against, 
(i;!2) 277—ab 

in children, prevention of, (70) 
561 

in Colorado, (98) 63 
in fowls, (3o) 59—ab 
in French army, (5) 402—ab 
In Infancy, acquisition of, (33) 
208—ab 

In Peruvian army, (142) 1328 
in public institutions, (88) 
501 

In Switzerland, results of san¬ 
atorium treatment In, (140) 
137 

In the Army, (34) 1322—ab 
In the southwest, avoidable 
causes of mortality In, (50) 
59—ab 

inquiry into primary seat of 
Infection In 500 cases of 
death from, (0) 1255—ab 
Investigations of a bacterial 
treatment of, (9) 107—ab, 

(10) 333—ab, (16) 390—ab, 

(11) 487—ab 

recent works on immunization 
against. (120) 1327 
Is registration and disinfection 
a successful method of com¬ 
bating pulmonary, (90) 800 
laryngeal, (77) 1254 
larvuge.al. formalin treatment 
o‘f, (95) 492 

laryngeal crepitation as sign 
of, (40) 133—ab 
laryngeal, local treatment in, 

(5) 1381—ab 

laryngeal, what can we ac¬ 
complish in cases of, (56) 
079—ab 

larvugeal, with reflected sun- 
fight, successful treatment 
of case of, (144) 688—ab 
Jlarmorek's serum for preven¬ 
tion and cure of, (123) 860 
medication in, (70) 496—ab 
municipalities in crusade 
against, (74) 1387—ab 
of animals, observations on, 
(74) 799—ah 

of bladder, contribution to 
pathologic anatomy of, (9) 

of br.ain and Its meninges, (46) 
128 .... 
of cervical lymphatic glands, 
toxemia associated with, (») 
1045 

of ear ending in recovery, 
(71) 1184 


(119) 


Tubeiciilosis of elbow, operative Tuberculosis, pulmonary 3 i<-nifl 
treatment of, (76) 987--ab cance of Intracellulir alvrS 

of female genitalia and perito- gen reaction of leucocvtes^for 

(47)%58, . theory of mlxKSon im 

(o4) 1055 

pulmonary, some remarks on, 
(131) 1520 

pulmonary, specifics and spe 
cific method in treatment of. 
(63)"1253—ab 

pulmonary, thrombosis of jug¬ 
ular veins in, (24) 796—ab 
pulmonary treatment of, with 
sanosin, (31) 494—ab 
pulmonary, tuberculin treat¬ 
ment of, (147) 1520 
pulmonary, varieties of, (28) 
1180—ab 

pulmonary, with reference to 
open-air treatment, (102)800 
pulmonary, ar-ray in, (129) 
1254 

question In Minnesota, (103) 800 
relation of early diagnosis and 
treatment to prevention of, 
(13) 333—ab 

relation of medical practition¬ 
er to preventive measures 
against, (138) 567—ab, 

(122) 1254 (41) 1518 
relation of pleurisy to. In life 
insurance, (134) 925 
remarks on diagnosis of, (115) 
561 

renal, diagnosis and treatment 
of. (130) 137—ab 
renal, features of, (26) 1249 
renal, remarks on diagnosis of, 
(34) 200 

respiratory metabolism In 
chronic, (105) 1394 
Koentgen rays In, (99) 203 
serotherapy of, (85) 70—ab, 
(34) 268—ab 

sodium phenyl propylate In, 
f06) 1458—ab 
some points on, (96) 1452 
specific treatment of, (02) 800 
sketch of so-called cures for, 
(20) 1180—ab 

statistical laws of. (71) 799 
sympathetic ganglia and, (158) 
138 

tendency to, (13) 1248 
thalassotherapy in scrofula 
and importance of, (157) 279 
transmission of, (32) loOSi—ab 
transmission of human, to bo- 
vines, (148) 1396 
traumatism in, (93) 800 
treatment of, at Ft. Stanton, 
N. M., (138) 1051 
typhoid fever and. (29) 126 
urinary. In women, surgery of, 
a) 1314—ab 

vaccination against, (145) 933 
uith cavities and cardiac defect 
terminating In recovery, 
(161) 279—ab 

vesjcal, curability of. (10) 562 
X- and ultraviolet rays in, (11) 
733— ab 

x-ray and light in treatment of, 
(99) 330 

diagnosis Tuberculous disease of the chest, 

—- unusual form of, (5) 332 

Infection in children, routes of, 
(GO) 804—ab 

infection of intestinal tract, 
occurrence of primary, (5) 
1521—ah 

inmates of Paris Hospitals, 
(46) 1189—ab 

insane, installation of isolated 
pavillion for, at asylum of 
ArmentiSres, (34) 984 ' 
joints, earl.v treatment of, 
(120) 1595 

knee affections, treatment of, 
with combined sclerogenic 
and Injection method, (32) 
741—ab 

patient, points to be observed 
by family of a, (15) 57—ab 
patient, things he should know, 
(20) 57—ah 

patient, when should he be 
sent from home, (24) 1040— 
patients’ bospitalization of, 
(32) 1109 

some advice to give and some 
not to give the, (131) 1388 
stricture of ascending colon, 
(45) 978 

subjects in French hospitals, 
Isolation of, (33) 804 


(65) 799—ab 
of genitourinary tract, 

339, (30) 735 
of Intestines or palate, (17) 620 
of kidneys and bladder, cure 
of, (110) 1459—ab 
of kidneys, experimental diag¬ 
nosis of, (34) 503—ab 
of larynx, (54) 1048—ab 
of lungs, early diagnosis of, 
(10) 1108—ab 

of mammary gland, (88) 1452 
of testicle, treatment of, (24) 
1447—a b 

of urinary bladder, remarks 
on, (25) 1447—ab 
origin of, (36) 103-1—ab 
of ovarian tumors, (73) 807 
of ovary, primary, (77) 1193 
of parotid and possibility of 
infection through the ton¬ 
sils, (41) 209 

of peritoneum, (102) 501, (52) 
010—ab 

of spinal cord, (7) 1101—ab 
of tonsils in children, (17) 
340—ab 

of urinary system In women. 

(69) 681—ab 

of vulva, (20) 562—ab 
origin and prevention of, (26) 
620—ab 

origin of, (55) 1035—ab 
out-of-door treatment for, at 
Columbus State Hospital, 
(110) 1254 

peritoneal, operative treatment 
of. (87) 744—ab 
physical findings of pulmonary, 
(98) 129 

point of election In. (6) 123 
points in early diagnosis and 
treatment of. (119) 63 
predisposition to, (24) 3 25 
prevention of, (103) 402, (91) 
800 

primary, by way of Intestines, 

(70) 6S—ab 

problem, few thoughts on solu 
tlon of, (IIG) 1452 
public measure for combating, 
(47) 407 

pulmonary, and possibility of 
Its eradication, (44) 1182 
pulmonary, and transposition 
(?) of heart, (108) 860 
pulmonary, as an infectious 
disease. (10) 1101—ab 
pulmonary, climatic treatment 
of, (109) 1388 

pulmonary, condition of blood 
In patients suffering from, 
»C9G, (57) 1105 

pulmonary, diagnosis of incip¬ 
ient, (18) 684 

pulmonary, dispensary organi¬ 
zation for and early diagno¬ 
sis of, (105) 745 
pulmonary, drug treatment of, 
(104) 682, (118) 925 
pulmonary, early di 

and treatment of. (73) 1387 
pulmonary, early diagnosis of, 

(12) 266, (57) 1518—ab 
pulmonary, early signs of, (87) 
lO.!?—ab 

pulmonary, etiology of. In re¬ 
lation to nose and throat 
diseases, (16) 57—ab 
pulmonary, home treatment of, 
(30) 58 . 

pulmonary, in diabetics, (34) 
862 

pulmonary, intratracheal In¬ 
jections in treatment of, 
(3.30) 1520 

pulmonary, morbid anatomy 
and histology of In relation 
to general and clinical man¬ 
ifestations, (18) 108—ab, 

(25) 199 

pulmonary, physical findings 
of, (139) 204 

pulmonary, points in early di¬ 
agnosis and new features in 
treatment lof, (16) 853—ab 
nulmonarv, practical treatment 
of, (108) 1185 

pulmonary, remai-ks on rela- 
tions of, to other diseases, 
-ab 


(5) IW* , 

pulmonary, rest mo opemai .j, . enormous mixed, of paro- 

treatment of, , tid region. *1138 

reference to in upper abdomen, gradual dis- 

low lands of Arizona, (l-ol appearance of. (135) OSS 


129 


sanatorium treat- 


pulmonary. sanaroiium 
ment of, (137) o6i ab 


of pleura originating in aber¬ 
rant lung tissue, (43) 1523 



June 25 , 1904 . 


CUIiRENT MEDICAL LITERATURE—TITLES. 


Tumor, o\jrl'm llbrold, lemovcd T; 
by iiosterloi colpotoiuj, (bi) 

Tumori, jbdouiiufll, o.irdliidl 
points In diagnosis of, (51) 

GIG—nb 

abdomlnil. (..udiinl points In 
treatment of, (Td) G17 
biology of, (05) ld57—.ab 
cranial and Intracranial, (91) 
1520 

In motor region, symptoms 
from, (39) 1323—ab 
in small Intestine (100) 311 
Intestinal, In lilac region, 
(41) 494 

malignant In clioiold prog 
nosis of, (SI) 743—ab 
of brain, tavo, (72) 1519 
retropharyngeal. (51) 341 
simultaneous occurrence of \a 
rious, on same person. (117) 
805—ab 

Tunica muscular ureterls, (3S) 

079 

serosa ureterls, (125) 501 
Tuning fork In cijdoratlou of 
eertaln organs, (30) 311 
Turblnal hypertrophy, middle, as 
cause of hay fever, (55) 
104S- ab 

Turkey medleal reform In, (99) 

134 

Turpentine In surgery, (S7) 9S1 
Turtle bacillus, cultivation and 
biology of, (31) 021—ab 
Twin births with Interval of 17 
days (153) 1390 
Tylosis palmm et plantm, com 
parlson of cases of leuko- 
keratosls buccalls with his¬ 
tologic changes In, (98) 
1100 

palmarls, treatment of, (53) 
1599 

Typhemia without agglutination, 
(02) 1007—ab 

Typhlitis (stercoralls), primary 
acute (SO) 744 

Typhoid bacilli, bactericidal ac 
tion of human and lahblt’s 
serum on, (05) 13S0—ab 
bacilli In proteus and staphy¬ 
lococcus infection, aggluti¬ 
nation of. (72) l')25—ab 
bicterlurla, (45) 1391—ab 
diagnosis bacteriology of, 

,(123)1395 

diagnosticum of FlcUer, (79) 
1193 

and malarial fevers at Chick 
amauga in 1S9S, (88) 492 
' and paratyphoid bacilli en 
rlching method of cultivat 
^ Ing, (80) 209—ab 
uicuii in feces and urine of 
Convalescents, (03) 1055—ab 
uacilll in roseola, dndlnc of, 

, (167) 279—ab 
uacillus and li coll, diitcicn 
tial diagnosis on basis of 
add formation, (80) 275 
oacillus, histologic and cul 
tural proof of. In blood and 
cadaver, (54) 494 
bacillus, intiacellular constlt 
nents of, (29) 621—ab 

reseaiches in, 

(85) 1193 

D ood count in, (60) 624 
cholecystitis, primary, with 
calculi, (141) 1321 
colonies, color differentiation 
of. (59) 085 

epidemic in Ithaca, (40) 610 

(158) 130, 

ISq', 

(93^ ‘39, (100) 933, (111) 
1384’ 

ibnormal locahrations, (coin 
typhus), (37) 132 
*^1051°'^ its treatment, (130) 

‘*“^l“«“sles, case of combined, 

snd smallpox, some 
thoughts suggested by sta 
tlstics of health department, 
f (17) 1000 

lever, anomalies and difficulties 
( 20 ) 100 

tuberculosis, (29) 

120—ab 

fever antisepsis In, (143) 018 
feir' “(yPiiai. (123) 339 
In ' perforation in, 

110?^^^ of sis years, (03) 

‘^•'®tor oil In, (11) 123 
(U9)“395"' 


yphold (c\ei, clinical beUnviol Typhoid fe\ei, Tlileiscb’s solution 
of lymph gliiids lii, (IS) In, (79)) 338 i„n — 

- fever to tuberculosis, i elation 


lli>2 

tevei, clinical diagnosis of, 
(118) 137—.lb 

fever, complications and prog 
nosis of, (112) 03 
fever, complications and se 
quelas of, (73) 501—ab 
fever, couise, symptomitology 
and diagnosis of, (125) 339 
fever, desqu im Ulon of skin In, 
(05) 337—ab 

fever, diet in. (31V4) 1053 
fever, distribution of ulcers In, 
(15) 1593—ab 

fever, early diagnosis of, (00) 
337—ab, (80) 492. (.lOi Oil 
—.ih, (171) 801, (21) 027 
fevoi, ellects ol, on hcait and 
vessels, (13) 978—ab 
fever, enteric or, (02) 105 
fever epidemics. mau.igcment 
of, (19) 199—ab 
fevei, cigot In, (19) 1179 
fever, etiology and pathogene 
sis of. (90) 1111—ah 
fever, etiology and pathology 
of, (111) 03, (98) 100—ab 
fevei, factois In spicad of, 
(83) 271 

fevei, general considerations 
on treatment of, (11) 1248 
fever, hydiotherapy In,(114) 03 
fever. Importance of early dl 
agnosis of pcrfoiation In, 
(103) 409—ah 

fever. Importance of puncture 
of spleen and veins tor dl 
agnosia of, (70) 1157 
fever. Improved technic of ag 
glutlnation test In, (Cl) 
1040 

fever In chlldicn, (20) 199— 
ab, (23) 207—ab. (00) 799 
fever In children, treatment of, 
(09) 082 

fever In China, (9 >) 409—ab 
fever In Cleveland epidemics 
of, (07) 1519—ab 
fever in Columbus (71)1049 
fever In Egypt, (93) 409—ab 
fever lu India, (94) 409—ab 
fever In Infancy, with report 
of case complicated with 
meningitis, (31) 1103 
fever In Johns Hopkins Hos 
pltal, treatment of, (104) 
409—ab 

fever Infections In camps, re¬ 
flections on. (00) 409—ab 
fever. Influence of, on nervous 
system, (10) 975 
fever Intestinal perforation in 
(00) 550—ab, ‘ISflO 
fever, laryngeal complications 
in, (0) 123—ab 
fever, lecture on, (142) 130 
fever, lumbar puncture In cere 
brosplnal form of, (40) 
490 

fever, management and treat¬ 
ment of. (21) 199—ab, (124) 
339 

fever, medical treatment of, 
(113) 03 

fever, nervous complications 
of (4) 1100 

fever to tuberculosis, relation 
of, (44) 1593—ab 
fever patients, peculiar stsphy 
lococclc Infection of skin in. 
(76) 1319—ab 

fever presenting an arteilal 
complication, case of, (51) 
679 

fever, prevention of, *1399 
fever, prophylaxis of, (127) 
339 

fever, lats In etiology of, (79) 
275—ab 

fever, reasons why we should 
use antiseptics in treatment 
of, (105) 63 

fever, results of application of 


of, (14) 1593 
fever tieatnient of, (104) 03, 
(101, 102) 109, (115%) 

1320 

fever, tmtoiisldered lilndianccs 
In piopliylaxls of, *73 
fc\ei, unusual course and sud 
den ileitli In, (02) 1391—ab 
fe\ci, utility of Intestinal anti¬ 
septics In, (82) 271—ab 
fevei, value of leucocyte count 
dm lug couise of (37) 977 
fevei value of Widal's and 
Ehillchs tests In, (103) 03 
gangiene of lowei evtiemitlos, 
(-.") 270—ab (117) 402 

(00) 402 (10) 079, (137) 

925, (SO) 981 

Immunizing antibodies from se 
rum of ccnvaleseeuls of, 
(102) 5G0 

Infection 111 London, channels 
of, (97) 409—ab 
Infection, unappreciated source 
of. (11) 57—nb 
myelitis, (27) 503—ab 
patellai strlaj aftei, (57) 1055 
patients, bactericidal reaction 
of serum of, (O.")) 929—nb 
perforation of bowel, surgical 
treatment of, (12) 403—nb 
perforations, tieatment, *878 
perforation, value of fecnl fls 
tula In treatment of. (103) 
1185—ab. (153) 1186 
relapses, (50) 133 
spine, supplementaiy note on 
case of, (21) 1210 
suppuration of ovarian cyst, 
(83) 1393—ab 

ulcer, perforating, treated by 
laparotomy, (31) 1053 
Typholdal perforation, (40) 1593 
Typhus and typhoid fever, table 
of comparison between 

(134) 1453 

and typhoid fevers, refutations 
of Stewart’s claims about, 

(135) 1453 

bacillus In spilng water, (50) 
1391 

bacillus, the, (22) 620 
In Egypt, (23) 1188 
Tyrotovlcon poisoning, note on, 
(39) 1181 

TT 

Udder Inflammation of cows 
and goats, bacterial findings 
In, (40) 1257, (51) 1301 
Ulcer chronic gastiic, succor- 
rhea and tetany in, (SO) 730 
chronic of stomach, and duo¬ 
denum, from surgical stand¬ 
point, (42) 735—ab, (46) 
730 

complications of gastric and 
duodenal. (102) 1254 
gastric, (107) 025 
gastric and duodenal, (86) 
1254 

gastric, diagnosis of, (40) 
922 

gastiic, medical tr.’atment of. 
(."•0) 922 

gastric negative results of at¬ 
tempts to Induce, m animals 
by injmv of gastric neives, 
(60) 1191 

gastiic pathology and sur 
gical phases of (130) 925 
gastric, pathology of, (30) 
1053 

gastiic, value of hot water in¬ 
jections In, (11) 1596—ab 
of stomach and duodenum, 100 
cases of gasti ©enterostomy 
for (38) 16G2—ab 
rodent, treated with radium, 
(106) 497 

tropical, protozoa In, (47) 330 


Ivocb’s method of combating Ulcers, corneal, antlpneumo 


(72) 1457 
fever, sequelm of, (100) 03 
fever, seium treatment of, (22) 
334—ab 

fever, simple blood test foi, 
(78) 1113—ab 


coccus serum treatment of, 
(115) 745—ab 

corneal, in general practice, 
treatment of, (114) 805 
perforated gastric and duo 
denol (3) 56 (53) 742 


fevei, some of the more mod Ulcus cornea serpens. (79) D23 


ein views concerning, (87) 
202 

fever, soup diet and other 
points in dietetic manage 
ment of, (102) 339 
fever surgical complications 
of, (87) 839—ab 
fever, oiiigical tieatment of, 
(IZO) 339 


rodens, (132) 138 (88) 497 
Ulna specimen of pseudoarthro 
sis or false joint of, (122) 
1107 

Ulnar, neive paralysis, deep and 
functional powers, (-1) 925 
nerve unusual ellect from ir- 
iitation of, (OS) 858 
Ultra visible life, (79) 738—ab 


175a 

Ultramlcroscoplc organisms, (111) 
800 

Ultramicroscopy. (04) 801—ab 
Umbliicai coid, hernia into, (133) 
277—ab 

cord in syphilitic Infants, 
(101) 933—ab 

Uncinariasis, (121) 501, (80) 

1057 

in Pol to Itlco, notes and obser¬ 
vations on, (89) 923—ab, 

(95) 1185—ab 

observations on, (22) 207—ab 
Underclothing, testing, for use In 
tropical climate, (71) 1392 
Undeifed, tieatment of ceitaln 
class of, (10) 200 
who la, (17) 1515—ab 
Undescended testicle, surgical 
treatment of, (34) 1523—ab 
Unification and uniform organi¬ 
zation, pica for, *100 
Unique cases—gauze sponge used 
In laparotomy passed by 
bowel, (90) 1051 

United States Army medical sup¬ 
ply depot, organization and 
conduct of, (75) 1452 
States Government, responsi¬ 
bility of. for sanitary condi¬ 
tion of neighbor nations, 
(141) 801 

States Navy Transportation 
r.oard—1903 model, (171) 
SOI 

University of Pennsylvania, mili¬ 
tary services of first faculty 
of, (87) 739 

UnunIted fractures, (39) 2P5. 
(113) 102 

Upper air passages, catarrhal dls 
eases of, (138) 339, (61) 
017 

air tract, pathology and treat¬ 
ment of affections of. (72) 
129 

Urachus, congenital permeability 
of, (7) 502 

Uranoplasty, remote results of. 
(41)1455—ab 

Ur a sol and Its uses, (164) 801 
Urea excreted during pregnancy, 
an indication of threatening 
puerperal eclampsia, Is 
marked diminution In amount 
of. (120) 1107 

excretion In gout and lltbemia. 
deflclent, (31) 1181—ab 
Uremia and anuiia, blood serum 
In, (63) 1007 

hemolytic property of serum In. 
(62) 863—ab 

lumbar puncture in, (91) 987 
note on tendon reflexes in (721 
408—ab ' 

Ureter and kidneys, diagnosis and 
treatment of siiiglcal dis 
eases of, (82) 1595 
constilctlons and dilatations 
of, demonstrated by paraffin 
casts (160) 63 
form of, from paraffin casts. 
(143) 502 

general course of the, (138) 
1388 

lower, operation to reach, by 
an extraperitoneal route, <4) 
1514—ab 

lectal segment of, (24) 1102 
surgery of, (84) 1393—ab 
Ureteral and renal diseases, new¬ 
er methods in use In diagno¬ 
sis of, (40) 1317 
anomalies, remarks on, (128) 
1388 

catheterism as routine method 
of diagnosis in renal disease 
(14) 1170—ab ’ 

catheterization, problems of 
technic of, *1476 

ureteral injection of oil 
followed by spontaneous pass 
ing of, *708 

Ureteicystoscope in treatment of 
diseases of renal pelvis and 
ureter (1) Oil—ab 
Ureteiocystostomy for accidental 
wound of ureter in vaginal 
hysteiectomy, (451 1662 
Ureterotome, new modifleation of 
1697 iloisouneuve, (10) 

duplication of 
*1354, (70) 337 
complete duplicate, distal ter 
mlnation of, (93) 981 
in bladdei, bilateial implanta¬ 
tion of, (50) 1055 
surgery of the, (122) 1507 
Urethra, correct technic for pack 
Ing the, in gonorrhea, gleet 
and stricture, (0) 144G ^ 
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Urethra, electrolytic dilatation 
of, (26) 684—ab 
female, ablation of, (14) 562 
perineal, suprapubic incision as 
means of locating, (45) 679 
Urethral catheterization and urine 
separation, with hemocryos- 
copy and urlnocryoscopy in 
surgical diseases of kidney, 
value of, (22) 125—ab 
injections. Importance of sepa¬ 
ration between anterior and 
posterior urethra, (53) 404 
injections, technic of, (28) 684 
labia or urethral hymen, (3) 

732— ab 

obstruction and vesical calculi, 
cases of, (74) 492 
stricture, cases of, (35) 977 
strictures, treatment of. (78) 
401—ab 

• ;thritis^ blenorrheal, (18) 562 
•norrheal, Janet method of 
treating, (30) 684—ab 
treatment of, (35) 398—ab 
irethroscopy, limitations of prac¬ 
tical value of, (99) 63 
Urethrotomy by combined use of 
anterior and posterior sound 
as guides, *97 
internal, (110) 618 
Uric acid conditions, prophylactic 
treatment of, (84) 981, (141) 
1453 

acid, formation of. In human 
body, (56) 407—ab 
acid in gout and lithemia, (9) 
1314 

acid in urine, Hopklns-Folln 
method for determination of, 
(23) 1313—ab 

acid question, present status 
of, *431 

Urinalysis In pregnancy, signifi¬ 
cance of, (57) 679—ab 
questions of, bearing on diagno¬ 
sis of contracted kidney, (9) 

733— ab 

Urinary anal.vsis. corroborative 
method of, (125) 1186 
analysis, few practical points 
on, (157) (318 
apparatus, (58) 1257—ab 
bladder, perforation of, by ap¬ 
pendiceal abscess, (58) 736 
cysts, (139) 801 
diseases, diagnosis of, (110) 
1520 

Urine and apnarent phosphaturla, 
hypoacidity of, (103) 566 
and segregated urines, examin¬ 
ation of, as means of diagno¬ 
sis in surgical kidney dis¬ 
eases, (98) 924—ab 
chemistry of. in diseases of pan¬ 
creas. (12) 1108 
chromatic variations in precip¬ 
itated and sedimented chlo¬ 
rides. sulphates and phos¬ 
phates of, (54) 1593, (86) 
1595 ^ ^ ^ 

divisor, interpretation of find¬ 
ings with, (1) 562—ab 
incontinence in women, surgi¬ 
cal treatment of acquired, 
(9) 333—ab 

retention in tabes, (45) lo99 
segregation by massage of each 
kidney. (7) 1697—ab 
technic in routine examination 
of, (123) 981 ^ „„„ 

tubercle bacilli in, (134) 933 
Urofane. (75) 1193 
Urologv. French Congress on, 
(34) 684 

Uterine adnexa, consecutive sur¬ 
gical treatment of, (54) 
adnexa, palliative treatment of 
cancer of, (55) 558 ab 
curette as therapeutic and diag¬ 
nostic agent, (1-9) 
curettement, dange^us (?) op¬ 
eration of, (9) 919 ab 

' o’f. 

hemo^rlhage^. ’^clinical 

ligaments.^ anatomv W^f^ 

tions of, (6<)131S--ah 
muscle work on metritis and 
"'fndomet?ltis In 
life history of, 

perforations, accidental, (3J) 
retro'devlations, etiology of, 

retrodel-la'tlons. n^-operative 
Uler^r‘Se”r^’nl^^1er^f^rations 

andvagitl aphasia of. (333) 807 
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uterus and vagina, treatment of 
displacement of, (77) 565 
bicornis, diagnostic sign of 
pregnancy in, (68) 685 
extraperltoneal transplantation 
of, after enucication of myo¬ 
mata and as treatment of 
prolapse, (80) 1257—ab 
fixation in child-bearing age. 
(90) 1393—ab 

hour-glass contraction of (23) 
077 

how to treat backward dis¬ 
placement of, (21) 1454 
imperfect development of the. 
(157) 1186 

in mice, involution of, (127) 
1527 

myomatous, supravaginal am¬ 
putation of, on account of 
pregnancy, (80) 1393 
operative tre.atment of retro¬ 
version of, (01) 1318—ab 
permanent results of operations 
for displacements of, (119) 
1527 

prolapse of, (90) 401 
retrodisplacements of (30) 
120—ab 

retroversion of, (140) 03 
sound for perforating mem¬ 
branes, , (07) 1007—ab 
specimen of angio-myoma of, 
(87) 501 

stretching of lower segments of, 
with Intact fetal membranes, 
(00) 807 

the infected, (114) 1254 
treatment of retrodevlatlons of, 
(32) 921—ab 


treat- Visceral crises 


... erythema group 

of skin diseases, surgical Im- 
portance of, (41) 1593—ab 
mnammations, treatment of 
some acute, (2) 64—ab 
manifestations occurring in 
erythema group of skin dis¬ 
eases, (115) 8fa0 
transposition with absence of 
spleen. (33) 205—ab 
Vision, hallucinations of, (4) 332 
neurology of, (13) 1255—ab. 
(10) 1321—ab 

In deaf mutes, (34) 1665—ab 
testing of, in public schools, 
, , , — (43) 558 

Infectiousness of late stage of Visual acuity in relation to 
1 j®®ton In, (87) 1388—ab working capacity. (34) 1665 

leucocyte reaction In. (85) disturbances in brain injury. 


ment of, (148) 1453 
Variola and vaccinia, study of Im- 
munlty In, (82) 1184—ab 
bacteriolytic complement of 
blood serum In, (89) 1388 
central nervous system In, (88) 

AooS 

clinical observations on, ( 90 ) 
1388—ab 

cplcrlsls of papers on, ( 91 ) 
1388—ab 

the monkey, experimental, 
(84) 1387—ab 

Infectiousness of blood In, (86) 
1388—ab 


1387—ab 
pathologic anatomy and histol¬ 
ogy of, (80) 1387—ab 


contribution to study of, *216 
requirements of engine men, 
(GO) 737—ab 


Vas deferens after suture, perme- Vitiligo treated with Flnsen 


Jiblllty of, (43) 621—ab 
deferens, anastomosis of, (36) 
1455—ab 

deferens, method for anasto¬ 
mosing a severed, (8) 273 
Vascular apparatus, changes In, 
persisting after Injuries,(51) 
66 

degeneration, retinal symptoms 
of. (20) 677—ab 
system, surgical physiology of 
the, (48) 1317 
Vasectomy, (41) 735—ab 
Vasomotor center In Inhibition of 
heart, (13) 1447—ab, (5) 

1514—ab 


light, (50) 336 
Vital operations, physical and 
chemical forces in, (39) 978 
statistics, collection and regis¬ 
tration of, (71) 1049—ab 
statistics, value and impor¬ 
tance of, (101) 1107 
Vitreous and aqueous bodies, 
phosphorated substance in, 
(159) 933 

development and significance 
of, (34) 856 

Vocal cords in children spasm of. 
(40) 494 

fremitus, some notes on. (14) 
1502—ab 


Vaccination, (146) 688 

application, benefits and disad¬ 
vantages, (105) 1185 
in Bavaria, (93) 686 
Influence of age on susceptibil¬ 
ity to. (144) 1396 
Vaccine excltor, (75) 275 

virus, commercial, bacterlologlc 
Investigation of, (13) 198 
virus, objection to our present, 
(52) 1385—ab 

virus, remarks on preparation 
of. (19) 853 

virus, tetanus and, (61) 128 
Vaccinia and vaccination. (109) 
618 . 
etiology and pathology of, (S3) 
1387—ab 

Vagina and pelvis, illumination 
of, (66) 685—ab 
case of absence of, with opera¬ 
tion, (125) 925 

double, with single uterus, (75) 
930 

hymenal atresia of, (149) 27^ 
syphilitic alterations of, (67) 
1392 

Vaginal celiotomy in pelvic affec¬ 
tions. (123) 1328 
cesarean section, technic of, 
(72) 685 

cysts, (124) 1527 
drainage of abdominal cavity, 
advantages of, (121) 1527 
injections and sulphurous acid, 
(31) 803 

or abdominal operations In gy¬ 
necology, (39) 494 
outlet, relaxed, (106) 1320 
section in extra-uterine preg¬ 
nancy, (24) 1592 
section, scope of, 69) 1594—-ab 
wounds from coitus, (84) o65 
Vaginofixation, prevention of dis¬ 
turbances in delivery after, 
(30) 494 

Vagitus uterlnus. (65) 134, (69) 
685. (73) 930 ' _ 

Vagotomy, bilateral. (05) 111* 
Vagus and peritonitis, (49) 6So— 
experimental study of P}!?' 
slology of thoracic portion 
of, in relation to question of 
acute emphysema of lungs, 
(68) 408 , ,, 

Valerian preparations, alterabll- 
ity of. (20) 404 

Validol, pharmacology Md thera¬ 
peutics of, (149) SOI 
Valsalva’s experiment practical 
Significance of, (9S) loJa 
Valve ‘syringe, ( 156 ) 1306 
Valvular disease of tlje 

management of, xooo 

Varicocele, (3) 1660—ab 
high operation for. .(I'J^) 
suspension of testicle in tieat- 
ment of, (30) 1109-—ab 
Varicose ulcers. local treatment 
of, (72) 1049—ab 


Instability In estimating signifi- Volar sound, (95) 931 

cance of Irregularity of car- Volhard, reply to. (30) 405 
diac_ rhythm, importance of Volume index, study of, (46) 


considering element of, (7) 

1247— ab 

Veins, alterations of tunics of. 
In varicose processes, (77) 496 
sclerosis and ossification of, (8) 

1248— ab 

Venereal disease, rational method 
for controlling spread of, 
(69) 1663 

diseases, German circular In re¬ 
gard to, (58) 1189 
diseases in army and navy, 
value of statistics In connec¬ 
tion with, (90) 492 
Venesection, use of, (131) 63 


269—ab 

Volvulus .and ileus from movabll- 
Ity of ascending colon, (40) 
' 1455—ab 

occluding vagina and prevent¬ 
ing delivery. (119) 276 
of cecum, (79) 987—ab 
of omentum. *767 
of sigmoid flexure. (53) 66 
of stomach. (35) 1317—ab, 
(118) 1459 

Vomiting in stomach diseases, 
significance of, (61) 922 
Von Recklinghausen, his seventl- 

_ -- eth birthday, (77) 68 

Venoms, action of. on nervous sys- Vulva, cauliflower tumors of, (51) 


tern, (23) 273—ab 
Ventrofixatio uteri, cases that 11- 


1524 


W 


lustrate the disadvantages k t> ,, , • 

of rSt Wabash Railway surgeons, his- 


Ventrofixation of uterus, (27) 
741, (3) 1051—.ab 
of uterus with subsequent nor¬ 
mal deliveries. (66) 980—ab 
Veratrum viride, (134) 204 


tory of Association of, (135) 
1320 

Warts, moles and other facial 
blemishes, removal of, (56) 
857—ab 


;Aa(.xuiii viiiuct ia.O’zj __ a _• • as* • _ 

viride In .surgical and obstetric 


practice, (52) 558 
Vermiform appendix, surgical le- 
lation of, to perforation in 
typhoid fever. *998 
Vernal catarrh. (51) 1318 
Veronal, (5) 860—ab, (104, 1394 
poisoning, case of, (117) 498 
Verruca senilis, histology of, (60) 
564 

Vesical calculi, (70) 560—ab 
cases, three unusual, (97) 800 
catarrh, obstinate, (111) 1394 
concretions, fibrinous. (56) 736 
Irrigation by double current 
sound, (43) 804 

neck, contracture of, (106) 925 
Vesicovaginal fistulas, (88) 931 
Vesicular mole, (137) 1061 

mole in six months’ twin ovum, 
(86) 1393 

mole of unusual size, case of. 
(6) 683 

Vessel crises in tabes, (79) 209 
spasms. (140) 933—ab 
Vienna study of medicine in, 
(102) 1107 

Villi, deportation of, and its con¬ 
sequences, (67) 685 
Vincent’s angina, contagion of, 
(51V.) 274 


to disease, (143) 1453 
and its relation to he-altb, 
(139) 402 

bacterial examination of 104 
samples of, (53) 1503—ab 
elimination of. through skin, 
(90) 865—ab 

elimination of, through skin 
and lungs. (61) 1257 
supplies, pollution of. (36) 856 
supply for cities, potable, (134) 
339 

supply of Butler. P.a., cause of 
Infection of, (121) 1107 
supply of Cleveland, (69) 1519 
to public health, relation of, 

(53) 1385—ab 

treatment of depraved state of 
system incident to drinking 
of contaminated. (107) 63 
Weber test for occult stomach 
and intestinal hemorrhages, 

(54) 863—ab 

Weigert’s method for staining 
medullated nerve fibers notes 
on technic of, (99) 561 
Weil’s disease in Egypt, (126) 
498 

Weismann. A., tribute to, on his 
seventieth birthday. (57) 
623 


Vinum colchlcl seminis. sine col- carcinoma operation, 

chicina, (110) 1254 . - 

Violet ravs. effect of. on nebul®, 

(9) 975—ab 

Viper bite, severe intoxication 

from, cured by 'Western clinics, the great, (93) 


technic of. (90) 931 
West Central Africa, tropical dis¬ 
eases common in highlands 
of. (30) 741 


permanganate injections, (lO) 
Visewa?^ behavior of. after cut- 


492 

Wet-nursing and the selection of 
a wet-nurse, (119) 498 


ting off their circulation, cough and dinhtheria, 

(74) 486—ab _ _ hemiplegia in. (7) 925 


congenital transposition of. a- 
agnosed during life and dem¬ 
onstrated by autopsy, (68) 
560 


cough, case of complete oph¬ 
thalmoplegia occurring dur¬ 
ing, (7) 204 
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^YlloopIng cough, changes In cen¬ 
tral nervous system In, (tiO) 
495 

cough, cyitress oil In, (19(1) 
1527—ah 

cough, fatality of, (79) 980 
cough, pathologic anatomy of, 
(113) OSS 

cough, therapeutics of, (41) 
79S—ah 

Widal reaction, character of. In 
present epidemic of typhoid, 
(fiS) 1519—ah 
reaction, notes on, (25 4S9 
Wl'Ilam Pepper Laboratory of 
Clinical'Medicine, *1073 
Winterhalter’s ovarian ganglion, 
history of, (74) SO" 

Wire hasltet tor object glasses, 
(52) 407 

joints, (104) 5GC—ah 
Wiring of bone tor recent and 
ununlted fracture, (15) 1101 
Woman psychologic generative 
cycle of, (13G) CIS 
Women, are they llttcd to work 
regularly. (9) 109G—ah 
brief observations on some con¬ 
ditions In. of much concern 
to practitioner, (105) 1051 
unclasslQed troubles of, (S) 
1446—ah 

Wounds, streptococcic Infection 
of, (84) 338 

contused and lacerated, (118) 
272 


Wounds, modern treatment of. 
Id) 391 

Of abdomen, treatment of pen¬ 
etrating. (45 J 1103—ab 
open treatment of, by etcposuco 
to sunlight and dry air, (39) 
400—ab 

treatment of, on bluloglo prin¬ 
ciples, (40) 341—ah 
Wrist, ttuumatlc lu.vuclon of, 
(114) 988 

Writer’s cramp, study of, (’23) 
854—ab 

X 

X- and ultra-violet rays In tuber¬ 
culosis, (11) 733—ab 
Xanthoma, ease of. (113) 1051 
X-ray as thcrapeutle agent, *20 
dermatitis ns InOuenced by idio¬ 
syncrasy, (24) 334—ab 
diagnosis, accuracy In, (la) 1315 
diagnosis of an Interesting case, 
legal status of, (S3) 02 
light and high frequenev elec¬ 
tricity, (50)491 
light, operating with, (48) IGGG 
necrosis, two cases of, (10) G7C 
operator, dangers of the. (87) 
GS2. (OS) 1051 

technic of Dr. II. Albers- 
Schonberg, (19) 2GG 
therapeutic uses of. (SO) 800 
therapeutics, report of, (34) 
1317—ab 

therapy, (11) 015—ab 


X-ray therapy, possibilities of, 
(97) 1320 

therapy, regulation of duration 
of e.vpoaure and distance from 
tube In, (21) 975—ab 
treatment, results of, (45) 
79S—ab 

tube with adjustable focus, *830 
unappreciated uses of, (97) 
1051 

work, suggestions In, (150) C3 

X-rays and light, cutaneous dis¬ 
cuses treated by. (110) SCO 
and radioactive solutions to c.v- 
amlnatlon of stomach, rela¬ 
tion of. (2) 1514—ab 
and rays from salts of radium, 
comparison between medical 
uses of, (11) 853—ab 
cases treated by, (10) 130 
diagnostic mistakes with, (48) 
085 

diaphragm for, (52) 805 
clfccts of. on lower animal life 
and tube best suited for Its 
destruction, (99) 1107—ab 
In pseudo-leukemia, *828 
nature and character of, (53) 
33G—ab 

to outline the heart, (47) 

nil— ab 

Y 

Yaws: Its Introduction In An¬ 
guilla, (19) 1053 

Year’s hospital (private) work, 
brief report of, (105) 1452 


Yeast and suppuration, (30) 862 
In therapeutics, (123) 1327 
treatment la gonorrhea In fe¬ 
male. (80) 930—ab 

Y'ollow fever and malaria, (47) 
1257 

fever, dengue fever, malarial 
fever and acute yellow atro¬ 
phy of liver, differential di¬ 
agnosis between, (59) 491 
fever, does germ of, have Its 
permanent host In Stegomyla 
fasclata, (120) GS2 
fever etiology, new aspects of, 
•430 

fever, etiology of, (13) 273— 
ab, (1) 555—ab, (7) 011 
fever mosquito at Louisville, 
breeding of, (121) 1520 
fever mosquito, mouth parts 
and salivary glands of,, (04) 
1451—ab ^ 

fever, prophylaxis of, (74, 78) 
1057—ab 

fever, report of French commis¬ 
sion, (79) 1057 

fever, tuberculosis and, (101) 
203 

Z 

Zona a seasonal affection, (151) 
1390 

Zoster, perineal, with notes on 
cutaneous segmentation post- 
nxlal to lower limb, (42) 
978—ab 
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has in view must always depend very mueh on the extent to 
which his aims arc understood by tlie people and on the sup¬ 
port which he receives. It is just hero that the active sym¬ 
pathy and assistance of this yrcat organization, paramount in 
standing and inlluciice over all medical bodies in America, may 
be of inestimable value. 

Another kind of obstruction and opposition, which, I have no 
doubt, will be fully appreciated by many health olllccrs, comes 
from the manufacturers and dealers in remedies. I do not 
wish to lay down the broad .principle tliat in commerciali.sm 
there is no conscience and no philanthropy, and yet at times 
I have had reason to think that, while this might nut he true 
as a general proposition, a suilicient number of cxampIe.H might 
be cited to prove that it is the rule rather than the exception. 
Unfortunately, the existence of a disease, and especially of an 
infectious or contiigious disease, may cause a demand for rem¬ 
edies which is of such importance eonunercially that it is very 
much to the detriment of the dealers in such remedies to have 
the disease eradicated. Everybody knows, for example, that if 
smallpox were completely stamped out, and its importation 
prevented, there would be very little demand for vaccine; and 
if diphtheria averc eradicated, there aa'ould be very’ little market 
for diphtheria antitoxin. Now, there are diseases of animals 
for avhich similar remedies are being used, and, as it is a case 
in which human life is not directly' involved, commercial inter¬ 
ests are the more aggressive to prevent the success of work 
which means the loss of the market for certain kinds of prod¬ 
ucts in which there are large profits. It is no intention of 
mine to advocate antagonism to, or warfare against, commer¬ 
cial interests; on the contrary, I fully’ recognize the value of 
those great business organizations which have done so much 
to maintain the standard of drugs and which have been so en¬ 
terprising in the introduction of new remedies; but when these 
houses so far forget the interests of the community as to ob¬ 
struct or hinder the efforts of the sanitarian in the repression 
of disease, they should be reminded in no uncertain terms that 
the misfortunes of mankind in.ay not be perpetuated in order 
that commercial rapacity may bo given further and indclinite 
opportunities. In this effort to uphold the principle that the 
sanitarian has the right to adopt the best measures at his 
command for the eradication of disease, whether that disease 
be one affecting man or animals, and notwithstanding the effect 
of his success on the sale of remedies, the medical profession 
and the Bureau of Animal Industry are alike interested. 

The investigation of disease by original research according 
to scientific methods has been a very prominent feature of our 
work, and we have been able to make some contributions to 
medical science which are of permanent value. Long before the 
ureau was established I had been endeavoring with imperfect 
aci ities to prove that immunity against the effects of certain 
isease-eausing bacilli might be produced by injecting into the 
issues of animals the toxin developed by those bacilli when 
pOTO in cultures. Our success in demonstrating this fact, in 
, undoubtedly did much to stimulate the study of im- 
umy and to hasten the development of that tremendous ag- 
lon of information on this subject which is now available 
St f* and to the sanitarian. So, too, the demon- 

on'd protozoan parasite of Texas fever has a sec- 

fecti t^ivt this second host is responsible for the in¬ 

fact ° eattle, brought to the attention of scientists a 
rial ° ^ order, which led to the discovery that the mala- 
Pathoff'^^-^'*''^’ yellow fever, and various other 

knowled"**^ their secondary hosts, and the 

ods to us our most efficacious meth- 

done m control of these diseases. The bureau has also 
of valu'^^t work with tuberculosis and other diseases which is 
tberefor^e ° as well as to animal pathology. We are, 

scientifi ' with you in maintaining and encouraging 

of those character, and in defeating the efforts 

zealouslv'f'^^'t*^-*^ persons who have striven so long and so 
iUTcstmaf 'rnd, if possible, to prohibit, this line of 

much American Medical Association has done 

fo experim i efforts to obtain legislation hostile 

efforts 1 TP h”- ^“eoarch in biology and medicine; but those 
eing continued, and it will,require constant watch¬ 


fulness and aggressive action to preserve that freedom of the 
investigator which is necessary for prompt and complete suc¬ 
cess in this difficult field of scientific inquiry. 

Now, having tried to give a superficial view of a portion, of 
our work and of some of our difficulties, I will very briefly 
mention some of the ways in which this Association may assist 
the bureau in achieving the objects for which it is striving. 

1. To secure meat for the consumer which comes from ani¬ 
mals free from serious disease. The Bureau of Animal Indus¬ 
try inspects meat in the large establishments which slaughter 
for the insterstate trade; but there are numerous small abat¬ 
toirs where animals arc killed for local consumption, and 
where there is little if any inspection. Animals known to be 
badly diseasesd are often taken to such abattoirs in order that 
they may be slaughtered without danger of condemnation, and 
there is a constant stre.am of diseasesd and unwholesome meat 
going to the consumer from such sources, which ought to be 
stopped. The slaughtering in each city should be concentrated 
in a few places, where inspectors might be constantly present, 
inste.ad of being done in hundreds of small houses which can 
only be visited occasionally by an inspector, as is the rule at 
present. To accomplish this reform a strong influence is 
needed, and this can he brought to hear legitimately and effec¬ 
tively by the American Medical Association. While this would 
not be of direct assistance to the bureau, because it is not re-, 
sponsible for meat killed for local consumption, it would, nev¬ 
ertheless, complete the inspection service of the country, pre¬ 
vent the evasion of inspection, and give to our consumers of 
meat, whicli means nearly our whole population, a meat supply 
which is reason.ably free from danger. 

2. The Association can at all times aid the bureau with its 
moral support. To do this, it must, of course, be more or less 
familiar with the work, and must help to educate our people in 
regard to the importance of maintaining an abundant food 
supply, and one as free as possible from the contamination of 
disease. There are now in the United States a number of dis¬ 
eases which must be held in check, or they will make serious 
inroads on our stock of meat-producing animals, and, more¬ 
over, affect the qu.ality of the meat which goes on the market. 
There arc, also, many important problems in pathology to be 
solved, for which the bureau has special facilities. Some of 
these problems have almost as direct a bearing on the path¬ 
ology of man as on that of the lower animals; but even com¬ 
parative pathology must always be of great interest to this 
Association. There is, consequently, no organization of men 
in this country so fitted by its special knowledge and by the 
similarity of its work to understand our motives, and none 
which could so intelligently and appropriately commend this 
service. 

3. It is also possible for the Association, if it so desires to 
give the bureau its material as well as its moral support. In 
conducting executive work for the control of diseases, where 
large business concerns, such as railroad, stockyard and steam¬ 
ship companies, packing houses and shippers of live stock, must 
be made to conform to inconvenient regulations, there is cer¬ 
tain to be opposition, and, although we have the consciousness 
of right on our side, it is always comforting to know that we 
have organized support as well as organized opposition. If it 
is shown, for example, to the legislative and executive depart¬ 
ments of our government that the bureau has been and is be¬ 
ing conducted in such a manner as to secure your confidence 
and good will, that would help us to maintain high standards 
and to press forward with greater energy in the work now in 
hand. 

Finally, there are two important principles in which we are 
mutually interested, and for the maintenance of which we 
should co-operate earnestly and unceasingly. The-first of these 
is the freedom of research. How mueh has been learned by 
experimental investigations the members of this Association 
are in a position to know. How much remains to be learned 
you can judge better than any one else. This one fact must 
however, be apparent to all, that infectious diseases, still but 
imperfectly understood, are causing a large proportion of the 
mortality, and that more knowledge is required before they 
can be properly controlled or eradicated. Tlii's is equally true 
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with both human and animal diseases. With so much human 
suffering to be prevented, so many lives' to be saved, so much 
property to be preserved, it is hard to view with calmness the 
efforts of those who would restrict or, abolish, if possible, the 
class of investigations by ’ which alone we can secure the 
knowledge for aceomplishing these objects. The cause of scien¬ 
tific research, thanks to the efforts of this Association and to 
the assistance of other scientific bodies, is at present in the 
ascendant; but restricting legislation is introduced every ses¬ 
sion into Congress and into the legislatures of some of the 
staces, and it is only by constant vigilance that we can main¬ 
tain the satisfactory conditions which now exist. 

The second principle to which I ask your attention, and the 
justice of which I think is equally self-evident, is the right of 
the sanitarian to use the most eifective means for the contiol 
of disease, mthout regard to the effect of such measures on the 
sale of remedies. For example, if a health officer finds that 
either smallpox or diphtheria is spreading in the district un¬ 
der his jurisdiction, he should be permitted without question 
to use vaccine or antitoxin to immunize all who may have been 
exposed, and, if he considers it necessary to his success, to pro¬ 
duce these agents under his own supervision and to supply 
theni without charge. The right of the health olficer and the 
right of the bureau to supply immunizing agents for the con¬ 
trol of disease is being questioned and opposed through com- 
mereial influence, and it seems to me a monstrous proposition 
either that disease should be maintained in order to preserve 
the market for certain remedies, or that the power to control 
disease should be restricted in order that commercial houses 
may force their tribute from the sufferers. Under ordinary 
circumstances, where the remedy is furnished of good quality 
and at a reasonable price, and where the people are able and 
willing to buy it, it may not be, and probably is not, wise for 
the community, the municipality or the Government to .supply 
such remedies; but there must be many cases in which these 
conditions do not prevail, and where the success of the execu¬ 
tive measures depends on the prompt and. universal use of the 
immunizing agent throughout the infected district. The bu 
reau has not gone very extensively into the control of disease 
by this method, but it is experimenting on rather a large scale 
mth one disease, and may find it necessary to handle others in 
the same manner. By producing the remedy in the bureau 
laboratory we know its strength, purity, and that it has not 
deteriorated by long keeping; we also obtain it at first cost. 
These are important considerations, and their bearing may be 
such as to determine the success of the failure of a campaign 
for the suppression of an outbreak of disease. While admitting 
that the wisdom of adopting this measure must be decided by 
each executive officer after a consideration of the conditions 
which prevail in his territorj% it appears to me that the right 
to produce and apply immunizing agents as a sanitary measure 
should be maintained. 

While presenting my views and endeavoring to indicate how 
this Association may assist the Bureau of Animal Industry, if 
after mature consideration it is disposed to do so, I wish to 
add that, whether or not it takes any action of this kind as an 
association, I shall always be glad in the future as in the past 
to do anything in my power to further the objects of the Asso¬ 
ciation, and I expect to receive full compensation in the good 
will of the individual members and in the pleasure of meeting 
ivith you and joining in your discussions. 


RESEARCH WORK IN THE HYGIENIC LABORATORY OF 
THE PUBLIC HEALTH AND MARINE-HOSPITAL 
SERVICE. 

n. D. QEDDINGS. 

Assistant Surgeon General, 

WASHINGTON, D. C. 

From small beginnings, research work in the laboratory of 
the service has grown to important proportions. It is believea 
that a short sketch of the growth of the laboratory woul d serve 
to show better than extended remarks the process of develop¬ 
ment through which it has passed. 

The laboratory was inaugurated as a laboratory of pat o ogy 
and bacteriology, principally the latter, at the Marine-Hospi a 
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of the Port of New York, situated at Stapleton, Staten Island, 
m 1887. For several years it was in charge of one officer who 
devoted such time to it only as could be spared from his pro¬ 
fessional duties in the hospital. jj^ 

In 1891 the Marine-Hospital Service, having been provided 
with an office building for its exclusive use, the laboratory was 
removed from New York to Washington, and from 1891, to 
March, 1904, occupied one lloor of the office building of the 
service, undergoing meanwhile a steady development. 

At an early period after this removal, the advantage was ap¬ 
preciated of constituting in the laboratory a school of instruc¬ 
tion for officers whose bent of mind was toward scientific re¬ 
search, and, from time to time, such officers were assigned for 
duty in the laboratory as assistants, and received a more or 
less extended course of instruction and training. Such courses 
were frequently supplanted by details abroad, with the op¬ 
portunity of visiting and studying at laboratories in Berlin, 
Paris and Vienna. 

Much work has been accomplished during these years bearing 
directly on the needs of the service. The disinfecting methods 
of the service as applied in its quarantine and epidemic work 
were investigated and brought to a scientific basis, both as to 
agents, the method of their application, and the time necessary 
for their employment under practical conditions. The result 
of this work was the elaboration of a system of disinfecting 
apparatus, which is in use to-day, and which, with the passing 
of time, have been mechanically improved until they now stand 
unrivalled. 

Departing from the routine use of sulphur dioxid, steam, 
and solutions of bichlorid of mercury and carbolic acid, it is 
believed that this laboratory was the first to exploit that ex¬ 
tensively employed agent formaldehyd in the combating of in¬ 
fections. The first diphtheria antitoxin manufactured in the 
United States was the output of the hygienic laboratory of the 
service. The first authoritative publication on the treatment 
of diphtheria by antitoxin was issued by the service, and was 
the direct outcome of personal instruction afforded an officer 
of the service by Behring and Roux, who separately announced 
their discovery at the Budapest meeting of the International 
Medical Congress. 

Steadily advancing under the enlightened and fostering care 
of the surgeon-general, the results of other research were 
brought from abroad and practically applied in the United 
States. Plague was studied in the laboratory of the Pasteur 
Institute by an officer of the Service, and the methods of pre¬ 
paring a curative serum and a prophylactic for the prevention 
of the spread of the disease were exploited in the laboratory. 

An effort was also made, though not croivned with success, to 
apply the sermn of vaccinated calves to the treatment of small¬ 
pox. The time afforded was too short, and the quantity of 
material on hand too limited to do more than break groimd in 
this important direction. 

From time to time, bulletins embodying the results of lab¬ 
oratory work have been published. These bulletins now num¬ 
ber eighteen, with others in course of preparation and in the 
hands of the printer. Among other subjects investigated thor¬ 
oughly and made public in this method may be mentioned bul¬ 
letins on the “Presence of Tetanus in Commercial Gelatin,” “Re¬ 
port on the Prevalence and Geographical Distribution of Hook¬ 
worm Disease,” “A Study of the Impurities of Commercial 
Vaccine Virus,” “An Experimental Investigation of Trypano¬ 
soma letoisi,” “A Statistical Study of the Intestinal Parasites 
of 500 Patients at the United States Government Hospital for 
the Insane,” “A Study on the Spotted Fever (Tick Fever) of 
the Rocky Mountains,” and others. 

It is only proper to say that no subject has been of more im¬ 
portance to the United States and its dependencies beyond the 
sea than that of hook-worm disease, which, from the bodily 
iveakness and mental depression, which it causes among those 
infected by it, inflicts an economic loss in certain sections, at¬ 
tained by no other disease. . f 

The “spotted fever” of the Rocky Mountains is a subject oi 
vast economic importance to one of the most fertile and most 
promising sections of our western country, the disease being 
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attemieci wUli groat fatality, and rocurr.ng every apnng, a 
panic almost Iws at limes prevadcd, winch tlu ealened lo lesu t 
ta tlio abaiidoimieiit of tliis most fruitful scctiou, and the de- 
dractioii of rapidly increasing ugriculliiral induslry. 

From time to time, the attention of Congress was invited to 
th iiceesaity for more adequate iiuartms for he growing opeia- 
lions of the laboratory, and in March, 1901, ns persistence 
«a 3 rewarded by the passage of a section ni the bill niakiii„ 
appropriations for the sundry civil expenses of the goycrinncut 
-idu" $35,000 for the erection of the necessary buildings, and 
directhig the cession by tbo Secretary of the Navy of five acres 
of the Old Naval Observatory site for laboratory purposes. 

Some time was spent in the preparation of plans, and, in 
the meantime, an Act was approved, July 1, 1902, winch luate- 
riallv altered the plan and scope of the service, nnd, nt the 
same time, changing its name from the “Jdariiio-llospital 
Service” to “Public Health and iMarine-lIospital Service.” 

In addition to other important features atTccliiig the public 
health and the relation of the service thereto, the scope of the 
laboratory was widely extended. An advisory board was •con¬ 
stituted, consisting of oflicers appointed from the medical corps 
of the Army and Navy, and of a scientist from the Department 
of Agriculture, and, in addition, live apjiointcos from civil life, 
not connected with the service of the govcrimicnt, whom it 
was provided should be persons skilled in laboratory work in 
relation to the public health. The advisory board consists of 
Prof.Wm. H. Welch, Prof. Simon Flexner, Prof. Sedgwick, Prof. 
Victor C. Vaughan, Prof. F. F. Weshrook, Major Walter D. Mc- 
Caw, U. S. A., Surgeon J. F. Uric, U. S. N., and Dr. Salmon, 
U. S. Department of Agriculture. 

From a simple laboratory of pathology and bacteriology, the 
laboratory was increased by this act to one embracing three 
additional divisions; namely, those of chemistry, of medical 
roology and phannacology. 

The building has recently been completed, and the work of 
these new divisions is now well under way, the division of 
zoology continuing its investigation into the parasitic disease 
of man, and the division of pharmacology, in addition to the 
scientific investigations of the highest import, being engaged in 
an examination of drugs and medical supplies to delermine 
their potency and pharmacopeial purity. 

In addition, an Act also passed July 1, 1902, and effective six 
months after the date of its passage, provided for the licensing 
of all establishments engaged in interstate traffic, or in traffic 
m the District of Columbia in viruses, serums, toxins, anti¬ 
toxins, and analogous products. This law provides that estab- 
is ments engaged in the manufacture of these products shall 
on licensed by the Secretary of the Treasury, and also, prelim- 
*•^6 issuance of such license, that the establishment 
f rih inspected by officers detailed for the purpose. It 
er provides that specimens and samples of these products 
niay be purchased in open market and examined in the labor- 
^ ory for purity and potency, and that faulty methods of con- 
products, false labeling, etc., are punishable 
y e and also by suspension or revocation of the license. 

tem''r steadily progressing in a quiet and unos- 

records of the laboratory show a most 
ciair"^ iniprovement in the quality of these products, espe- 
and^virus; whereas, before the passage of this law 
conun ® ^®Sulations framed thereunder, it was not an un- 
micro°''ff ^ vaccine which contained hundreds of 
comm n, point of vaccine virus it is not an un- 

pjj now to find most of it containing less than 100 

Dvno-o^*^* quantity, with a notable absence of pathogenic and 
pyogenic organisms. 

the with the requests of manufacturers and with 

tlon and*^;”^ passed by the American Medical Associa¬ 

tion of 1 t ■^o^'loan Pharmaceutical Association, the prepara- 
has been . antitoxic unit, for use in the United States, 

within a in the laboratory, and it is hoped that 

Aid haa^r he ready for issuance and use. 

many direct^*'' extended to State and local health officers in 
ions. The contamination of city and town water 


supplies by typhoid has been e.xlensively' investigated when 
requested, and recommendations have been made as to their 
bcllcrmcnt. 

Cases of suspected plague occurring in various parts of tho 
country, and arriving at the quarantine stations on our shores, 
have from time to time been investigated by the laboratory, 
and have furnished an additional safeguard against the invasion 
of this disease. 

Investigations as to tlio etiology of yellow fever, and espe¬ 
cially as to the relation of tho mosquito to the transmission of 
yellow fever, have formed the subject of investigation in epi¬ 
demic habitats of the disease by members of the laboratory 
force and under the auspices of the Yellow Fever Institute of 
the Service. These investigations have served to amply confirm 
tho original investigations of Reed as to the role played by 
tho mosquito in the conveyance of the disease, and are at this 
time in striking accord with the recently published report of 
a eonimissioii of the Pasteur Institute of Paris, France, on tho 
same subject. 

The dissemination of malarial fevers by mosquitoes h;is also 
been under investigation, and, in a bulletin now ready for the 
press, will he found an -interesting memoir on the toxicity of 
filtered malarial blood. 

It is difficult H’ithin the limits of an address of this sort to 
state what has been accomplished by the laboratory of the 
service, so wide and so vai'icd liaving been its operations, and it 
is even more difficult to predict limits as to its future useful¬ 
ness. A ijrogressive spirit actuates the director, Dr. M. J. 
Rosenau, who is both scientific and enthusiastic, and this en- 
thu3i,asw he imiJarts to his assistants, and in n quiet way, 
without ostentation, almost every important question relating 
to tho jublic health is the subject of investigation. 

Th e subject of the sanitation of railway coaches and sleep¬ 
ing cars is receiving careful attention, and it is believed that 
this vital question will be considerably cleared up by investi¬ 
gations which have been continued from time to time over a 
period of several years. 

Tho service is justly proud of its laboratory, and feels that, 
while its announcements have been comparatively few, its 
achievements have been of value and promise an untold amount 
of good for tho futm’e. 


French Congress Against Illegal Practice of Medicine.—Dr. 
Duchesne, the vice-president of the “Union des Syndieats 
M<Sdicaux" of France, suggested that a congress he organized 
to discuss subjects connected with the illegal practice of med¬ 
icine and pliarmacy. The Union at once adopted his sugges¬ 
tion, and the organization of the congress is now well under 
way. Among the subjects to be discussed are the practice of 
medicine by midwives, masseurs, ministers and priests, and 
means to remedy it; the rOle of medical associations in com¬ 
bating illegal practice of medicine; medical advertise¬ 
ments in the lay press, their importance and dangers 
and means of remedy, and the insufficiency of the 
present measures for repression of illegal practices. M. 
Baudouin comments editorially in the Gazette Mid. de Faria 
on the proposed congress with some skepticism as to its re¬ 
sults. He concedes the value of the influence of congresses in 
scientific matters, but doubts whether the public powers and 
established jurisprudence will be influenced by any of the res¬ 
olutions of such a congress. He remarks: “The legal authori¬ 
ties detest all medical men and are jealous of them. The re¬ 
sults desired by such a congress would be better realized by 
delivering before the legal luminaries a few lectures on the 
essence of medical science and the art of healing. What we 
must endeavor to do is to convince the magistracy that medi¬ 
cine is one of the humanities, like jurisprudence itself, and 
that it varies to infinity with every country and every age, 
and that in order to learn this science and to make it progress', 
we must be able to make a living by it and make the rich pay 
for our apprenticeship and for our experience. This is the very 
thing which the magistrates are- unwilling to admit, and it 
is for this reason that they do not repress, as they should, 
the illegal practice of medicine. What would they sav, how¬ 
ever, if adventurers should come in and deliver legai deci¬ 
sions affecting the magistrates as charlatans now give treat¬ 
ment to men eminent in politics”? “Be this as it may,” he 
adds, "the congress will certainly collect a number of facts 
worthy of attracting the attention of the public powers.” 
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NATHAN SAUTH DAVIS. AI.D. 

In the death of Dx’. Rathan Smith Davis the medical 
profession has lost a member xvho ahvays stood for 
the highest and noblest in ethics, in morals and in 
right living. Dr. Davis worked long and earnestly 
for high ideals in medicine, and for the bettei'ment of 
his profession in every way. He represented before 
the people the best and pmest in that profession, 
and he ahvays advocated that which he believed to 
be for the xvelfare of his confreres and for the good of 
the people. However, it was as a medical teacher that 
Dr. Daxis xvas best Icnoxra, and thousands of men now 
in practice rex^erence his name because of the influence 
he exerted on them during their student days. He xvas 
one of the leaders in urging a higher standard of en¬ 
trance requirements and a more practical method of 
instruction. Many years before it xvas adopted he was 
an advocate of the graded course. 

No other man influenced the medical profession as 
Dr. Davis influenced it. He did not belong to Chicago 
alone, but to the xvhole country. Here xvhere he lived 
his influence xvas felt to a greater degi’ee possibly than 
elsexvhere, but his was the kind of influence which 
reached out and permeated the profession of the xvhole 
country, if not of the world ] and xvhen the true history 
of medicine in America is written his name will appear 
more prominently than that of any other man. In his 
prime—and he xvas in his prime for more years than 
most men—he xvas a poxver, and usually xvhen he under¬ 
took to carry out a project he succeeded. Bxit his suc¬ 
cess-did not come through coercion, through intimida¬ 
tion, or through dishonest methods. Success came be¬ 
cause he xvas earnest in all that he did, because he xvas 
gex^erned by absolutely unselfish motives, and because 
he xvas ahvays honest and just. These characteristics 
xvere recognized even by those who opposed him. So he 
xvas believed in and was trusted; hence he xvas a power. 
Dr. Davis was a man of whom it might be said ‘die 
loved his fellow men," but he loved his profession best. 
He lived a life of purest simplicity. He never used 


tobacco, and his opposition to alcohol in any and every 
form xvas one of his most noted characteristics; in his 
death the cause of temperance has lost one of its most 
courageous exponents. 

It is unnecessary to tell about his part in organizing 
the American Medical Association, and xvhat he did for 
it in all the long years he xvas so actively xvorking in it.- 
The records of the Association, as they appear in the 
annual transactions and in The Jouenal, are sufficient 
evidence of the good he did in this regard. The foun¬ 
dation for the present plan of organization was laid by 
Dr. Davis in the columns of The Journal years ago, 
and the report he made as chairman of the Committee 
on Organization in 1887, contained the fimdamental 
principles of the plan on xvhich the profession is to-day 
organized. 

He xvas a typical representative of the old school 
family physician; he had the confidence of his patients, 
was loved, honored and respected by them, and withal 
was a welcome friend and counselor in eveiy family in 
which he was laxoxxm. His was a character to be 
emulated. 

Would that there were more men in our profession 
like him. 

THE INDEX NUMBER. 

We take more than usual pleasure in presenting this 
issue, the index number, for the first volume of the year 
1904. The issue of an index to such a large amoxmt of 
matter is alxvays accomplished xvith a feeling of satisfac¬ 
tion, for many readers of The Journal have been kind 
enough to express their high appreciation of this index, 
and have declared that it is valuable to them and con¬ 
stantly used. 

The index to current medical literature is the same 
x'^aluable feature that it has been in the past. We have 
given the titles of nearly all articles in the medical pub¬ 
lications of the xvorld. A separate list gives the names 
of the autliors of medical articles throughout the world 
for six months. We thus briefly call attention to this 
index for the sake of those xvho are not yet fully familiar 
xxdth its uses. It is made for use. It xvill bear study. 
It xvill aid in the preparation of articles. It udll tell 
xvhat articles any physician has written. It xvill indicate 
a summary of what has been xvritten on any subject. We 
are open to suggestions as to how future issues may be 
made still more valuable. 

As usual, xve make a reprint of the index and incor¬ 
porate in the reprint the titles that are referred to, and 
which appeared week by week in The Journal. These 
titles, xvith the index to them, present the medical liter¬ 
ature of the xvorld for the six months just passed in com¬ 
pact form, for easy and ready reference. The price of 
this reprint is fifty cents. 
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MEDICAL NEWS. 


the role of the body fluids in fiugocytosis. 

That the phagocytes play au importauL role in coin- 
bating certain infections in luaUj and certain experi¬ 
mental infections in laboratory animals, can hardly be 
doubted by tliose who are familiar with the researches of 
Metchnikolf and his followers. It can be demonstrated 
that the leucocytes, both in the animal body and in test- 
tube experiments, take up many cocci and bacilli and ap¬ 
parently destroy them. It has, however, long been a dis¬ 
puted question whether the body fluids take part in this 
phagocytosis, and, if so, in what way. Some e.xperi- 
menters have believed that these fluids play no part, be¬ 
cause they found, for instance, that there may be phago¬ 
cytosis of the pyogenic cocci, although these organisms 
multiply rapidly in the cell-free serum and blood plasma 
of the animals which furnish the phagocytes. On the 
other hand, there were those who went to the other ex¬ 
treme and held that the phagocydes take up the bacteria 
only after these have been killed by' the body fluids. 
Gradually these two schools have come closer and closer 
together, and the recent work of Wright, Windsor and 
Douglas has done much to settle this long-disputed ques¬ 
tion of the role of the body fluids in phagocytosis. 

Wright has shown that the phagocytic power of the 
white blood corpuscles from patients suffering from 
chronic furunculosis, acne or sycosis is far below that of 
tlie white blood corpuscles of normal individuals. lie 
tested this power of tire white corpuscles on staphylo¬ 
cocci by inoculating the latter into freshly-drawn defi- 
brinated blood or into blood which had been prevented 
from clotting by the addition of sodium citrate. A large 
quantity of staphylococci was introduced into the blood, 
smears made after a definite period of time, and the 
number of cocci in each white corpuscle counted. The 
average number in the white corpuscles of these patients 
was generally less than half that in the corpuscles from 
normal persons. Wright now imdertook to increase the 
phagocytic power of the white blood cells in these pa¬ 
tients in the hope of thereby effecting a cure of these 
chronic cases of furunculosis and sycosis of long stand¬ 
ing. He accordingly made broth cultures of the staphylo¬ 
cocci which he had isolated from the boils, and, after 
three weeks incubation, killed the organisms by heating 
the cultures to 65 C. for twenty minutes. After the ad¬ 
dition of 0.5 lysol the patients were inoculated subcuta¬ 
neously with 0.75 c.c. to 1 c.c. of this vaccine. This in¬ 
oculation was followed by a local reaction and some 
constitutional disturbance, both of which were not at all 
alarming when the first dose did not exceed 0.75 c.c. 
Six patients were thus treated with three injections, and 
all were cured of their furuncles. The phagocytic power of 
the white corpuscles after the treatment was found to be 
greater than that of the white corpuscles of normal per¬ 
sons, but no destruction of staphylococci by the serum 
alone could be demonstrated. 

Wright and Douglas^ carried this work farther to de- 
^me whether the in creased phagocytic power is due 

1. Proceedings of the Eoy.tl Society, 1903-4, vol. IxsII-telil. 


to a change in the white corpuscles or in the blood 
serum. They found that the washed corpuscles derived 
from the patients who had been treated with the vaccine 
(immimized), and also the washed corpuscles from a 
normid person, take up twice as many staphylococci 
when suspended in the immune patient’s scrum' than 
when they are suspended in normal human serum. Tiie 
white corpuscles of a normal person have a strong phago¬ 
cytic power when they are suspended in the normal 
plasma or serum, but do not manifest this power except 
in a very small degree when they are suspended in 
heated serum or in salt solution. From these observa¬ 
tions, Wright and Douglas conclude that the blood fluid 
plays an important role in phagocytosis in that it affects 
the bacteria in such a way that the phagocytes can more 
easily ingest them. They believe that this effect is due _ 
to a special substance in the serum which they term 
opsonin (from opsono, I cater for), and that this sub¬ 
stance is increased when the patient is treated with the 
vaccine. In patients suffering from furunculosis and 
sycosis the opsinic power of the blood is exceptionally 
low. Opsonin is an unstable substance, as it deteriorates 
rapidly at room temperature. It is destroyed by Daboia 
venom, and the experimenters suggest that this may 
explain why a patient usually gets a generalized infec¬ 
tion after poisoning by snake venom. They have shoivn 
also that there is no stimulation of the phagocytes by the 
serum, but the effect of the normal and of the immune 
serum is exerted directly on the bacteria, although these 
sera alone are not bactericidal for the organisms used in 
the experiments. 

In using this vaccine certain precautions are neces¬ 
sary. It has been found that the injection of bacterial 
toxin into a person or an animal is followed by a short 
period of decreased resistance, which in turn is followed 
by a period of heightened resistance. If now the system 
is greatly taxed by a localized infection, the injection of 
a strong dose of vaccine might be followed by a general¬ 
ized infection and death. The period of decreased re¬ 
sistance can be reduced to a minimum by starting with 
small doses of the vaccine, but even then it is necessary 
to carefully estimate the patient’s reserve power of re¬ 
sistance before the treatment is given These experi¬ 
ments are highly suggestive, although they have not yet 
been confirmed by others. 


Medical New®. 


[As this issue contains the semi-annual inde.x, the amount of 
space given to news, editorials, and other departments is mark¬ 
edly reduced, and some departments are omitted.] 


CALIFORNIA. 

San°Fr'^nr“'E^t7^?® PHysicians and Surgeons, 

^ori °i’ commencement exercises, May 19, and 

fc from the June 

Califor^l^ia, Ls t|el°es. ^he University of Southern 

Process of Fight Against Tuberculosis.—Durinir the first 
T 1 ^*^ Southern California Anti-Tuberculosis 

League has held two public meetings, and its directors have ad- 
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dressed other public gatherings on the prevention of tubercu¬ 
losis. It has also published two pamphlets: “Things the Laity 
Shoidd Know About Consumption” and “Precautionary Sug¬ 
gestions for Those Ill of Consumption,” and has provided for 
the distribution of 89,000 leaflets in Southern California. 

State Board Sustained.—The Supreme Court has sustained 
the constitutionality of the act establishing the State Board of 
Medical Examiners and making it a misdemeanor, punishable 
by fine or imprisonment, for any person to engage in the prac¬ 
tice of medicine and surgery in this state who has not passed a 
satisfactory examination before the board and obtained a certifi¬ 
cate from it authorizing him to practice his profession. The 
coiu-t holds that it was a proper exercise of the powers of the 
legislature to demand some standard of efficiency from every 
practitioner, and the act shows plainly that its main purpose 
is to admit no one to practice who has not passed an examina¬ 
tion in this state or is unable to produce satisfactory proof of 
having passed one in some other state. 

Personal.—Dr. Milbank Johnson, Los Angeles, has been ap¬ 
pointed chief surgeon of the San Bernardino Valley Traction 

System.-^Dr. John S. Stephen has been made chief surgeon 

of the San Francisco Emergency Hospital service, vice Dr. 

George F. Brackett, resigned.-^Dr. Charles V. Cross, San 

Francisco, has started for Europe.-Dr. Lewis S. Thorpe, Los 

Angeles, had started on an eight months’ tour of Europe.-^Dr. 

Robert B. Williams, Oakland, has been appointed chief surgeon 
of the North Shore Railroad, with headquarters at Sausalito. 

-Dr. Thomas 0. McCleave, Berkeley, has been appointed 

physician to the State Institution for the Deaf, Dumb and 

Blind, succeeding Dr. Oliver D. Hamlin, Oakland.-Dr. Charles 

W. Bayley, Oakdale, has been committed to the Agnew State 

Hospital for the Insane.-Dr. Rutherford B. Irenes, San 

Francisco, surgeon of the 0. and 0. Steamship Company’s 
steamer Coptic, has resigned, and will spend a year in travel in 
Europe. 

ILLINOIS. 

Hospital Wanted.—Dr. Charles E. Humiston, Austin, has in 
hand a movement for the establishment of a hospital at some 
point midway between Austin and Oak Park. The two villages 
have a population of 50,000, and the nearest hospital is four 
miles away. 

Hospital Notes.—In the new St. Francis Hospital, Kewanee, 
organizations and individuals have already agreed to furnish 

21 out of the 24 private rooms.-Dr. Letitia A. Westgate has 

decided to sell or close the Sycamore Hospital, which has not 
been a profitable institution. 

Fraudulent Diploma Dealer in Trouble.—Phineas Reisinger of 
Elba pleaded guilty in the United States District Court, Jxme 9, 
to a charge of using the mails to defraud, and was sentenced 
to pay a fine of $50 and to be imprisoned for 30 days. His 
offense consisted in dealing in fraudulent medical diplomas. 


Chicago. 

Increased Endowment.—By a lawn fete held in Winnetka 
last week by the Chicago-Farmington Society, $2,000 was 
raised to complete the endowment of the Sarah Porter room in 
the Passavant Memorial Hospital. 

Hanish Escapes Law.—“Dr.” Ottoman Zar Adusht Hanish, 
the sun worshipper under indictment for the illega,! practice of 
medicine, was tried and released, the court holding that the 
prosecution had not made a ease. 

More Graduates.—At the commencement exercises of Rush 
Medical College, affiliated with the University of Chicago, June 
15, degrees were conferred on a class of 107. Dr. Charles G. 
Stockfon of Buffalo, N. Y., delivered the doctorate address. 

Smallpox.—Since January 1 there have been 89 cases dis¬ 
covered and removed to the Isolation Hospital 3 of these not a 
single individual had been properly or recently vaccinated. Two 
patients died, 70 were discharged recovered, and 11 are still 
under treatment. 

Consumption in the Lead.—For the Aveek ended June 11 con¬ 
sumption heals the mortality list with 63; pneumonia takes 
second place with 53; then come violence with 44, heart dis¬ 
eases Avith 33, Bright’s disease with 25, acute intestinal diseases 
Avith 24, and cancer Avith 21. 


KANSAS. 

Kansas Medical CoUege, the medical department of Washburn 
Universitv. Topeka, graduated its first class since the merger, 
Anril ^l^Avhen degrees Avere conferred on 25 graduMes by 
P?cside“nt Plass. Dr. WilVnlin L. Warriner delivered the doc¬ 
torate address. 


State Board Appointments.—Dr. Jonathan B, Carlile, Leon 
has been appointed a member of the board, vice Dr. Melvin N 

Gardner, Greenleaf, resigned.-Dr. S. Jay Crumbine, Dodge 

City, has been elected secretary of the board.- rDr. Levi A. 

Golden, Kensington, has been reappointed a member of the 
board. 

The State Society.—The Kansas Medical Society, at its 
thirty-eighth annual meeting held in Topeka, May 4, 6 and 6 , 
adopted a neiv constitution and by-laws, abolished auxiliary 
congressional districts and elected the folloAving officers: Presi¬ 
dent, Dr. LaAvrence Reynolds, Horton; vice-presidents, Drs. 
Daniel E. Esterly, Topeka, and Edivin T. Shelly, Atchison; cor¬ 
responding secretary. Dr. George,A. Boyd, Baldivin; treasurer. 
Dr. Leivis H. Munn, Topeka; librarian. Dr. Samuel G. Stewart, 
Topeka; editor. Dr. GeorgeH. Hoxie, Lawrence; delegate to the 
American Medical Association, Dr. William E. MeVey, Topeka, 
and alternate. Dr. Josiah P. Lewis, Topeka. Wichita Avas 
selected as the next place of meeting. 


KENTUCKY. 

Dr. Leber’s Will.—By the Avill of the late Dr. Frederick C. 
Leber, Louisville, the entire estate, appraised at more than 
$50,000, is devised to his widoAV for life. 

Personal.—^Dr. Benjamin F. Eager, Hopkinsville, has been 

made superintendent of Beechhurst Sanitarium, Louis-ville.- 

Dr. Benjamin F. Van Meter, Le-xington, has been commissioned 
major and surgeon and assigned to the Second Kentucky In¬ 
fantry.-Dr. John A. 0. Brennan has returned to Louisville 

after an absence of four years in Europe. 

Health Board Changes.—^Drs. Orrin L. Reynolds, EdAvard S. 
Stuard and Michael Behrman have been elected to the Coving¬ 
ton Board of Health.-Dr. Herbert F. Wilson has been elected 

health officer of Covington, vice Dr. Charles W. White.-Dr. 

William A. Quinn, Henderson, has been appointed a member of 
the State Board of Health, vice Dr. Frank 0. Young, Lexington, 
resigned. 

State Society Session.—The forty-ninth annual session of the 
Kentucky State Medical Society Avas held in Lexington, May 
18, 19 and 20. The house of delegates, on May 20, com¬ 
pleted the business details of the se'ssion, and elected the fol- 
loAving officers: President, Dr. Frank H. Clarke, Lexington; 
vice-presidents, Drs. Leslie L. Robinson, Middlesboro, A. S. 
Cook, Monticello, and Buckner Littlepage, Clay City; secretary, 
Dr. James B. Bullitt, Louisville; treasurer. Dr. William B. 
McClure, Lexington; orator in surgery. Dr. Louis Frank, Louis¬ 
ville; orator in medicine. Dr. Julian T. McClymonds, Lexington; 
delegates to the American Medical Association, Drs. J. N. Mc¬ 
Cormack, BoAvling Green, and Anselm D. Price, Harrodsburg; 
councilor for the Eleventh District, Dr. James S. Lock, Bar- 
boursville, vice Dr. Benjamin F. Herndon, Barbours-ville. 


LOUISIANA. 


Donations to Hospital.—^At the monthly meeting of the Eye, 
Ear, Nose and Throat Hospital, NeAV Orleans, donations 
amounting to $1,643 Avere annoimced. 

Society Buys Home.—The Orleans Parish Medical Society 
has purchased a house Avhich, Avhen remodeled, will be used as 
the permanent quarters of the society. It Avill also be used 
as the headquarters of the state society. 

State Society Elects Officers.—At the tAventy-fifth annual 
session of the Louisiana State Medical Society, held at New 
Orleans, May 10, 11 and 12, the folIoAving officers Avere elected: 
President, Dr. Charles Chassaignac, Ncav Orleans; Adee-presi- 
dents, Drs. Oscar DoAvling, Shreveport, Leo C. Tarleton, Marks- 
ville, and J. F. Buquoi, Colomb; secretary. Dr. Isaac Ivan 
Lemann, Ncav Orleans; treasurer, Dr. Marion H. McGuire, Nbav 
Orleans. Councilors: First District, Dr. Paul E. Archinard, 
New Orleans; Second, Dr. AndreAv G. Friedrichs, Ncav Orleans; 
Third, Dr. Jackson J. Ayo, BoAvie; Fourth, Dr. Norwood K. 
Vance, Shreveport; Fifth, Dr. Sidney L. Williams, Oak Ridge; 
Sixth, Dr. Charles M. Sitman, Greensburg, and Seventh, Dr. C. 
A Gardiner, Sunset, and delegates to the American Medical 
Association: until 1905, Dr. W. GlendoAver Owen, White Castle; 
alternate. Dr. A. Feltus BarroAV, St. Francisville; until 190b: 
br. William M. Perkins, NeAV Orleans; alternate. Dr. John B. 
Elliott, Jr., Ncav Orleans. 

PENNSYLVANIA. 


Medical Council Reorganized.—At the meeting of the State 
ledical Council at Harrisburg, June 11, the following officers 
/ere elected: President, Isaac B. Brown, Corry; secretary. Dr. 
Tofiinn n Schaefer, state superintendent of public schools. 


Lancaster. 
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Deaths. 


NATHAN SMITH DAVIS, M.D. 

IV NT ■=! Davis one of tlie foimders of the Aineric.an Medical 

isMSSHiSS 

'^“Nathan Smith Davis was born Jan. 9, 1817, on a farm m 
Creene N Y He lived and worked on tlie farm until he was 
16 years of age, attending district school in the 

for^iv months, Cazenovia Seminary. omith- 

betnm the study of medicine under Dr. Daniel Clark of Snuth 


mJlATUS. 

<5 iie StateTnliw Yo?k^for\hf S ‘Snatysifofthe 

Society of the State of New ^ Nervous Sys- 

?.icr 

of New York awarded him a prize for a text JiooK on g 

" c'^tfa -i’liher of the Broome County 

etv and w.is one of its censors in 1838. In loai, 

S^cTonrSoii^"^"^^ 

State of New York. 


Late OI i\CW e i.v n 

In 1816 it was Dr. Davis’ report as chairman of the Commit- 

too ontolotivok »-f«'“• 
ination which, after adoption by the Medical Society of ttie 



NATHAN SMITH DAVIS 

From the latest photograph, taken about two months before his death 


ville Flats, N. Y., attended three courses of lectures at the 
College of Physicians and Surgeons of the Western District of 
New York, Fairfield, and was graduated from that institu 
tioii, Jan 31, 1837. He chose as the subject of his thesis “Ani¬ 
mal Temperature,” and maintained that body heat is evolved 
through metabolic processes. 

He first practiced in Vienna, Oneida County, N. Y., but 
after a few months moved to Binghamton, and soon after set¬ 
tled m New York City. It happened that this was the year of 
the terrible visitation of cholera in New York, nhen many 
phjsicians were afraid to remain, but Dr. Davis went boldly 
among the sick, receiving no harm himself and acquiring great 
local reputation for faithfulness and earnestness. 


State of New York, led to the organization of the Ameiican 
iledical Association. The resolutions adopted at that time are 
as follows: 

WiiEnFAS, It Is believed that a national convention would be 
conducive to the elevation of the standard of medical education 
in the United States, and 

Whukeas, There Is no mode of accomplishing so desirable an 
object without concert of action on the patt of the medical so 
cletles, colleges and institutions of all the states, therefore 

REsoiiVBD, That the New Yoik State Medical Society earnestly 
lecqmmends a national convention of delegates from medical so¬ 
cieties and colleges of the whole union, to convene In the City 
of New York, on the first Tuesday in May, In the year 1846, 
for the purpose of adopting some concerted action on the subject, 
set foith In the foregoing preamble. 
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Almost from the beginning of his career. Dr. Davis was iden¬ 
tified witli medical education, and was one of the first to advo¬ 
cate and to continue his advocacy of a higher curriculuin and 
more I'igid requirements. While he was living in Binghamton, 
he obtained a cadaver and demonstrated anatomy to medical 
students. His first work as a teacher was lecturer and dem¬ 
onstrator of anatomy in the College of Physicians and Sur¬ 
geons in the city of New York in 1848. A year later he moved 
to Chicago and accepted the chair of physiology and pathology 
in Rush lledieal College, and a year later in addition, assumed 
the duties of the chair of practice of medicine, and remained 
connected with the institution for ten years. 

Soon after he became connected with this college, he appre¬ 
ciated the necessity of a better system of medical education, as 
at that time there' was no classification of students and no 
adjustable curriculum. He began to agitate for reform, but 
was opposed. He continued his war for progress, until he 
was satisfied that he could not gain his point. He therefore 
withdrew, and with a few other progressive young men of that 
day, of whom Dr. John H. Hollister is now the only survivor, 
founded the Chicago hledical College, of which ho was for more 
than forty years the dean and professor of principles and prac¬ 
tice of medicine. 


WHien Dr. Davis arrived in Chicago, there was no organiza¬ 
tion of phj'sicians, and he was one of the prime movers in the 
organization of the Chicago jMedical Society and of the Illinois 
State Medical Society. For twelve years he was secretary of 
the Chicago Medical Societ}’, and in 1855 served as its presi¬ 
dent. 

Soon after his arrival in Chicago, there was an epidemic of 
malarial fever, .and he found on analyzing the drinking water 
that it was polluted by sewage. He straightway began agita¬ 
tion for a system of drain.age, and to this end delivered a num¬ 
ber of lectures, exacting a fee for admittance, the proceeds of 
which went to the founding of beds for the sick. As a result of 
these lectures, Chicago entered on a system of sewerage con¬ 
struction, and the fees received from the lectures went toward 
the foimdation of what is now Jlercy Hospital. 

His editorial work began while he was residing in New York 
City, where he was editor of the Annalist. In 1855 he took 
editorial charge of the Chicago Medical Journal, and five years 
later the Chicago Medical Examiner, remaining in editorial con¬ 
duct of these two journals separate and combined for twenty 
years. It was chiefly through his efforts that The Jouun,u, of 
the American Medical Association was est.ablished in 1883, and 
he was its first editor, continuing in that position for six years, 
when he resigned. 

He was a member of the International Medical Congress in 
18’/G, and at that time read a notable paper on “American 
Medical Institutions.” In 1887 he was secretary-general and 
later president of the Ninth International JMedical Congress 
which met in Washington. During his arduous Avork of col¬ 
laboration of the plan for this congress, he was stricken Avith 
cerebral hemorrhage, but had sufficiently recovered in three 
Aveeks to resume his official and priA'ate professional duties. 

He Avas one of the founders and trustees of NorthAvestern Uni¬ 
versity of the Chicago Academy of Sciences, the Chicago His¬ 
torical Society, Illinois State Microscopical Society, Union Col¬ 
lege of LaAV, of AAdiich he Avas professor of medical jurisprudence, 
and the AVashingtonian Home for the Reformation of Inebri 
ates; an honor.arj’' member of the British Medical Association, 
and many other scientific societies in this country and abroad, 
a charter member of the American Medical Association, Ameri¬ 
can Medical Temperance Association, Illinois State Medical 
Society, and the Chicago Medical Society. ^ _ 

He Avas vice-president of the American Medical Association 
in 1854 president in 1804 and 1805, and trustee from 1832 to 
1884, editor from 1883 to 1888, and orator in medicme in 1890. 

Dr DaAUS was a voluminous Avriter. Among his chief contri¬ 
butions to the medical literature are his “Priiiciples and Prac¬ 
tice of Medicine,” “Medical Education and Reform Werdict 
of Science Concerning the Effects of Alcohol on 
“Clinical Lectures,” in addition to the essays already noted. 

In 1870 he was first attacked by prostatic disease, from 
which he suflered until his death. About ten years ago the 
presence of interstitial nephritis was first noted. NotAvith 
standing the discomfort and distress occasioned by his_ physical 
condition, Dr. Davis regularly attended to 

tics, walking to his office every morning and from hm office 
every afternoon until a short time before his death. On Jun 
5 he was taken ill, complaining of distress m ^ 
gave rise to a suspicion of angina pectoris, and Cheyne-Stokes 
respiration quickly developed with nausea, vpimting, suppres¬ 
sion of urine and other signs of uremic poisoning. 0 leyn 


•loiii!. A. M. A. 

Stokes respiration continued Avith remissions until his death 
Difficulty in breathing and pain aronnd the heart were also 
more or less continuous. Up to Avithin one hour of his death 
he talked clearly and Avell. He died June 10 at 8 a. m., quietlv 
and Avithout pain. ^ ^ 

His fmieral Avas held June 18 from his late residence 291 
Huron Street. His older grandsons—Dr. J. D. Kales ’ and 
Messrs. AY. R. Kales, A. M. Kales, F. H. Kales, F. H. Davis and 
Nathan S. Davis HI—Avere the active pallbearers, and Drs 
J. H. Hollister, E. C. Dudley, J. E. Owens, W. E. Quine, Frank 
Bilhngs, F. S. Johnson, George H. Simmons, and Messrs. AAill- 
iam Deering, F. P. Crandon and James H. Hobbs acted as 
honorary pallbearers. The interment Avas at Rose Hill Ceme¬ 
tery. 

At a special meeting of the Chicago Medic.al Society, June 17, 
a committee of seven Avas appointed to arrange for a niemoriai 
meeting to be held in October. 


James Henry Dunn, M.D., one of the most eminent surgeons 
of the northAvest, Avas found dead in his room at the Southern 
Hotel, St. Louis, Jime 16, probably from heart disease, aged 5L 
He Avas born in Fort AA^ayne, Ind., May 29, 1853, had his pre¬ 
liminary education in Winona, Minn., read medicine Avith Dr. 
J. B. McGaughey, AVinona, in 1875, attended one course of lec¬ 
tures at Rush Jledical College, Chicago, and tAvo courses at the 
University of the City of Nbav York, receiving his degree at 
that institution in 1878. He opened an office in Shakopee, 
Minn, in 1880, and was appointed deputy of the State Board of 
Health during the smallpox epidemic of 1882. From 1883 to 
1885 he studied in Heidelberg and Vienna, paying special at¬ 
tention to siirgerj’^ and genito-urinary diseases. On his return 
to the United States he established himself in practice in 
Minneapolis. From 1886 to 1888 he Avas city physician of 
Minneapolis. He Avas professor of skin and venereal diseases 
in the Minnesota Hospital Medical College from 1885 to 1889; 
professor of genito-urinary diseases in the College of Medicine 
and Surgerj’- of the University of lilinnesota from 1889 to 1894, 
and since that time has been successively adjimct professor of 
clinical surgery, professor of clinical surgery and professor of 
surgery in the University of Minnesota. He Avas for 18 years 
surgeon to St. Mary’s Hospital, for 12 years surgeon to the 
Asbury Methodist Hospital, and for 11 years surgeon to the 
City Hospital, Minneapolis. He Avas a member of the Ameri¬ 
can Medical Association, the Western Surgical and Gyneco¬ 
logical Association, member and president in 1888 of the Min¬ 
nesota State Medical Society, a member of the Minnesota 
Academy of Medicine, Hennepin County Medical Society and 
Minnesota Valley Medical Society. He was a felloAV of the 
American Surgical Association, and had read a paper before the 
association on the day of his death. 


Marriage©. 


Eldkidge E. AA''olffe, M.D., to Aliss Aimee Hooper, both of 
Cambridge, Md., June 7. 

Ellsavobth Euot, Jk., M.D., to Miss Lucy C. Byrd, both of 
Nbav York City, June 14. 

Bernakd Hurt Stamberg, hl.D., St. Louis, to Miss Marion 
Frances Kriete, at Dansville, Va., June 6, 

Carl E. Jumper, M.D., Terre Haute, Ind., to Miss Ellen J. 
Pollard, in King George County, Va., June 5. 

Hugu JMcGavin, M.D., Plum Coulee, Manitoba, to Miss 
Ada Jane Jones, at Kildonan, Manitoba, June 1. 

William Hupp Sands, M.D., Fairmont, W. Va., to Jliss 
Gertrude Christian Du Bois, at jMillersville, Md., June 4. 

George AV. Crabtp.ee, M,.D. first lieutenant and assistant sur¬ 
geon, U. S. Army, Governor’s Island, N. Y., to Miss Ines May 
Kelly of Boston, June 3. 


Gorrespondence. 


The Prevention of Syphilis. 

Chicago, May 24, 1904. 

'o the Editor :—The crusade for popular education against 
ereulosis suggests the reminder that another endemic in- 
Jon, syphilis, could be eradicated far more quickly, surely 
easily than can tuberculosis. AYhile the proportion of our 
It population already syphilized is indeterminate-bemg 
iously estimated at 5 to 15 per cent.—yet the rapid increase 
this proportion is universally admitted; and we are just bo- 
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.filming to appreciate the extent and variety of tlic ravages of 
remote syphilis in the internal organa. 

Tliis disLe can bo restricted, not by Ucensuig prostitute 
already proven a failure in Europe—nor by ? 

chastity, for this laudable effort is proved impotent against 
the polygamous instinct of the mammalian male; but by luaiv- 
ing the acquisition of syphilis by the male practically impos¬ 
sible through circumcision. 

It is notorious that Jews furnish relatively fciv cases of 
syphilis; that this immunity is not due to their superior conti¬ 
nence is shown by their frequent acquisition of gonorrhea; that 
it is duo to the hardening of the puerile covering through e.arly 
circumcision, and consequent freedom from abrasions during 
intercourse, is obvious. This rarity of syphilis is observed 
among all circumcised races—whether Slohammcdans, Budd¬ 
hists or (Abyssinian) Christians. The early Egyptian practice 
of circumcision just before puberty is one of several facts which 
suggest that the general adoption of circumcision by the early 
Semitic races was for protection against syphilis. 

The evils of remote syphilis can bo reduced by impressing on 
the syphilized two injunctions: 1, To take antisyphilitio reme¬ 
dies for two months in each year after the termination of ac¬ 
tive treatment; and 2, to inform any physician who may at 
any time be consulted for relief from a chronic ailment, of the 
early syphilitic infection. Wm. T. BELFlEt-D. 


Co-ordination in Government Medical Service. 

To the Editor :—It would be an excellent" thing could the 
Committee on Legislation of the American Medical Association 
study the medical services of the United States as to the num¬ 
ber of men employed, the character of the work done, results 
attained, together with the costs in money outlay. These 
medical men will be found, I tbink, as follows: 

Marine-Hospital Service, Navy Medical Department, Aray 
Medical Department, doing biologic work in the Department 
of Agriculture (see the work of Stiles on human parasitology, 
Atwater’s food and calorimetric studies on man), in the Depart¬ 
ment of the Interior as medical examiners in pension cases; 
and it is possible that there are yet others in the Census Bureau 
as statisticians in medical statistics. Then, with a summary 
of this work, its costs and efficiency: the faults and failures 
of the present system. 

This study will show that there are employed in various 
capacities by the general government some 2,000 or 2,500 
medical men, serving under at least four and perhaps more sec¬ 
retaries of the presidential official family. The force is scat¬ 
tered and no one department can legally call on another for 
medical assistance; the hospitals, libraries, laboratories and 
schools are duplicated, and triplicated; they are without a 
common medical head, but each subdivision has its own head, 
a layman without knowledge of medicine, through whom the 
department reports to the President, the executive head of the 
nation. What opportunity has the President under such condi¬ 
tions to obtain a comprehensive working knowledge; to enable 
him to co-ordinate the medical information he has received with 
the reports of other conditions which he receives from his other 
secretaries from the same point, when receiving such a report 
from a man who is unable to e.xplain to him the points which 
are not clear? 

mat would have happened to the United States when the 
bubonic plague made its appearance in San Eraneisco, had it 
not been for J. J. Kinyoun’s work? This dread disease would 
have spread over the entire United States, and would have 
cost the United States many times the money paid out for the 
entire medical service from the foundation of the government 
to the present; as it was. the interstate law enabled the P. E. 
& M.-H. Service to force, through the operation of interstate 
quarantine, a partial compliance with sanitary obligations 
which resulted in stamping out the disease. The business men 
ot California almost succeeded in allowing their greed for money 
to infect the entire country with this disease. 

H.aving had these studies and compilations made, caloulatp 


chosen by the President from the public at large, who is en- 
imecd in the active practice of his profession, and confirmed by 
tho senate. Consolidate all medical service to the United 
States under this secretary of public health, consolidate tho 
hospitals, libraries, laboratories, and schools from their present 
seini-chnotic state, make up your costs and eomparisons in 
dollars, and tho saving in actual money will be very large. 

'Then compare tho efficiency in applying laws relating to food 
supplies, medicines, water supplies, in controlling threatened 
opidomics, tho ability to meet sudden calls on tho medical 
service of tho United States, like that which existed in 1898, 
wiicn 250,000 men were caiied for tho Army and many for the 
Navy. Under tiio conditions mentioned, tiiere wouid iiavo been 
a largo number of trained men wlio could liave at once gone to 
tho front, whilo their civiliau brothers would have replaced 
them in post hospitals, tho marine hospitals, laboratories, etc., 
where they would h.avc worked acceptably to themselves and 
the government, the rush being slight, and the w'ork almost 
that to which they aro accustomed in civil life, while these men, 
trained in public health technic, understanding the necessary 
red-tape of the department, took tho rough end of tho work ac 
tho front, mcanwliilo training their civilian brother into the 
red-tapo (administration work) of tho public health official, as 
might fall in either the Army, Navy or Marine-Hospital Service. 

These medical men to ho in no way responsiblo for their 
work to the military or naval commander, and having in no way 
any control over either soldier or sailor, when not in hospital, 
but to be the representative of, and reporter to, the President 
on all sanitary and medical questions in the army or navy, and 
as the executive in all international, interstate and interisle 
and quarantine matters, and as such the representative of the 
executive in all medical matters, reporting direct all insanitary 
conditions which may threaten the country or the country’s 
forces, to the executive at the center; who can then balance 
the report with other reports and issue such orders as he may 
see fit; with sanitary conditions considered as are other condi¬ 
tions, the Secretary of Public Health explaining to the President 
what tho conditions reported threatened to the command or to 
the country at large. 

To leave medical men in their present condition of subordina¬ 
tion to men who know nothing of these matters is to result in 
medical men reporting conditions just far enough to enable 
them when bad results come, to point to the report and say: 
"I reported the facts and pointed out the dangers”; for the 
responsible man to say: “I am no doctor, I did not • 
understand the force of the report; I exercised my 
best judgment,” and nobody is responsible. Meanwhile 
men die, the costs go mounting up, an epidemic is 
well under way, and nobody is responsible; the medical man, 
because he advised the executive, because he did the best he 
knew how, and all join hands to call the failure to fix the re¬ 
sponsibility a visitation of God, and to say that it was im¬ 
possible to avoid. 

The local ^boards of health attain the results aimed at, 
whereas failure to obtain them is the universal history of all 
armies in war and peace. 

With this should go also a public health medical school, to 
which young graduate medical men and graduate nurses should 
be sent to receive a postgraduate course, of two or three years, 
to train them in the laws and customs of this highly specialized 
service, which has been so much neglected by the profession at 
large, namely, caretaking of the public health. 

To sum up then, it would appear that an excellent formation 
for this purpose would be.- A secretary of public health, a 
cabinet officer; A^ public health medical service, to be com¬ 
posed of: Medical officers, graded, and nurses, clerks, 
mechanics, and laborers, all graded and classified; and lastly a 
public health medical school, in which to train all medical men 
ann nurses in this service, and to which they should he re 

entry into 

the Public Health and Marine-Hospital Service is to be made, 
after the original formation of the service. 

It has been suggested that the same end might be attained 


w current prices, the costs, etc., of a new DeoartmenV nf i,.,, --- aLiamea 
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work, and let the change come little by little, all new appoint¬ 
ments to be made in the public health service, and thus save 
heart burning. 


Queries and Minor INotes. 


Anonimous Coiiii unications will not be noticed. Queries for 
this column must be accomp.anled by the writer's name and ad¬ 
dress, hut the request of the writer-not to publish his name will 
be faithfully observed. 

VOMITING IN PRBGNANCV. 

Nbbkaska, June 7, 1004. 

To the Editor: —Can you give me the name of some good remedy 
for vomiting, especially the vomiting of pregnancy? I have had 
several cases during the last year and have failed miserably of 
success. I have tried the most common remedies without effect: 
nux vom., cerium oxalate, pepsin, Ingluvln, bromlds, bismuth. 
Ipecacuanha, mercury, opium, lime water, etc. M. M, 

AnSwbu. —Vomiting of pregnancy has been ascribed to many 
causes, and many remedies and methods of treatment have been 
recommended to combat Ir. Recently a number of obstetricians 
have been Inclined to ascribe It to an Into.xlcation of the maternal 
organism by fetal or placental products. 'Whatever may be the 
underlying cause there can be no doubt that sources of peripheral 
irritation, like a dilated and Inflamed stomach, a constipated 
bowel, tight corsets, a retroverted and retrollesed uterus, etc., 
are very Important accessory factors. In accordance with this 
view of the etiology the management should consist In removing 
carefully and as thoroughly as possible all the complicating fac¬ 
tors, The diet should be carefully regulated. If necessary the 
stomach washed out, the bowels well emptied, a displaced uterus 
replaced and all constricting bands or corsets removed. If the 
vomiting Is severe or continuous the patient should keep in a 
horizontal position, and in bad cases she should receive rectal 
Injections of alcohol and salt solution. In all cases a hot drink 
In the morning some time before rising Is desirable. Drugs play 
a very secondary rOJe- In -the-treatment.- Laxatives are sometimes 
necessary,, as- iudica'ted above. Bicarbonate of soda or bismuth, 
etc.',' may sometimes have a temporary value. There Is, however, 
'no specific or ‘‘sure cure." That physician will have the best 
success In managing these cases who searches out the important 
etlologlc factors and removes them. The nervous element Is 
especially Important In these cases, and the physician who has a 
confident and masterly presence and carriage, one who believes In 
himself and his ultimate success, has a great advantage. 


THYROID ENLARGEMENT. 


Seattle, Wash., May 2C, 1904. 

To the Editor; —Does the following patient require treatment 
and should she remain single: Female, 24 years old, has had a 
small enlargement of the thyroid gland for the past twelve years. 
Sometimes It enlarges slightly, but soon recedes. General health 
Is good, not nervous nor hysterical. No protrusion of the eyes 
and pulse about 90. If she requires treatment, what would you 
suggest? One year ago she moved from the middle states. 

A. J. H. 


Answer. —The careful investigations of Lange of Koenlgsberg, 
published In 1899, have confirmed the Idea long held that there 
Is generally an enlargement of the thyroid gland during preg¬ 
nancy. Lange found that this enlargement appears during the 
fifth or sixth month of pregnancy and disappears seven to four¬ 
teen days after labor. He also has found an Interesting connec¬ 
tion between the hypertrophy of the thyroid and the action of the 
kidney. In 25 cases where there was no enlargement of the 
thyroid, out of 133 examinations, he found albumin In the urine 
18 times. In none of the cases of thyroid hypertrophy was there 
albumin or evidence of the existence of kidney disease character¬ 
istic of pregnancy. In cases of kidney disease with albumin the 
administration of lodo-thyroldln improved the urinary secretion and 
decreased the amount of albumin. In his experiments on cats 
that also have thyroid swelling during pregnancy he showed that 
If more than 4/5 of the thyroid was removed from pregnant ani¬ 
mals tetany occurred that was favorably influenced by the admin¬ 
istration of thyroldln or lodo-thyroidin. A greater amount of 
thyroid tissue must be left In a pregnant animal than In one non- 
oregnant to preserve Its health. If a large amount, but less than 
4/5 of the thyroid gland be removed, the kidney undergoes 
parenchymatous degeneration and the* animal falls Into convul¬ 
sions or a state of coma. Lange concludes from these observations 
and experiments that there Is produced during pregnancy, prob¬ 
ably by placental metabolism, a substance that stimu¬ 

lates the thyroid to Increased growth and 
resulting In an Increased thyroid secretion containing 

antUoxl! properties. If this falls the kidneys have extra work to 

any l^rlous Importance. There seems to he no. insufficiency or 


gland secretion at present. Probably some physiologic hvoer- 
trophy would take place during pregnancy. Whether this would 
be so great as to cause a mechanical obstruction to respiration 
can not be foretold, but In case such a symptom should arise It 
could be controlled by the use of thyroldln. Hence we should 
answer that there Is no ground for forbidding marriage In this 
case, nor should we anticipate trouble during pregnancy. It would 
be the part of prudence In case of a supervening pregnancy to 
keep the patient under observation, and if necessary administer 
lodo-thyroIdln in doses of 10 to 25 grains a day. Otherwise no 
medication would be required. 


DOCTOR PAYS FUNERAL EXPENSES. 

A correspondent has favored us with an advertisement which 
appeared In the printed program of an athletic meet In Minnesota, 
and which Is worthy of reproduction. We, therefore, print It free! 

DR. W—. C-. 

I'HXSICIAN AND SURGEON. 

Funeral Expenses Paid and No Fee Charged In the event of death 
from Diphtheria and Typhoid Fever. 

-, Minn. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in.these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 

It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Sodium Bicarbonate in Gastric Troubles. ^ 

Huchard, in an abstract in Jour. Amer. Med. Sciences, states 
that sodium bicarbonate is indicated in small doses (3 to 5 
grains, .20-.30), taken one-half hour before eating, in the treat¬ 
ment of anorexia, as it increases the secretion and excites the 
contractility of the stomach. He prefers it to the bitters. In 
hyperchlorhydria it is indicated in large doses at the end of the 
period of digestion, two or three hours after a meal, when 
the gastralgia is likely to occur. In this latter condition he 
recommends it in 4 or 5 dram (15.-20.) doses daily for several 
weeks, and states that he has seen no evil effects from its 
use in such doses; on the contrary, oxidation and metabolism 
are- favored and an increase in body weight. The gastric crises 
of tabes, when accompanied by hyperchlorhydria, respond to the 
sodium bicarbonate given in 5-dram doses (20.) per day. He 
thinks it is the remedy par excellence in diabetes, in the pre¬ 
vention of coma, which condition is characterized by true . 
acidemia. The dosage in this disease should be at least 
2.5 drams (10.) daily, and where coma exists as large a 
quantity as three ounces may be given. In dermatoses of 
arthritic origin, alkaline medication is indicated,, giving the 
sodium bicarbonate in 3 or 4-dram doses (12.-15.) per day. In 
biliary lithiasis and hepatic colic one of the surest methods of 
cure, according to the author, is alkaline medication employed 
in large doses. 

In gastric dilatation accompanied by hyperchlorhydria, Sow- 
pault, in Jour, de MM. do Paris, recommends the following: 

H. Sodii bicarb. ' 

Cretoe prep. 

Bismuthi subnit., aa.gr. viiss 

Magnesise (calcined) .gr. v 

M. Ft. chart. No. i. Sig.: One such powder 
hours. 

And for the constipation; 

H. Sodii phos.gr. Ixxv 

Sodii bicarb.3i 

Sodii sulph.gr. xlv 

M. Ft. chart. No. i. Sig.: One such powder dissolved in a 
quart of water, and take a glassful each morning on rising. 

Camphor Hypodermically. 

J. I. Johnston, in Med., states that camphor is a valuable 
cardiac stimulant, even as good or better than strychnia. In 


60 

30 

every three 
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additioa to its stimulating properties it is a cerebral sedative. 
He recommends it especially in infectious conditions Mliero 
there is mild delirium associated with cardiac failure. ’\Mieii ad¬ 
ministered hypodermically it should bo dissolved iii ohve oil m 
the proportions of 2 grains (.12) of camphor to 10 minims (.Go) 
of the oil, the dose of camphor being from two to six (-l--^) 
trains. He states that he frequently gives a daily dose of -4 
to 36 grains (1.50-2.40) for sover.al days. There will be no 
d.inger of abscess with' proper precautions and aseptic olive oil. 

Calcium Chlorid in Nephritis. 

G. Gross, in Klin. Ther. Wochcnschr., recommends calcium 
chlorid administered per rectum in the treatment of hcinor- 
rhagie nephritic, also in c.ises of inoperable uterine carcinoma, 
with profuse hemorrhages. After giving a cleansing enema the 
salt may be given as follows: 

H. Caleii chloridi.Siiss 101 

Aq. destU.Sviss 200] 

II. Sig.: The entire amount administered per rectum, 
same may be given by the mouth as follows: 

H. Caleii chloridi.3| d 

Syr. menth. pip .^3i 30 

Aqure destil .Siii 00 

il. Sig.; One tablcspoonful every two hours. 
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Moral Insanity as a Criminal Defense Not Recognized.—Ihe 
Supremo Court of Ncbraskti. says, in Bothwell vs. State, where 
tlio former was charged with the crime of rape on his daughter 
and the defense was insanity, that the generally accepted test 
of responsibility for crime is the capacity to understand the 
nature of the net alleged to be criminal, and the ability to .dis¬ 
tinguish between right and wrong with respect to such act. 
Moral insanity as a. criminal defense is not recognized in Ne¬ 
braska. One who knows abstractly what is right and what is 
wrong must, at his peril, choose the right and shun the wrong, 
lie can not yield to a vicious impulse and allege mere weakness 
of will as an excuse. The Supreme Court says further, in the 
case, that, while tho brief of counsel for the accused was inter¬ 
esting in its discussion of tho varied forms, manifestations, 
and stages of mental diseases, and pleaded for an idealistic 
state ill the treatment of those who may not be possessed of 
tho strong, healthy, and vigorous minds possessed by the aver¬ 
age of humanity, yet, nevertheless, in this practical age, and 
as society is at present constituted, the court is of the opinion 
greater evils would How from a departure than in continuing 
to travel along the well-beaten paths which guide and deter¬ 
mine leg.al responsibility for violations of the law. 


NlAdinal 


Medicolegal. 


AMERICAN. 


Woman on Whom Abortion Is Performed Deemed But Victim. 

—^Xhe Supreme Court of Tennessee says, in Smartt vs. State, 
that the Tennessee statute ou the subject of abortion does not 
fix .any crime on the woman who is the subject of an abortion, 
or attempt at abortion. It is directed against those who per¬ 
form the abortion, or attempt to perform it, on her. She is 
the victim, and is neither principal nor accomplice, under the 
law, where the act is performed, or attempted to be performed, 
on her by another. Moreover, tho weight of authority else¬ 
where is to the s<ame effect. And it is held that, not being an 
accomplice, she does not need corroboration in her testimony'. 
But her moral implication is a proper question for the consid¬ 
eration of the jury in weighing her testimony. 

Assault to Commit Rape After Administering Chloroform.— 
The Supreme Court of Colorado says, in Harlan vs. People, 
where it afinnns a conviction of a dentist of an assault to com¬ 
mit rape, that it is uniformly held that one who carnally knows 
a woman while she is in a state of stupefaction is guilty of 
rape. And there can be no doubt that, if the accused in this 
case had at the time he administered chloroform no unlawful 
purpose, yet, if he afterward formed the design and purpose 
0 ave sexual intercourse with the woman while she was under 
le influence of chloroform, and while she was in such a condi- 
lon rom the effects of the chloroform that she was unable to 
remonstrate or resist, and that while harboring such intention 
^ le un ertook to have sexual intercourse with her, he was guilty 
0 an assault with intent to commit rape, although the assault 
"as one without violence, and although he desisted before ac¬ 
complishing his purpose. 

Admissibility of Hospital Records in Injury Case.—The 
Supreme Judicial Court of Massachusetts says that in the case 
of the books which w-ere offered as records of certain hospitals, 
w the personal injury case of Cashin vs. the New York, New 
Haven & Hartford Railroad Company, that it was not con¬ 
tended that, as to either institution, the records were kept 
under any requirement of law. They were, therefore, not 
public records, and were not admissible, unless supported by 
'e testimony of the one who made them, if that person were 
still alive and capable of being produced to testify. In the 
case of Towpend vs. Pepperell, 99 Mass. 40, the record was 
aitaitted evidently on the doctrine that, it being more than 
b years old, there was no need to show the death of the person 
fo ° present case the court may well have 

und on the evidence as to-each hospital, both that the records 
ere imperfect, and that there was no reason to suppose that 
e writers could not be produced. The records on such a find- 
"’S were properly excluded. 


Titles marked with an asterisk (♦) are abstracted below. 

The President’s Address and the Orations delivered at the 
Atlantic City Session of the American Medical Association 
appear in tho weeklies, and are not indexed in duplicate here. 
Tun Jounx.vi,, June 11. 


American Medicine, Philadelphia. 

June 11. 

1 •Tuberculous Pericarditis, with Report of Case. Charles Q. 
Stockton. 


1. Tuberculous Pericarditis.—Stockton remarks that tuber¬ 
culosis has been naturally accepted as a cause of pericarditis. 
Osier has urged its frequency, though Beverley Robinson and 
others consider it comparatively rare. He reports cases at 
length, notes the points of interest, and considers the follow’ing 
conclusions warrantable: 


1. Tuberculous pericarditis Is not a rare affection. 

2. The diagnosis Is usually not made except In cases with sim¬ 
ultaneously active tuberculous processes In other parts. 

3. The concurrence of pleurisy with blood-stained effusion may 
be regarded as suggestive. 

4. The pericarditis may be of a chronic obliterative type, or 
there may be massive effusion, generally sangulnolent, but rarely 
purulent. 

5. It may be acute, continuing for but a few days, or chronic, 
existing for many months. 

C. It may be a part of a multiple serositls, and the proportion 
of cases in which at least one or more of the pleural cavities are 
Involved Is remarkable. 

7. The disease Is to be regarded as a secondary affection, al¬ 
though from a clinical point of view some cases may be looked on 
as primary. 

8. The point of origin of the Infection Is often found In the 
bronchial and mediastinal lymph nodes, although these may be 
quite exempt from the disease. 'The Infection may be direct from 
continuity of tuberculous tissue, or by transmission through lymnh 
vessels or through the circulation. 

9. The heart may be greatly enlarged, or normal in size or even 
somewhat small. 

10. Some observers believe that occasionally the process sub¬ 
sides and that comparative cure results. 


Medical Record, New York. 

June U. 

2 Exercise in Relation to Diabetes. Louis Barkan. 

New York Medical Journal. 

June 11. 


6 •Roentgen Rays in the Treatment of Cancerous and Skin Affec¬ 
tions, and Epilepsy, and in Diagnosis. J. Herman Branth 

4 •Fractures of the Lower End of the Radius. (Concluded 1 
Vertner Kenerson. 

& •Communities Without Health Departments in the Crusade 
Against Tuberculosis. Lawrence P. Flick 

6 The Fever of the Puerperium (Puerperal Infection)- A 

tke Doctrines of Its Etiology and of 
the Methods of Treatment from Early Times to the Preq- 

-r (Continued.) James Hawley Burtenkbaw. 

7 •Constitutional Low Arterial Tension. Louis Faugeres Bishop. 

3. The X-Rays.—Branth reports and illustrates cases of the 
uses of the ai-rays in superficial malignant growths, diagnosis, 
etc., and calls attention to its employment in epilepsy, report- 
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ing his experience. Tlie theory of its action was that the 
a/-ray stimulated the protoplasm into greater vital activity, 
thus overcoming the instability of the abnormal metabolism 
which is the cause of the disease. Three treatments a week 
are given, beginning with five-minute exposures, at fifteen inch 
distance, and increasing by degrees to ten-minute exposures at 
ten-inch distance, a different part of the skull being exposed at 
each sitting. A. hard vacuum tube with a 5 or 10 spark gap in 
the circuit was used. One of the drawbacks of the treatment 
is the possible loss of hair, but Branth prophesies that this will 
be put temporary, and that the hair will return in stronger 
growth than before. He remarks that tlio patients gain in 
weight under this treatment, that the grand and -pclit mal 
seizures become lighter and of shorter duration, less frequent 
and followed by less prostration. .Y-rays are not used often 
enough in diagnosis. His preference is the static machine, be¬ 
cause it gives a steadier cc-ray light. Most of his work has 
been done with the Gundlach tubes, though the new regulating 
iluller tube seems to possess some points of superiority. X- 
r.ay work requires the skill of a photographer, as well as 
medical acquirements. 


4. Fracture of the Radius.—Kenerson concludes his article, 
describing a special method for reducing fracture in a com¬ 
paratively painless w.ay, often without anesthesia. He places 
the patient in a high office operating chair in the upright sitting 
position, with the. hand extended in front, the plane of the 
hand being perpendicular to the floor. Ho uses a skein of 
coarse woolen yarn wrapped over the wrist, with the loop knot 
fixed at a point on the upper side of the wrist, as the hand is 
extended as directed. The free end of the skein of yarn is 
fixed to a post or door jam by means of a staple at a height cor¬ 
responding to the patient’s shoulder. Then grasp the patient’s 
forearm with the hand opposite to that wliieh is injured in the 
patient, making slow but steadily increasing counter-traction 
on the patient’s aim until the arm is fully extended and the 
wrist is tired out somewhat; then there will appear a lessen¬ 
ing of the deformity, and, usually, a complete reduction of the 
fracture at tho wrist without touching the point of fracture. 
The lessening of the deformity will not remain unless you 
“jack back” the fragments of the broken radius, when perfect 
and pennanent reposition can be secured. The hand should 
then be held in a forced extended position until the muscles 
have relaxed, and then the strain can gradually be lessened and 
the fragments will stay in place. The advantages of this 
method are summed up by Kenerson as follows: 


1. Once carefully arranged, with the skein of yarn adjusted as 
directed and made fast to the wall or some other convenient 
standard, and gentle traction having been started, the patient can 
not get away from the treatment, and usuaiiy if the traction is 
intelligently applied, will not try to get away. But all manipula¬ 
tions and adjustments of the yarn and the steadily increased trac¬ 
tion must be proceeded with methodically and confidently. 

2. Even with a patient of muscular build, aud a surgeon of 
slight muscul.ar power, sutficient traction can be applied so that the 
reduction is easy and perfect and complete. 

3. It is applicable to practically every fracture of the lower end 
of the radius ("Colles”) that you meat, the interartlcular being 
represented only by a very small percentage. 

4. It is seldom necessary to give any anesthetic, 

5. All the details’ can be attended to by the surgeon if he is 
alone: but, of course, it is always convenient to have some one at 
least to assist in handing the splints that have been prepared be¬ 
fore the “setting" of the bone. 

6. The manipulation with the skein of yarn meets every anatom¬ 
ical requirement—namciy, that the extension be applied so as to 
pull the hand toward the ulnar aspect of the arm, that the u^a 
be pressed at Its tip toward the median line of the wrist to keep 
it In proper place so that it will not slunip after the seUlng. and 
at the same time will leave the hand and the radial side of the 
wrist ^free for inspection and manipulation. lu iffjs case, or In 
anv other case of reduction, after the reduction of the fracture, it 
1 ? wise to allow the hand to lie on a pillow for a few moments 
after the fracture is in place and without any support, and 

is done and the fragments when left to theroseives do not again be- 
rnmp disolaced you may be sure that they wil! stay in place 
Ster the splints Lve been applied. It is the fractures that have 
h^en nartiallv replaced and then held while some retaining sp Int 
has been appffed that become displaced and heal with faulty union. 

It is well to see that you have succeeded in getting the 
fragments fully back and opposed to each other so that they 
will remain in place. After they have stayed in place for a few 
minutes and the temporary splints have been secured with 

aLsive wlaster you may be sure that the deformity will be 
^ ff oufthat the radius, at least, will.be straight. A tem- 
pS:.“pIint m«st be applied until the ea-elling eubeldee, and 


some device must be obtained that ivill furnish constant pres¬ 
sure on the lower end of the ulna, rvhieh is so seldom broken, 
and that will not, at the same time, displace the radius. He 
claims the method practicable for Cole’s fracture and will in¬ 
sure good results, even in the hands of those who treat but a 
limited number of cases, 

5. Tuberculosis. Hick points out the needs of municipal 
action and the methods that should be employed in combatinn' 
tuberculosis, “ 


7. Constitutional Low Arterial Tension.—Bishop finds that 
some patients suffer from continuous low arterial tension with¬ 
out tJie necessary symptom of circulatory disease, an individual 
abnormality. Some of the patients are feeble, but others re¬ 
spond to the demands, and when so responding there is an 
iniprovemenc in tho tone. This condition may give rise to 
alarm on the part of the physician, but when the patient can be 
watched from year to year, it is shown to be a physiologic 
state of the individual case. The special form of low tension, 
however, which ho notices in this article is that which is the 
result of a constitutional condition, probably due to some in¬ 
herent defect in the nervous system preventing it’s proper con¬ 
trol of the blood vessels. Patients who suffer from this low 
arterial tension are apt to manifest other symptoms of de¬ 
fective nervous control. The most important form of treat¬ 
ment is systematic exercise. There are other conditions where 
iron and arsenic improve the condition when it becomes marked; 
still others wliere hot baths are indicated. Cold bathing seems 
to be unsatisfactory. Tliese are in cases where the patients 
are not suffering from any definite disease, but realize that 
they are not normal and are fortunate if they fall into the 
hands of a practitioner who can diagnose the condition and 
treat it accordingly. 


Medical Age, Detroit, 

J/ag S5. 

S •Harelip, Daniel LaFerte. 

9 ’Are Women Pitted to Work Regularly? Wio. Lloyd. 

10 •Pregnancy Following Double Ovariotomy. Q. W. Hunter. 

8. Harelip.—LeFerte’s article is fully illustrated, and with 
out these illustrations the technic is not described readily. The 
point on which he places special stress is the making of the 
scar in the central line of the upper lip directly under the 
column of the nostrils, thus giving a more artistic result. 
Where one nostril is depressed, and the ala of the nose of that 
side spread out on the f.ace, he dissects it from the bone and 
puts in a button suture, the suture penetrating from the de¬ 
pressed and loosened ala through to the fixed ala of the 
opposite side. In about five days the suture is removed, when 
the lip will be found to have become attached to the raw sur¬ 
face of the bone underneath, and the wing of the nose to have 
become elevated. 

9. Are Women Fitted to Work Regularly?—The question 
whether women are capable of continuous mental labor under 
all physiologic conditions, is discussed by Lloyd, who from 
years of experience has come to believe that the healthy woman 
needs no rest at her menstrual period. Unfortunately, how¬ 
ever, about 50 per cent, of women in civilized countries suffer 
more or less, aiyi require special intervals of rest during the 
period of pain to avoid all possible source of trouble. 

10. Pregnancy Following Double Ovariotomy,—Hunter re¬ 
views the reported cases of this occurrence, and questions how, 
in case there should be a supernumerary ovary, can the ov^ 
«ain entrance to the uterus after extirpation of both fallopian 
tubes. Leaving out of question the presence of a third ovary, 
and granting that vestiges of functionating ovarian tissue are 
left behind in performing a double ovariotomy, by what means 
and by what route can the liberated ova reach the uterine 
cavity if the fallopian tubes have been completely removed? 


The Post-Graduate, New York. 
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•rin.., PniTfv States. Thomas E. Satterthwalte. . 

•PrepSn and After-treatment in Nasal Operations. H. 
Beaman Douglass 

^Pounds. Increase In Body Weight. Diagnosis by Ah 
domlnal Paracentesis. Robert H. Halsey. 
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11 The Gouty States-Satteitlniaite discusses the condi- 
tioii= and tlunlvs tlie following points iiupoitaiit. ‘ 

!reiU tieatnieiit of gout that should underlie c^cly varietj . 
whethei the foim'be acute, subacute, chionic, aberrant, o 
uiinoi, independent of manifestations that lequiio special 
tieitinent Colchicum, in connection with the ° 

then congeners, or the alhaline caibouates, still holds the first 
place in the tieatiueiit of gout Foi the abeiiaiit foiiii 
Itii be no specific tieatiiient In the otlicis, nicdiciiies plaj 
1 siiboidinate lole to diet and logienic remedies, though the ^ 
lodids aie the mam icliaiioe We can make no ironclad rules 
with our present kiiowdedge Each case deiiiaiids a study of the 
iiulnidual requuemeiits, necessities and physical limitations. 

12 Nasal Operations—Douglass points out the advances 
tint hate been made, the talue of adienalin in connection with 
anesthesia, the possibility of using a much weakei solution 
than foimeilv, and the \alue of those now employed by Euio 
peiii operator The best method for the production of local 
anesthesia is by the application of thin pledgets of cotton fiom 
which the excess of the anesthetic solution (cocaiii alone oi 
with adienalm) has been squeezed out These are placed with¬ 
in the nose and coier the field of operation In operating on 
the septum, both sides must be anesthetized The more mi- 
poitant point is to produce a complete and sustained anes 
thesia The first application of cocam should be by a spiay, 
after which the pledgets of cotton should be intioduced Bettei 
lesults aie obtained from a number of small pledgets than from 
one large one After the nose is thus prepared, the patient 
should be giien a iiiediomal dose of whiskey or strychnin, to 
antidote aiij possible bad effects fiom the cocain or shock, and 
placed in a quiet room lor 15 to 20 minutes until the cocain 
effect is produced thoroughly Douglass also speaks well of the 
Schleicli method in ^ arious nasal operations, as in frontal sinus 
work, where it should be used for the skin, muscle and pen 
o»teuni Nasal sepsis is also noticed, and its treatment, which 
consists of securing drainage from the nose and combating the 
.-onstitutional syiiiptoniB Granulations and synechia: are also 
apt to give tiouble, and in slight iriegulanty, left after septie 
nasal operations, he thinks the wounds heal with fewer granu¬ 
lations when then suifaces look downward and when they aie 
less disturbed His opinion is that post opeiative cauteiiza 
tioii of the w ound and all forms of plugging are detrimental to 
healing and faioi the foiniation of granulation tissue, and that 
oui best lesults are obtained bj the use of antiseptic powder 
and non mterfeience Hemorrhage is a very important post 
opeiatue complication, and may be dangeious, especially if 
it IS fiom the arterj of the nasal septum Hemorrhage iroiii 
the septal \em is the most frequent form If the artery is 
spuitmg fiom the center of the tonsil, the only treatment is to 
catch the bleeding point w ith a pair of forceps and twist it. It 
the hemorrhage is not arteiial, and persists after fifteen or 
tw eiit^ minutes, the tissues should be cauterized with an 
electiocautery and the cut surface sewn together, according to 
the method which he has described In adenoid cases peroxid 
of hjdrogen usually will control the hemorrhage In rare 
cases it may be necessaiy to use a postnasal plug Hemoi 
ih'ige from the accessory sinus is rare Douglass is a thorou"h 
advocate of the use of sahes and powders wnthin the nostril 
after operation, and massage with a pledget of cotton on an 
applicator and soaked in an antiseptic solution or greased 
w ith the salve is very useful after nasal operations, if used on 
the cut surface after the fifth day It keeps down exuberant 
o auulations stimulates the circulation, promotes healin"' and 
xecp3 the nose healthy ° 
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10 Une“nouvclle modification .1 I'uiCtrotomc de Malsomicuvc G 
Bagozzl (Milan) 

1 “Prostatism” Without Enlargement of Prostate.-—Motz 
and Aircsc luuo been examining postmortem 15 subjects suc- 
cuuibini' to piostatic retention—all the syniptonis indicating 
•prostatism,” as they call it—and yet the prostates were of 
normal oi subnormal size iii all. In 5 they found evidences of 
chioiiie piostatitis, in 1 of adenoma, and in G of adenoid epithe¬ 
lioma 'Tlio atony of the bladder in these cases of prostatic 
retention without eiUaigeiueiit of the prostate is not occasioned 
bj piimai) atiophj of the imisdes, as they were found hyper 
tiophicd in 12 out of the 15 subjects examined Nine similar 
cases of “prostatism” without enlargement of the prostate 
nave been operated on bj' Albarian and followed to date The 
prostate was of noinial oi subnoinial size, and, appaieiitly, 
offcied no obstacle to the emission of urine. Its extirpation, 
howcvei, was followed by' the le establishment of the func¬ 
tions of the bladder, which had been long in abeyance. The 
icsiilt of the suigical intervention ni these cases is extremely 
important and instructive fflie findings in the bladder weie 
identical with those found in cases of ordinary hypertrophy of 
the prostate, and the benefits derived from prostatectomy 
demoiistiate that the atony of the bladder could not have been 
due to muscular degeneration or to arteiiosclerosis of the 
bladdei 

2 Subpubic Incision for Extraction of Foreign Bodies in 
Bladder.—Legueu advocates the revival of the old “vestibulai 
incision” foi access to the bladder in women The healing 
afterward proceeds much more regularly and rapidly than after 
incision by other technic He describes a case in which he 
was able to extract a large foreign body'—the nozzle of a 
syringe—from the bladder, with the nimimuni of traumatism 
and the uneventful lapid recoveiy of the patient He makes 
a curved incision between the urethra and the clitoris, the 
convexity tow ard the latter This allow s access to the urethra 
at its emergence fioni the bladder, and by slitting the urethia 
at this point the bladder can be entered easily The sutured 
slit heals without any of the mishaps liable to occur when the 
uietl^ia IS incised from behind. 

4 Cure of Incontmence of Unne by Retro-Rectal Injection 
of Saline Solution —Jaboulay e.xplains the efficacy of this mode 
of treatment by assuming that the injection acts on the hypo- 
gastiic plexus instead of—like the epidural injections—merely 
on some of the white nerves which enter into the formation of 
this plexus He has used injections of air or artificial serum 
The latter does not diffuse and escape as readily as the foimei, 
and its effect is moie durable He injects 100 to 200 gm’ 
of the serum In a case cited two injections permanently eu'red 
the patient of chrome incontinence, which for years had resisted 
all efforts to relieve In some cases the injections have to be 
lepeated from time to time, but as the procedure is so abso 
lutely simple and harmless there is no objection to its reneti 
tion 

7 Segregation of Urme by Massage of Each Kidney.— Nico- 
hch’s simple method of obtaining the urine from each kidney 
separately was described on page 1189 

Deutsche medicinische Wochenschnft, Berlm and Leipsic 
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12 ♦Early Reaction After Esnosure H r 
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H ^ilironiscliQ Diplitherie. L. Neufeld (Posen). 

1-1 ’Die soaonannLe Uantisclie Ki-nnkhelt. A. Albu (Berlin). 
(Commenced in No. 19.) 

lo (No. 21.) *Mode of Action of Antitoxins in Living Organism. 
A. Wassermann and C. Bruck (Berlin).—Ueber die Wlrk- 
ungswelse der .-intitoxine im lebeuden Organismua. 

IG 1st das Syphilis-Virus illtrlerbarV V. XClingmUller and G. 
Baermauu (Neisser’s clinic, Breslau). 

17 *Ueber das Verhiiltuis der Lcukoplakle zur Syphilis. W. Lub- 
linski (Berlin). 

IS Ueber cine seltene Form der Epispadie, die Elcheleplspadle 
und Hire Entstehuiig. M. Katzeusteln (Berlin). 

10 Zur Kasuistik der Mlssbllduugeu der welbllchen Gciiltallen 
(malformations in female geultalla). A. Bluhm (Berlin). 

20 * Ueber Ilyperazlditat und Uypersekretion. F. lllegcl (Gies¬ 

sen). (Commenced in No. 20.) 

21 Ueber die Dillerential-Diagnose zwlschen splndelformiger Er- 

weiterung und tiefsitzendem Dlvertlkel des Oesophagus. U. 
Kichartz (von Leube’s clinic, Wiirzburg). 

22 Die Dusseldorfer Akademie fUr medlzliiische Fortbllduiig (for 

post-graduate instruction). F. O. Kuhn (architect). 

11. Surface Communication Between Esophagus and Jejunum. 
—For two years Wullsteiu has been studying on auiinals and 

n the cadaver various methods of establishing direct com- 
niunieation between certain organs with the e.xclusion of the 
intermediate ones. Uis aim was to unite, for instance, the 
esophagus with the jejunum, outside the body, the gap between 
being bridged by some artificial tube or by a tube formed of a 
barn-door flap of skin and fascia turned back on itself with 
the epithelium inside. Some mishap occurred iu every instance 
which interfered with the complete success of the operation on 
the horizontal and hair-covered thorax of the dog. The results 
observed, however, amply confirmed the possibility and feasi¬ 
bility of such procedures, not only for this operation, but also 
for what he calls retropelvic colorectostoiny, the union of the 
rectum with the descending colon, outside of the pelvis. Sauer- 
bruch’s air chamber has obviated the chief dilliculties of such 
interventions. 


12. Early Reaction to Roentgen Treatment.—Schmidt ascribes 
to an individual hypersusceptibility the erythema which de¬ 
velops immediately or very soon after e.xposure to a compara¬ 
tively weak source of the Roentgen rays. It differs from the 
ordinary Roentgen dermatitis which develops later. 

13. Chronic Diphtheria.—Neufeld reports a case of a diphther¬ 
itic ulcer in the pharynx, which occurred during an ordinary 
sore throat, but persisted for five months. There were no indica¬ 
tions of membrane formation at any time. The diagnosis 
wavered long between lues and tuberculosis, until diphtheria 
bacilli w ere discovered in pure cultures. lie reviews critically 
the literature on the subject of chronic diphtheritic and diph¬ 
theroid processes. 


14. Banti’s Disease.—Albu attempts to prove that this ulYcc- 
tion and ordinary cirrhosis of the liver form a single morbid 
entity, a fibrosis or fibrous degeneration of the spleen and 
liver, predominating in one or the other organ, according to the 
individual case, as the virus settles most in the sj. 'een or in the 
liver. The virus affects the spleen primarily and spreads 
thence to the liver, the secondary lesions in the latter fre¬ 
quently overshadowing the primary splenic affection. To 
Banti belongs the credit of having first called attention to this 
rarer form°of cirrhosis of the organs iu the lower abdomen 
wfithin the domain of the portal vein, but we have no reason 
to class it as a separate disease. The disappearance of the 
ascites after e.xtirpation of the spleen in cases of Banti’s dis¬ 
ease may be permanent, but it is doubtful whether it can be 
regarded as an actual cure. Possibly it is due to the favorable 
effect of the augmented collateral circulation consecutive to 
the operation. If so, Albu asks, why not try extirpation of the 
spleen as a means of curing the ascites in cases of ordinary 
cirrhosis of the liver? 


15 Mode of Action of Antitoxin.—Wassermann and Bruck 
irrree with those who claim that the action of toxin and anti- 
oxin in the living organism can be explained by the ordinary 
aws of chemical action. [Arrhenius has adopted this view, 
mt it is disputed by Ehrlich, and the subject induced a lively 
liscussion at the recent German Congress of Physical Chem- 
.stry, held at Bonn, May 14 .—Ed.] 

17 Relations Between Leucoplakia and Syphilis.—Lublinski 
regards syphilis merely as a predisposing factor in the pjodue- 
tion of leucoplakia. 


20. Hyperacidity and Hypersecretion.—Riegel insists that a 
shaiq) distinction should be made between hyperacidity and 
hypersecretion. The former is a qualitative excess, the latter a 
quantitative e.xcess, and both may be, but are not necessarily 
always associated. The hypersecretion may occur only under 
the stimulus of food, or it may persist continuously. The latter 
Reichmann’s disease—is the only form of hypersecretion that 
has hitherto been recognized. His tests and experiences have 
established that in health, and even in case of dilatation of the 
stomach and motor incompetency, with or without hyperacid¬ 
ity, there is normally no spontaneous secretion of gastric juice 
iu the fasting stomach. He has further demonstrated that the 
stomach in certain cases of hypersecretion is unable to expel 
all its acid secretions, as the small intestine will not receive it, 
and there is spasmodic closure of the pylorus in consequence. 
This enforced retention of some of the secretion, and of the 
ingesta, in time produces dilatation of the stomach. The motor 
functions of the stomach may be unimpaired, but the organ is 
unable to discharge its contents. On the other hand, motor 
insufficiency and hyperacidity do not necessarily entail hyper¬ 
secretion, and the cure of the former is not inevitably followed 
by the disappearance of the latter, if it exists. Differentiation 
of alimentary hypersecretion is difficult. The symptoms re¬ 
semble those of hj-peracidity, but they are more constant and 
occur earlier, fifteen to thirty minutes after eating. The 
naked-eye aspect of the stomach content after a test breakfast 
is also characteristic, on account of the preponderance of fluid. 
It separates rapidlj- into two layers, the clear fluid above con¬ 
taining scraps of bread, while in case of motor insufficiency 
the whole forms an evenly turbid fluid; the specific gravity is 
higher, and the difference between the total acidity and the 
free IICl is comparatively large. In hypersecretion the differ¬ 
ence between the figures is very small. He cites some in¬ 
stances from.his clinic showing that this difference under the 
alizarin test was 2S in a case of motor insufficiency plus hyper¬ 
acidity, and only G in a ca'se of hypersecretion, the amount of 
stomach content being identical in each. Atropin has a quanti- 
tati%-c influence on the secretion, but associated hyperacidity 
persists unmodified by it. The hypersecreting mucosa may 
produce a gastric juice with the same proportional acidity as 
previously prevailed. This explains why we are liable to en¬ 
counter cases of hypersecretion without hyperacidity. He 
thinks that the significance of the law established by Pawlow 
in regard to the constant acidity of the gastric juice has not 
been appreciated fully as yet. It explains why the cases of 
“pure hyperacidity” are so refractory to therapeutic me-isures. 
^lany cases diagnosed as hyperacidity and treated and cm’ed 
by the most diverse measures have probably belonged to this 
category of alimentary hypersecretion. As our diagnostic 
measures gain in precision we will undoubtedly encoimter such 
cases with greater frequency. We will fui-ther become more 
and more convinced that this condition is merely the incipient 
phase of the continuous form. Also that the latter assumes 
this alimentary form as the final phase during its progress to¬ 
ward recovery. Treatment should be addressed to the hyper¬ 
secretion as the primary factor, and every effort should be 
made to reduce the abnormal excitability of the stomach 
lining. Especially in the alimentaiy form of hypersecretion 
will the temporary exclusioq of the stomach from the digestive 
processes be found extremely beneficial. Exclusive rectal feed¬ 
ing often proves very useful. The diet should be regulated 
carefully. An albumin-fat diet not only rests, .soothes and 
nourishes, but it reduces the amount of secretion, abolishes 
friction, and as the quantity of acid diminishes, the secondary 
spasmodic contraction of the pylorus ceases. Both atropin and 
oil induce more favorable conditions, but neither are directly 
curative. Lavage of the stomach is also useful. In the con¬ 
tinuous form of hypersecretion it is best applied just before 
the last meal of the day, while in the alimentary form the 
stomach is given the needed rest by lavage the last thing before 
retiring. He never advises operative intervention on account of 
hypersecretion alone, as jt^aypuld have no influence on the 
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